[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . "‘ti FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O 0 am

CORPORATION Bandra B. Mortham
ANNUAL REPORYT

Sl Secretary of Statg
ey € Secretary of State
DOCUMENT # P95000062707 (1)

1. Corporation Mame

MINI VACATIONS TRAVEL AGENCY, INC.

A A

Princpal Flaze of Bus noss Mailing Address
#10 WARE BOULEVARD 410 WARE BOULEVARD
SUITE 1050 SUITE 1050
TAMPA FL 33619 TAMPA FL 336194458
3. Date Incorporated or Qualified 8. Date of Last Report
|72, Frincipal Place of Business 2a. Mailing Address - 4. FE! Number Apphed For
2 26 59-3332370 Not Applicable
Suile, Apt. #, et Suite, Apt #, elc. su_75 Addiionat
| i - ' ‘
22] 7 27] 5. Certificate of Status Desired 0 Fee Roguired
| City & State: | Citys State 8. Election Campaign Financing $5.00 May Be
23] , ) 28] Trust Fund Coniribution i Added to Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under g. 199.032,
24 - 25 20| 30 Florida Statutes B ves Ono
[_ . ____% Neme and Address of Current Flegislered Agenl 10._Name and Addreas of New Reglstered Agent
SABA, RICHARD D ESQ. 81| Name
2033 MAIN STREET 82 Siroal Addrens (P.0. Box Number s Nol ACGeptabie)
SUITE 303
SARASOTA FL 34237 6
B4r Cily FL 85| Zip Code
11. suant 1o th ians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
ofl-ce or regstered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famiia” with, and accept the obhigations of, Soction 607.0506, Florida Statutes.
SIGNATURE  _ e
L Slgristers tyzed of printed name of regisered agent a4 Wia i applicatl {NOTE Ragistered Agent signature required when ralnslating) DATE _
R OF FICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___{ @
TITLE D [ DELETE 11T0LE [ Change [ Addition I3
Ak BURKE, MICHAEL 12 NANE 3
sineer snesss | 410 WARE BOULEVARD, SUITE 1050 1.3 STREET ADDRESS 9
| oovsrze | TAMPA FL 33618 14CITY-§T-ZP &
e T DeLere 24 TILE CF Crange LT andition | O
HAME 22 NAME N
STHEET ALDRE S5 2.3 STREET ADDRESS ‘
S 2 ACHTY-5T-7IP
LI [ DELETE 2ATILE O Change ) Aodinian
HinhE 3.2 NAME
SIREE | ADURESS 3.3 STREET AQDRESS
| Cie-stae ] _ 34.CITY-S1- 2P
L [T perere 45 TILE [ hange ™ [_J Additian
NAME 4. 2 NAME
STRELD ADLRE 55 4.3 STREET ADDRESS
O sl a9 e 44 CITY-ST-2P
Tt [T okLElE 5.1 TILE [T cnange  [_] Addition
WAME 52 NAME
STRTET ADUHESS 53 STRAEET ADDRESS
Gy St e B 54 CITY-§T-DP
it [JotLete 81 TILE [JChange [ Addition
HAME 5.2 NAME
STRIET ADIRE S5 6.3 STREET ADDRESS
City-S1-2P 6.4 CITY-ST-2IP
14,1 do hereby cortfy that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made undear cath; that
1 am an officer or direclor of the corporation o the receivér or trusho d Lo execute this report as required by Chapter 607, Flovida Statutes; and that my name
appars in Block 12 or Block 13-4 chraeret o X
-~ et
SIGNATURE: ° L —_—

ME OF BIGNING OFFICER OR DIRECTOR Datn Daytme Frone #
CARRAST

siGNATURE ANDTYp€D OR PRINTEDH



