SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

-AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

. PROFIT e
CORP®RATION 7
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000068284 (5)

YOUR TICKET TO PARADISE, INC.

Principal Place of Business Ma ling Addrass

$002 PARRISH LANE
SAFETY HARBOR FL 34695

5002 PARRISH LANE
SAFETY HARBOR FL M695

10 0

3. Dale Incorporated o Gaahf.ed | 3a. Date ol Last Repord

09/01/1995

2. Principal Place of Business 2a. Ma:ling Address
21 26]

Suile, Apt 4, etc ]

22 ) 27|

Sule, Apl #, ele

@ FET Nombor

S7- 373803
[

appiearor
Nul Appricabile
$8 75 Addmnna\
Fee Required

5. Certificate of Status Desired

City & State
23 28|

City & Siate

Zip

| Country -
24] 25| 20]

T ey T
30]

6. Election Campaign F.nancwng
Trust Fund Conlribution

$5 00 May Be
Added 1o Fecs

Ll

.rc_phlo tax urmor s 194032
Yes D No

8. Th.s corporanon has b qlnh ¥y !ur in
Honda Statutes

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent o

Street Address (P.O. Box Numbor 18 Not Acceptable)

YAGO?E, JOSEPH B1| Name
5002 PARRISH LANE .
SAFETY HARBOR FL 34695 -

84| City

l Zip Codli

CFL®

11. Pursuant to the provisions of Sections 607, 0502 and
office or registered agent or bath, in the State of florda K
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fionda Slatutes

SIGNATURE &

ch change was aulhanzed by the carporation's board of directors [ heretyy & ,L,Lpl th« apponitrnent as regstered

changng its repslered

Soqaore e 0 Pl Nam ol fe g s crod agend ara L ¢ apgl dole

o (*Ln HJ slered AQet Snarue redpired when reroa g

14, | do hereby certity that the informabion suo';ﬂf .

that my name appears in 12 or Block 13 f changed. or on an attachment with an add-ess

12, OF FICERS AND DIRECTURS 13. ADDITIONSICHANGES TO OFTICEHS AND DIRECTORS IN 12~

TILE PRESIDENT 1 oo 1L [T crawg: T Agonen

NAME JoSEPH F. YACON € 1 NAME

STREET ADERESS | 0] PARRISH [ANE 13 SIREET ADDRLSS

CiTY-§T-2 SHFE'T\/ HPARBOR. | FLA 344695 140 5071

TILE [T oeuere 2ULILE - T Cnange 1] Acditen”
NAME 22NAME

STREET ACDRESS 23SIAELT ADBRESS

CITy-§1.21p e 240y -51-2F o e R
TInE [_J bectre 31ILE , N B [ cnange [T paditen

NAME 3 NAME

STREEY ADDRESS 3 3STREL ADDRESS

CITY-81-2P 34 0ITY-51- 2

e [Joeere  Farme o ] change 1T Adiwion
NAME 4 2 MAME

STREET ADORESS 43 STREE] ADDRESS

CITY-5T-2IP 1401 ST P

TIE o o [ ] otere S 1TIE T T gy T mdt e |
NAME 52 NAME

STREET ADDRESS 53 $7HEET ADDRESS

CITY-ST- 2P §4TITY-ST- 2P o i I
TITLE L] oeent E1NILE L] fhage [ Adiion

NAME £ 2 hAME CICHICHT T o

STREET ADDRESS £3 STREET ADORESS ‘-—l[j_,élﬂ%yg—é}ma '_"“":F[ vy il' ID @ \Q
CiTY-ST- 7P E4CHY S **#1225,110 , ‘6\

further certify thal the informatos indicated on IMs anrua prrt or supp\ome llrl\ ar mu»Jl re'porl |<:(rur‘ <|r|(| ancy lrcil(* ‘and that m, s H viter sha’ hzwt. e same |n !
made under cath, that Fani ar officar or director of the corporation or the recewer or truslee empoweted 1o execule this reporl as regurea by Chapler 617 Flar ila Statutes ard

DIRECTOR

Eff“rd if

726066

Lia rrie Pronw o

O5-06& 96

CR2EQ34 (3/96)




