FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPRS;;I\;QN FLOF‘*::“!:EZA:-T:T::::‘ STATE M ay 09 19 97 8 : O Oam
ANNUAL REPORT LN

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretafy Of State

DOCUMENT # P95000068284 (5)

1. Corporation Name

YOUR TICKET TO PARADISE, INC.

Principal Place of Buﬁ.mess Millhng Address . ||I|"I|’ "I |"|| Ilm ll"l ||||| I|||| II’II ||||\ lI"I |’I|‘ !IM III‘ III‘

5002 PARRISH LANE 5002 PARRISH LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346054962
3, Date Incorporated or Guslifisd | 38 Date of Last Repon
09/01/1895 08/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 — E‘ 59'3338023 Not Apphicable
Suite, Apt #, etc Suile, Apl. #, olc. ) ) - ) $B_75 Additional
" 2—] pos 5. Cortificate of Status Desired [} Fee Required
Ciy & Sale City & State 8. Etection Campalgn Financing $5.00 May Bo
,EL, ;;‘ Trust Fund Contribution M| Addad 1o Fees
Zip | Country | dip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 28] 20 (30 Florida Statutes O ves No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agint
YACONE, JOSEPH 61( Name
5002 PARRISH LANE 82| Streel Address {P.C. Box Numbar is Not Acceptable)
SAFETY HARBOR FL 34685
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | arm familiar wiih, and accepl tho obligations of, Section 607.6505, Florida Statutes

SIGNATURE ___ .
Bigrature, lyped or pricied nie of regestored agant and litle f applicable {KOTE: Reggstered Agent signature raquired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P I pELETE 1A TILE [T change [T Addtion | g5
HAME YACONE, JOSEPH F 12 NAME §
SIREET ADDAFSS 5002 PARHSH LANE 1.3 STREET ADDAESS ]
Chy-51-2p SAFETY HARBOR FL 34695 14 DITY- §1-21P E
ng I DELETE 21T0LE Ochange L Agdition {©
NAME 22 NAME
STREET ADDRESS 23 §TAEET ADDRESS
CIY-S51-2P 2 4 CITy- 8- 7P o .
e ] DELETE 1 7ILE ] Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS

| ovest e L 34 CITY-5T-21P
THLE [ DELETE 471TITLE [ Change [ Addition
AN 4.2 NAME
STREET ARDHRESS 4.3 STREET ADDRESS
Ciy- 5812 44 CITY-87-2IP
TITLE ) DELETE 54+ TIME [Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cify - S1- 219 54 CITY-S1-2ip
ML 3 DELETE 6.1 THLE ) Change | Addition
haME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
STy -51- 210 5.4 CITY-51- ZiP
14. | do hereby cerlify that 1ha information supplied with this Tiling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annuat report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an olficer or director of tha corporation or the receiver or trustos empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or v. 13 changed, or on an ajtachment with an address.

SIGNATURE: TSI Yo cone Y2957 13034154

WA OF EIONING GFFICER O DIREGTOR Tiayiime Prne 3




