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

PROFIT E FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 y O O am
CORPORATION ¥ Sandra B. Mortham :
ANNUAL REPORT ; Secretary of State S ecretarE 7 Of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # P95000071546 (2)
. parahon Name
TOPA TRAVEL, INC. ‘
N (TR A T
2456 MCMULLEN BOOTH ROAD 2454 MCMULLEN BOQOTH ROAD
SUITE 310 SUITE 310
CLEARWATER FL 34618 CLEARWATER FL 34610-134§
3, Date Incorporated or Qualified | 3a, Date of Last Repon
00/15/1985 - (03/20/1996
2. Principal Place of Busngss 2a. Mailing Address 4, FEI Mumber Applied For
R _ 26 : 65-0609970 No! Applicable
Suite, L ete ito, ¥, i
2 ule. Apr 8. et 2—7] Sullo. ApL ¥, ete 8. Cenificate of Status Desired | sﬂl:.;a:;::t;%nal
City & State City & State 8, Elsction Campaign Financing $5.00 May Bs
2—3] - ) ;;l Trust Fund Caontribution Added to Fees
p __ Country ip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25| 28] 30 Florida Statutes Oves [JNo
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ODIERNO, ANTHONY 81 Name
2454 MCMULLEN BOOTH ROAD B2 Sirest Address (P.O. Box Number is Nol Acceptable)
SUITE 310
CLEARWATER FL 34619 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | héreby accept the appoiniment as registered
agenl 1 am famiar with, and accepl the oblgations of, Section 607.05085, Florida Statutes.

SIGNATURE _ . .
Sl Ao prifad naside of tagisteted Ggera ardd St il apphibie (NOTE: Fagrstarag Agen! signature requinsd when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oreeTe LATE pP [A-Change [T Addition
NAME ODIERNO, ANTHONY 12 NAME A irer o2 Pl/E RrIC
streer anoress | 1208 LENNEX ROAD E 1aswEraneess | 9 g 6 &6 GPD /9 | RB-E pj..
CITY - ST- 2 PALM HARBOR FL 144ITY-5T- 2P fﬁ’l-}”? Mﬂw,@, L 3%59
TTLE DvP [T oeLere 2.1 TIMLE hYdsE i B4 Change [T Addition
HAME HANKS, PAMELA 22 NAWE parztd ODIER IO
sraeet anaess | 26568 BEAUMONT COURT 2a51eET soviess | TG lp o WOOR Ripers Pr.
GITY-51-21p CLEARWATER FL caov-stze | PRI HARBOR Fb. 346 e
TWILE TToewete 31 TLE ’ Change  [J Acdition
HAME 37 NAME
STREET ADDESS 3.3 STREET ADDRESS
ory-stae | o 34 CITY-ST-2IP
e [T oELETE A1TIMLE [ Change [ Acdition
KANE 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ty S1- 20 44 0ITY-5T- 2P
TILE [T oEEre 51TIE L] Change [ Adgition
HAME 6.2 NAME
STREET ADURESS 53 STREET ADDRESS
CoIy-5T- 2 5.4 CIFY-57-21P
TIILE T cetete 61 TILE ] Change ~ L] Addition
NAME 5.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
LY S 7P 6.4 CITY-5T-2P

14. | do horeby certfy that lhe information Supplied vith this hing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath: that
I'am an officer or director of the corporation or 1he teceiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
gppears in Blpck 12 or Block 131 Qb:"lged‘ or 0N @ thment with ddress.

S'GNATUBE: o sncm‘;n%c; oR 'pmr;lr'éﬁ NAME’brfsﬁnm_G ar’;scéion mnscr;n ‘ ﬂdz{é’ﬂ y ap}nfﬁﬂﬂ ’I/jr/ ?mee Pv%n{:u?‘72é&s’ﬁ

-

CR2E034 (9/96)



