FILE NOW: FILING FEE AFTER MAY 1 IS $2 5.00

r ) PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P95000092254 (8)

1. Corperation Name

FAITH TRAVEL, INC.

] %‘ FLORIDA DEPARTMENT pF STATE
o) Sandra B. Mortham
Secretary of Statg

DIVISIGN OF CORPORATIONS

AR A

Principal Place of Business. Mailing Addrass
2432 SUNSET DR. SUITE 107 2432 SUNSET DR. SUITE 107
TAMPA FL 33629 TAMPA FL 33829
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
12/04/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number W | Applied For

3l 2_6] . Not Appiicable
| Suile, Apt. #, et Suite, Apt. #, efc. 5. Certifcate of Status Desied $8.75 Addiitional
5[ ?;I Fes Required

Gity & State City & State 6. Elsction Campaign Financing $5.00 May Bs
;;q EEI Trust Fund Contribution O Added to Fees
| Zip Country Zip Counitry 6. This corporation has liabilty for intangible tax under s 199.032,
241 2—5] E;| E‘ ‘ Florida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name

SOLOMON, MICHAEL J B2| Street Addkess (.0, Box Number 1s Not Acooptabie)

2432 SUNSET DR, SUITE 107

TAMPA FL 33620 B3

L]
B4[ cuy FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-names corporation submits this statement for the purpase of changing its registered office
or registeredagant, or both, in the State of Florida. Such chan%e was authorized by the cérporstion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

le;NATURE o . . I, o ;

- Slgrature, typed or printed name of registered agent and il if applcable NOTE " Registerac ﬁqent Bignalure requircd whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TIE [ Change ] Addition
NALE SOLOMON, MICHAEL J 12 NAME
steect aponess | 2432 SUNSET DR, SUITE 107 1. STREET ADDRESS
CTY-51- 2P TAMPA FL 33820 LALTY-ST- 2
L [ DELFTE Z1T[E [ Change [ Additon
NAME 22 NANE
STREE] ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-51-2ip
TITE [T DELETE 3 1TINE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-5T-2F 34CITY, §1.2F =00 P l;—]r—‘ 3
TIMLE ["] BELETE A TITLE _04935%1%3_':0 Cmnge  [T] Addition
NAME 42 NAME w4200, 75
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-71P 44 CITY-ST- 2P
TALF (] DELETE 5 1 TITLE [J Change [ Addition
NAME 1 5.2 NAME
STREET ADDRESS 5 3STREE] ADDRESS 3
CITY-51-2IP 54CNY-51-2p P:
TILE [} DELETE 6 1TLF [ Change [ Addition ™y
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-21P 6.4 CITY, 5T-2IP

cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same ibgal effact as ¥ made under
g receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

14. i do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and dcies not guality for the exernption stated in Sackon 119.07{3)ik), Florkia Stalutes. | further
t with an address.

oath; thal + am an officer or director of the corparation ¢
appears in Block 12 or Block 13 if chapged, or on an

SIGNATURE: \

SKNATURE AND YVPED OR PRINTED W
\A . Y - ry e

CR2E034 (12/95)

Rk ol

Lo



