SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

F - AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
13 PROFIT FLORIDA DEPARTMPRT OF SRATE Jul 3 O 1 99 7 8 . O O am
= c%ﬁpcamnong Sandra B. Mortham | .
AN Al REPO Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
| # (4)
DOCUMENT # P96000016209 (4
SUNCOAST TRAVEL, INC.
ST OO R A
$118 RIBAULT SCENIC DRIVE 3113 RIBAULT SCEMG DRIVE
JACKSONVILLE FL 32208 JACKBONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
P | Pl f Busl Mailing Add FEI N.'sjb‘g%
2. Principal Place of Business 2a. Mailing rass 4, umber Applied Far
’;l E] 59,3 335-% Not Applicable
;;' Sulte, Ap!. #, stc. E] Suite, Apt. #, etc. 5. Cuortificale of Status Desirad D $8F';£E;‘:§L:?$nal
City & State City & State &. Election Campalgn Financing $5.00 May Bo
23 ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;E—l ;s—l El Persona! Property Tax due June 30. [ ves ] Ne
9. Namae and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
MYERS, LOUIS C 81} Name
3113 RIBAULT SCENIC DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32208
] B3
. 84| Cily 85| Zip Code
. FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. } am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnature, typed or printed name of registered agent and title i applicabla. {NOTE: Ragisterad Agent eignature raguired whan reinstating} DATE
12. OFFICERS AND DIRECTCORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 B
TITLE P [J beLETE 11 TILE CJchange [ Addition g
NAME MYERS, LOUIS C 12 NAME §
¢ | sraeeraponess | 3113 RIBAULY SCENIC DRIVE 1.3 STREET ADDAESS b
1 CHY-ST-21P JACKSONVILLE FL 32208 1.4 CITY-5T- 2P E
o [me 8T [ DeCEE 21 TALE [ Change L Adaiion | QO
R MYERS, MARY H 220ME
U smemaoress | 3113 RIBAULT SCENIC DRIVE 2.3 STREET ADDRESS
* | cmy-st-ap JACKSONVILLE FL 32208 2.4 CITY-ST-2P
TME v I DELETE 31TNLE [ Change L] Additian
HAME MYERS, RALPH K 32 NAME
o] sreerapprsss | 8113 RIBAULY SCENIC DRIVE 33 STEET ADDRESS
" ervesrze JACKSONVILLE FL 32208 34,CITY-51-2P
TME NG R [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST- 217
TTLE T CeLETE 51 TIME [TGrange [ Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CHTY - ST-2IP 540ITY-5T- 2P
TILE T oEETe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§T-2IP _ 64 CITY-5T-7IP
14. | do hereby cenify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual meptal annual repart is trus and accurate and thal my signature shall have the sama legal effect as if mads under oath; that
| am an officer or director of the ¢ r or trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 j hmgnt with an adoress.

AR AT . / Mg FrErE Ly // /?7 y/é{’y/é%fy

porl or su




