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

CORPORATION FLORGA DEPATIMENT OF STAT May 06 1997 8:00am
OO o CoAPORATIONS Secretary of State

ANNUAL REPORT & )
| DOCUMENT # P96000036108 (4)

1997
1. Corporation Name

EXA SOFT ADVENTURE TRAVELS, INC.

fffff A A

| Principa: Piace of Busingss Maling Address
4504 SATIN LEAF LANE 4594 BATIN LEAF LANE
SARASOTA FL 34241 SARASOTA FL 34241-5230
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1996 —T
2. Principal Place of Business 2e. Mailing Address 4 I%Number Applied For
:;_1—1 - ) ;5] CD -0 Lb'—l a'sq q) Lot Applicabie
Suite, Apt #, etc Suile, AplL. ¥, etc. o ] $8.75 Additional
2 - 2—7] 5. Certificate of Status Desired O Foo Raquired
_ Cay 8 S1ale City & State &. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution m Added 1o Foes
| 4P __ Couniry Zip Country 8. This corporation has liability for intangible jx under s. 199.032,
ﬂ].______ A 25_'—] 2_9] SE] Florida $tatules [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
PARKER, THEODORE 81| Name
2033 MAIN ST SUITE 100 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
B3
84| City FL 85| Zip Code
91, Fursuant 1o the provisions of Scetions 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the pUrpose of changing its repistered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
acent 1 am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . SO
Slgnentaie Tyt o pranted name of registeenz sgenl and tite if apphcabie (NOTE: Registersd Agant signature requiradd when reinstaling) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T oeLeTE 11T [ Change L] Addition g
Nak: PARKER, THEQDORE 12 NAME §
steer 1 aconiss | 2033 MAIN ST SUITE 100 13 STREET ADDRESS 2
L onvestme SARASOTA FL 34237 14 CTY-ST-2¢ &
Tt [T peeere 2ANLE [ change  [J Adotion | O
N 22 NAME
STRFFT ANDRESS 2.3 STREET ADDRESS
CiY-S1. 2 2.4 OITY- 5T 2P
e T U oeeere 31THLE [Jchange L] Addwian
NAME 32 NAME
STRFET ADDRESS 43 STREEY ADDRESS
ov-stae | 34 CITY-§T-2P
BT T T neLene 41 TITLE L) Change [ Acdition
HAME 4 7 NAME
STHEE] ADDRESS 43 STREET ADDAESS
GIIY-SI 27 440I7Y-S1-2P
1 T LT DECETE 5.1 TALE [JChange L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
Gi1Y-51-hF 5.4 CITY - 8T- 2IP
T CJ pEleTe 6.1 THTLE [Jchange™ [ Addition
NAME 6.2 NAME
STRFET ALORESS £.3 STREEY ADDRESS
| one-stam | 64 GITY-5T-21P
14, | do herebyy co at the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statules. | further certity that the

inlormation indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears  Biock 12 or ®ock 13 if ghanged, ar on an atlachment with an Qddress.
L Mokl q4-9d-Y
e

d | |
NAME OF SIONING OFFICER OR DR

SIGNATURE: . Tanime Priae ¥

'L "TIL]

SIGKATURE AND TYPED OR PRINT




