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

CORPORATION sandra 8. Mortham

ANNUAL REPORT Sacretery of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P9OB000036108 (4)

1. Corporation Name

EXA SOFT ADVENTURE TRAVELS, INC.

PROFIT 7 N FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

AN A

Principal Place of Business Mailing Address
4594 SATIN LEAF LANE 4554 SATIN LEAF LANE
SARASOTA FL J4241 SARASOTA FL 34241
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Appliad For
21 28] 650672394 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, slc. iti
i P 5. Certificate of Stalus Desired L] $8.75 Addiional
.2_2_1 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ce
23' 28 Trust Fund Contribution Added to Fees
Zip Country Fdls] Country B. This corporation owes of has paid the current year Intangible
24 25' El ;E] Personal Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstored Agent
1
PARKER, THEODORE 81| Name
2033 MAN ST SUITE 100 82| Street Addrass (P.0O. Box Number is Nal Acceptabie)
SARASOTA FL 34237
83
84| City FL Jas Zip Code
11. Pursuant lo the provisions ol Sections 807.0502 and 807.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered

office or repistered agent, or both. in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accopt tho obhpations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute. iypad or printed name of regisiored agent and tilke If Applicabe {NOIE. Registered Agent signature required when reinstaling) - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D [J becene 1L1THLE T Change T Addition
HAME PARKER, THEODORE 1.2 HAME
stReer apomess | 2033 MAIN ST SUITE 100 1.3 STREET ADDRESS
CY-ST-2IP SARASOQTA FL 34237 14 CITY-ST-2IP
TMLE [ Decete 21THLE [ Changs T Addition
NAME 2.2 NAME
STREEY ADORESS 23 STREET ADDRESS
CAY-ST-21p 2 4 CITY-ST-7IF
TITLE [ ecere 31T " [ Ghange [J addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34 CHY-ST-20 ’
TILE [T oeete A1 THLE [Jcranga [T Acdition
NAME 42 KAME
SYREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2P 44 CITY-S1- 7P
THLE [_J DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-21 5.4 CIFY- 51- 1P
TILE LT oeeE7e 61T/TLE [ change [T Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-S1- 2P

14. | harehy certity that the information suthed with this filtng dogs not qualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemanlal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the receivar or trustea empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Pumela s ' Vorn ‘

CR2E034 (10/97)



