L

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrclary of State

T

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORFPORATIONS

Apr 28 1997 8:00am
Secretary of State

UMENT # P96000064248 (3)
NATURE COAST TRAVEL, INCORPORATED

DOCUMENT #
1. Corpo

AR AT

Mailng Address
200 WEST TOMPKINS STREET

Principal Place of Businoss
200 WEST TOMPKINS STREET

INVERNESS FL 30450 INVERNESS FL 344504228
3. Dale Incorporated or Qualified 3a. Dale of Last Repaort
07/20/1996
2. Principal Place of Busingss o 28, Maiing Addross 4, FEI Nomber Applied For
21 B e 59-3395 714 ) Not Applicablo
Sulte, Apl. #, elc. Suite, Apt #, elc ii
_l P I : 5. Cerificale of Status Desired O $B'75 Add_|1|ona1
7] zﬂ Fea Required
Cily & State | Ciy& Slale 6. Election Campalgn Financing $5.00 May Be
E 28] Trust Fund Conlribution Added to Fees
Zip Country _Aip | Country B. This corporation has liablity for intangible tax under 5. 192.032,
24 2] 2] 30] B Florida Statules ves [ No
9. Name and Address of Current Reglstered Ageg_l . 10. Name and Address of New Registered Agent
ARTHURS, DAVID § 81| Name |
200 WEST TOMPKINS STREET B2| Sweet Address (P.O. Box Number is Nol Acceplable)
INVERNESS FL 34450
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0L07 and GO7.1508, Florida Statules, e ahove-namod corporation submits this stalement for the purpese of changing ils registered
office or registered agent, or batk, in 1he Slate of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as regstored

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

Blgnators, typodl o prried nank ol regiicred agon aid ik il appie b, TNOTE: Fiegstord Agon signature roquired when reinstating) BATE
12 OFFICERS AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ] OiEE LTI P [T Crange ] Addition
NAME .2 NAME ConNeRS, walter D
STREEY ADDRESS casatt s | 189 HoRsE PRAIRIE RI:
CiTY-§T- 2P 14 CITy-81- 2P TNvekwEss FL 34450
TE ~ Oonere 21me Vv , [ Change [ Addilon
NAME 27 NANE ARVYHURS, DaviD 5
STREET ADDRESS paseelanpess | TAEB £ OnKk TS5LE DR -
eny-s1- 28 pacrv-size | INVERNESS FL Z3Y4Y850
TITLE mTEE 21ILE [Tchange [T Addition
HAME 32 NAME
SYREET ADDRESS 33 SIAFET ATDRESS
CITY-5T-2P 3A.CITY-S1- 7P
TILE [ ] DeLETE PRRTINS [ change  [J Addition
NANE 4.2 NAME
-STREET ADDRESS 43STRELT ADDRESS
LHTY-8T-2P 44CI1Y-81-2IP
TEE - 7 oecere 51 UTLE T Change L) Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2iP 54 CNY-S1-2IP
TNLE "] bitete 61TILE T Ghange ] Addilion
HAME &2 NAME
STREET ADORESS 63 51RET ADDRESS
CITY-51-2P . N sacny stz
44. | do hereby cerliy that the infarmalion supplicd with this iling doees not gualily for the exemplion stated in Sccbon 119,02(3)(i). Florida Statules. | furlher certify that the

information indicated on this annual report ar supplenmientat annual report is true and aceurate and thal my signature shall have the same legat effect as if made under oath; that
| am an offiger ar director ol tha corperation of (he receiver or tustee empoweredd to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or Block _131if changed, or an gn atlachmenl wi address.
o QTN SRS o //

P Y - W R P r Ll

CR2EQ34 (9/96)



