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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

N
DOCUMENT # P97000038633 (8)

1. Corporation Name

TOURIST TRAP, INC.

Principal Place of Bugj ailin dress
pal Pl IE.WSV. Mailing Ad 0
JACKSONVILLE FL oeiss /0%%
Fazoy ‘“ﬂ;ﬁur 700?

v, ﬂC/CﬂW it (,F/ 3R2¢5"

FILED
Apr 22 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

04/28/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& Sg-3y¥Y03 -
26 Not Applicable
Suite, Apl. ¥, 8ic. Suile, Apt. #, etc.
P “ o 6. Cerliticate of Status Desired 0 $|3.75 Additional
22 27 Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conribution Acided 1o Feos
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

” 5] il 0]

Personal Property Tax dua June 30. D Yes O no

9. Name and Address o1 Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address {P.O, Box Number is Not Acceplable)

MICHAELS, ARNOLD J & Mo
SHEBERE-AVEBOWD /046 far /ST 5
IACKSONVLLE FL3gete -

B4| City

Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept iho obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

Sigawture. typod o prinled name of regisiared agent and i it appicabk

(NOTE . Registored Agent signature taquirad whon feinsiating)

DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TTE P T DELETE 11 TME [ Change ™~ [ Addition | =,
NAME ROSENBERG, JERALD 1.2 NAME §
smeeraporess | 6745 BELLE RIVE BLVD 1.3 STREET AUDRESS &
CTY- §1- 2P JACKSONWVILLE FL 32256 14CITY-$1-2 &
THTLE "PVTIS ] DELETE 21 TITE [T change T Asdition |©
HAME MICHAELS, ARNOLD J r 22 NAME

sweeraporess | 8873 BELE RIVE BLVD 23 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 32266 2. 40ITY-ST-ZP

TITLE T oeLETE 31ALE [J Change [ Addition
NAME 3.2 NAME

$TREET ADDRESS 3.35TREET ADDRESS

£Y-51-2F 4{ 34.CITY-§T-2IP

TmE T T DELETE 41TILE [dthange [ Addition
NAME 47 NAME

STREET ADORESS 43 STREET ADDRESS

CATY-§T- 2P 44 0Ty -5T- 2P

TITLE T DELETE 53 TITLE [CJchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T- 2P 5.4 CITY-ST. ZIP

TIRLE [T DELETE 61TILE [Ichange T[] Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 64 CY-ST-ZIP

14. | hereby certi

officer or director of the corporationgr the receiv

Biock 12 or Block 13 if changed

ent wilh an adoress.

r’—L-;ﬁ Y QA Y

OIfAahMATIIDN ™.

that the infermation supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)}), Florida Statutes. [ further cerlify that the information
Indicated on this annual repor or supplemental annual repor! is true and accurale and that my signature shall hava the same lagal eflect as if made under oath; that | am an
or truslee empowared 1o exscute this rspar as required by Chapter 607, Florida Statutes; and that my name appears in

Ll g Onilzaz.111/



