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

PROFIT . § LORIDA DEPARTMENT OF STATE .
e
i CORPORATION TEW A ‘* Sandra B. Morthom May 18 1998 8:00am
i ANNUAL REPORT O ‘_: 4 . ; ; Secretary of State
1998 N / DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P97000096655 (0)
DAY TRIPPER, INC.
) AN 0
i | 1819 SHORE DRWE SOUTH 1618 SHORE DRIVE SOUTH
i §T PETERSBURG FL 33207 ST PETERSBURG FL 33707
\ DO NOT WRITE IN THIS SPACE
f" 3, Date Incorporatad or Qualified
_ - 11/13/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;ﬂ /"‘5 [Qg‘”' lade . 26.]145‘ @L’“ #Ua ‘5”;—?9(7%;& Not Applicable
- Suite, Apl. #, °|cs~. Eﬂ i’%‘; :‘;E; e;’-a 5. Certificate of Status Desired O $BF-;5H:§LT::;M|
City & State N o City & State 6. Election Campaign Financing $5.00 May Bo
EM“‘E _T,g/p.u,/ FL E éﬁ#&c(d m ~, Trust Fund Contribution O Added 1o ans
Zip __ Country L Counlry 8. This corporation owes or has paid the current year Intangible
[24] 33 e 25] USH o 29| éﬂ?é_é 0] 54 Personal Property Tax duo June 30. [ ves [ No
__§. Name and Address of Current Hegiste;’_ad Agent 1{). Name and Address of New Registered Agent
AMERILAWYER 81| Name
KK MER'A AVENUE 82] Streel Address (P.Q. Box Number is Mot Acceptabla)
: CORAL GABLES FL 33134
! 83
i 84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sochans 607 DL0Z and 6071508, Florida Statutes. Ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. of bolh, inthe Stade of Honida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accept the obhigations of, Section 607.0506, Florida Statutes.

CR2ZEQ34 (10/97)

SIGNATURE el .
SIghatury, tyjao o |-r.|w!- {NOEE Rogistered Agent signsture raquied when renstating) DATE
12, o 13. ADRDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 11 TILE ?j 7o P) £ ‘Kl Ghangs ] Adaition
P wenee KING, GERALD R 12NAME EiNGy G-ERAL Py Py
; JUs 1k Bue dunt
; smeeracress | 1819 SHORE DRIVE SOUTH 1.3 STREET ADDRESS § 7 /
CITY-5T- 2P ST PETERSBURG F{. 33707 - $ACITY-ST-2F ‘msuRE ds /and L 2370¢
e D 7 oELete 21 TITLE ﬁ ﬂ Kl change [ Addilion
NAME FLETER, WILLIAM P 2.2 NAME LTER |, wikl-rd ﬂ:}f
smeeaoress | 1819 SHORE DRIVE SOUTH sasteer wonwess | {4 S 705 Ave  Sae
erv-siz¢ | ST PETERSBURG FL 33707 savmvsor | TREAHE Aslond . 33704
TALE [] pELETe 3110 O change T Addition
NAME 32 NAME
STREET ADDPESS 33 STREET ADDRESS
CITY-S1-21P o o 3.4 CITY-§7-2P
TTLE [T oeLeTE 41TNLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS i 43 STRIET ADDRESS
CITY- - 2P “_ 4.4 CITY-5T-7IP
TIE T T DELETE 5.1 TWTLE [T change T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET AUDRESS
CITY-$1-21p N 54 CITY-ST-ZP
TINE [T CELETE 6.1TINLE [Jchange  TJ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-§1-2IP o 6.4 CITY- 5T-21P
14, | hereby cerbify that the informalion suyspliced with this Hing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the information

indiceted on this annual report or supplemental annual repert bs true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recesver or fruslec ompoweraed to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 il changecl, or on an ati@chmoal with an adorang,

QIGCNATIIRE:




