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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P97000108788 (5)
SUNCOAST PANORAMA TRAVEL, INC.

Principal Place of Business

97 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689

Mailing Address

817 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34683

FILED
May 08 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 . 24505 Net Applicable
Suite, ¥, elc. Suite, Apt. #, etc. i
r—l Aot " P 5. Certificate of Staws Desired D $8'75 Addtienal
n ;] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
m Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year (ntangibta
;;‘ m ;;l 30 Parsonal Property Tax due June 30. Yos B‘No
#. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GERMINO, MICHAEL 81 Name
'
917 €. KLOSTERMAN RD. 82} Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34559 of
84| City FL lss Zip Code

office or repistered age
agent. 1 am familier with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuan! lo the provisions of Saclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: oV (h9

SIGNATURE
Signature, typed or primad name of tegisiared agent ind ile « appihcatio {NOTE: Registered Agent kignalure required when reinstating) DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PVST [T oeeete 11TIME [J change T Addition =
NAME WILSON, ROBERT W 12 NAME §
sweerapoeess | 917 E. KLOSTERMAN RD. 1.3 STHEET ADDRESS o
cIy-S1-2P TARPON SPRINGS FL 34689 140ITY-57-2P a
TME D T pELETE 21TITLE [T change LT Addition |©
WAME WILSON, ROBERT W 22 NAME

smeeraporess | 917 E. KLOSTERMAN RD. 23 STREET ADDRESS

CITY-5T-2P TARPON SPRINGS FL 34899 2.4 CITY-ST-2P

TITLE [T oriere 31TILE [Jchange [ Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-51-7% 34LITY-ST-20P,

TITLE L oeteve 41TILE [T change T3 Addion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACY-5T-2P

TME T peLETE 5.17ITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITy-S7-20 5.4 CHY-5T-2iP

TLE CJorcee 6.1 TITLE [J Change [T Addition
 NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CfTv-§1.- 29 64 CITY-§1-2IP

14. | hareby cerlity that the Information supplied with this fitng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicaled on {his annual report of supplemoenta? annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver of trustee empowared to execute this report as reguired by Chapier 607, Florida Statutes; and that my neme appears in

i ROBEETHO tAtsony W plae solede.esec,




