PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S28627 (5)

1. Corporation Name

TOWER TRAVEL & CRUISES, INC.

- A

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

Principal Place c;; Business Mailing Address
7241 NW 4TH BLVD. 7241 NW 4TH BLYD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1991 04/19/1995
2. Principal Place of Busneass | 2a. Mailing Addrest. 4. FEI Number Applied For
1] |2 59-3045276 Not Applicablo
Suite, Apt, #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desred 0 $8.75 Adqiﬁona]
E L 27—'] Fee Required
City 8 Slate | ity 8 State 6. Election Campaign Financing $5.00 May Be
EI 25} Trust Fund Contribution 0 Added 1o Faes
| Zip Gountry | &p Gountry B, This corporation has liability for intw tax undar & 199.032,
2_4—1 a 29] ;] Florida Statutes [ Yes o
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
MOXLEY, C CAREY B2| Strest Andress (P.0. Box Number is Not Acceptable)
1924 NW 102ND WAY
GAINESVILLE FL 32808 83
84| City FL 85| Zp Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation subimits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. 1am
familiar with and a~cept the obligations_of,_Section 607.¢¥ 5, Florida Statutes. .

SIGNATURFR. . : - e e e ‘ e e .‘ -

Sgnatiae, tpea c-'bﬁ'&e&:ﬂ - Fsrerad s - Lus Ea',w;u i T TTINGTE Togistered Agenl signdlue s i e when ingtatig: - ] DATE o
12, OFFICERS AND DIREC™, 53 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (1,0:% 1 DELETE 1.1 T0LE [ Change [ Addition
NAME MOXLEY, C. CAREY 1.2 KAME
SIRERT ADDRESS 1924 NW 102ND WAY 1.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 1ACITY-$T-2FP
TITLE DS [J DELETE 211 ] Change ] Addition
N MOXLEY, JOAN T. zowe
SIREFT ADDRESS 1624 NW 102ND WAY 2 3STREFT ADDRESS
Porestze | GAINESVILLE FL 24 GilY-$T-2IP
TITiE [C] BELETE 3 1TIME [1Change [ Addition
KM 3.2 NAME
SIREET ANDAESS 3.3 SIREET ADDRESS
| Ciy-gr-zip 34 CITY-ST-2IP
TITLE [ DELETE 417001 [1 Crange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43STREE] ADDRESS
| CTy-sT-7p 44CIY-§1-2IP
TTLE [y DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STAES ! ADDRESS 5.3 STREET ADDRESS
Cily-ST- 2P _ . 54CITY-§1-2P
THLE [J DELETE 5. 1TINLE [] Cnange ] Addition
hAM:E 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 54 CIY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(K), Florida Statutes, § furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or diractor of the carparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block#% if changed, or on an attachment wijh aD dress.
SIGNATURE:Z— , #2206 (3523313024
F, Lrate

" SIGNATURE AND TYPEL Dagtinic Fron £
e j & Foanl iyl

CR2E034 (12/95)



