FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DQQHME!NT # 828627

TOWER TRAVEL & CRUISES, INC.

(5)

A0 0 A

: of Bus Mailing Address
7241 NW 4TH 8LVD.

GAINESVILLE FL 928071600

Princp:
7241 NW 4TH BLVD.
GAINESVILLE FL 32607

3. Date Incarporated or Qualified 3a. Datg of Last Report

— 01/30/1991 " 04/24/1996
2. Frine pal Pla: 2a. Mailing Addrass 4. FEI Number Applied For
1 N 69-3045276 Not Applcable
Suite, Apt #, £l Suite, Apt. #, etc. iti
e - - 5. Certificate of Status Desred [ $8.75 Addtional
27] Fea Required
Cily & State 8. Electioh Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Addad to Faes
& | Country 8. This corporation has liability for intangiler 8. 189.032,
251 3D—| Florida Statutes Yog 0
- . | Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
" MOXLEY, C. GAREY 81] Namo
1924 NW 102ND WAY 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32806
83
84] City 85| Zip Codo

FL

I, gemh, in the State of Flomda ‘;uch ch

wsions o Boctions 6070508 and 607, 1508, Fiorida Statutas, e above named corporation submits this statement for the puipose of ehanging Its Tegistered
P aﬂggovga?zlautrr‘lorézed by the corporation’s board of directors. | heraby accept the appointment as regisiered
orina Statutes,

¥ {NOIE Regis'sred Agent signature rsQuir‘nd whan reinslatng) [4 DATE
o - omcqﬁj AND DIRFL)’(JFIS // 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 'g
¢ DCP AT bECETE 11TILE [T hange 7 Addition | &5
HAN MOXLEY, C. CAREY 1.2 NAME 3
smits oo | 1924 NW 102ND WAY 1.3 SIREET ADDRESS g
O 1. GAINESVILLE FL )4 CATY-ST-2P &
ﬁi[{' [ CTTeLETE ZATLE T Crange L] Addiion |G
N MOXLEY, JOANT. 2.2 HAME
arrranoiess | 1824 NW 102ND WAY 2.3 STREET ADDRESS
CTYs e GAINESVILLE FL 2. 4CiTY-8T. 2P
an T YT T DELETE 31TITLE [ change  [CJ Adaition
BN 32 NAME
SIREET ADURESS 33 STREET ADDRESS
34.0Y-ST-2P
I o [T oecere 41T [T change L] Aadition
Nt 4,2 AN
SIFEE T ADDALSS 43 STREET ADDRESS
Fery-57. 20 44 CITY-&1-21P
IR [T DecETE 5.1 TTLE [T Change L] Addilion
it 5.2 NAME
STAEET ADDARESS 53 STREET ADDRESS
| env-51-2¢ ) - 54CMY-ST- 2P
it ) [T bewere £110LE [JChange L Addilion
NAME 6.2 NAME
SIFEL ABTAESY 5.3 STREET ADDRESS
640)IY-5T-21P

v ce

appoars in Blosk 17 or B\ocké%-i char) enmady

'h

SIGNATURE: .

TEINATUAE Aalo

. jmat the infarrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
infunation indicated on this annua’ report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under calh; that
Lam an ollicer or crector of the corporation or the receiver ar trustee empowered 10 7-scule this report as required by Chepter 607, Florida Statutes; and that my name

d, g )

€ -v6:97 (3543730

Date jw-na Phonn #

DOsT442




