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

PROFIT FLORIDA DEPARTMERT OF GTATE Apr 1 6 1 99 8 8 . O Oam
CORPQORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 CIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
. Corporation Name 828627 5
TOWER TRAVEL & CRUISES, INC.
Principal Place of Business Waring Addross ”““lll "I ||||“I||I ||"I||I|||I|‘I|I|l I'I" ||I|} Ill”l'l" Ill“lm
T2 NW 4TH BLVD. 7241 NW 4TH BLVD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3045276 Naot Applicable
: , Bte. ite, Apl. 4, efc. i
Suite. Apt. #, stc | Suile, At # et 5. Cerlificate of Status Desired [ $8.75 addiional
22 27_] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MeyBe
2 23—| Trusl Fund Contribution Added to Fees
Zip Country L Couniry 8. This corparalion owes or has paid the cufrent year Inlangible
;\ ;5‘| 29—| a_o| Personal Property Tax due June 30. Dves o
$. Name and Address ol‘purrenl Registered Agent 10, Name and Address of New Reglstered Agent
MOXLEY, C. CAREY 81| Name
1924 NW 102ND WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
GAINESVILLE Fi. 32608
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Floriga Such change was aulhorized by the corporalion’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Sccton 6070805, Florida Slatutes.

SIGNATURE

Signature, typad or pro e mame oo nir;, toren] agenl A s o 1 un; i abie (NOTE- Registered Agent signatare required whon reinstating) DATE
12. OFFICERS AND [?IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCP T beELETE 11T [dchange L Additien
HAME MOXLEY, C. CAREY 12 NAME
smeeranoress | 1924 NW 102ND WAY 1.3 STRELT ADLRESS
CAY-$T-2P GAINESVILLE FL 14 CiTY-5T- 2P
TINE 5 [ peLETE 217MLE [Jcrange L Addition
NAME MOXLEY, JOANT. 22 NAME
sweeTaooress | 1924 NW 102ND WAY 23 STREET AUDRESS
CITY-S1-P GAINESVILLE FL 2.40iTY-S1-7P
e {1 DELETE 31TIE [J change [ Addilion
RAME . 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTY-8T-2iP 34 CITY-ST-2IP
TILE L1 pELeTe Borme LI change ] Addition
NAME 4.2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
criy-§1-21p 14 CITY-ST- 2P
L [ DeteTe 51TILE T Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T oFLETE B1TILE [ crange [ Aadition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
cmy-81-2p 54 CITY-53-2IP
14, I heraby certity thal the information supplied witt: this #iting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

Indicated on this annual report o supplemeontal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the aljpk or the recewor or truslee empowarec M3 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it
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