FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. < TUE
F PROFIT R AL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
=ARINTAL REPORT Secretary of State - FILED

1996 > BIISION OF CORPORATIONS Apr 05 1996 8:00 am
DOCUMENT # S50358 (8) Secretary of State

1. Corpovation Name

FLORIDA TRAVEL NETWORK, INC.

A TR

| LR

Principal Place of Busingss ‘ Maihﬁg Address )
151 107 AVE 151 107 AVE
SUITE 8M SUITE M
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date incorporated or Qualified 3a. Date of Last Repon
05/03/1991 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]9641 Gulf Blvd. |26 Same 59-3067351 Not Appiicatio
Suite, ApL. #, elc F—- Sulte, Apl. #, etc. 5. Certificate ol Status Desired O $B'75 Add_itionai
@ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|Treasure Island Fl. |2 Trust Fund Cantribution L1 Added 10 Fees
20 Country 2in - Country 8. This corporation has liability for intangibie tax under s 199.032,
m 33706 25| U.S5. E‘ 3(;1 Florida Statutes [ yes [[No
g. Name and Address of Current Reglstered_}\gent B 19. Name and Address of New Reglstered Agent
81, Name
DCSANO. DANE E. 82| Sireet Acdress (P.O. Box Number is Not Acceplable}
4020 PARK ST N
SUITE 31-B 83
' ST PETERSBURG FL 33709 sl on £ e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tne abave-named corporation subrmits this statement for the purpose of changing its registered oflice
or registered agent, o both, in the Stale of Fionda. Such changg was autnorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

L]
SIGNATURE ____ e e S N e -
Brgvatare typsed o pr e d Al & of riap st v b f o ettt IITE Pragaterad AZr Sgacins o ed whien -enslal g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFF\CER_S AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TIILE [ Change [ Addition
NAME HERRON, JAMES M. 12 NAME
srreer anpaess | 10762 CHRISTOPHER CT 13 5TREET ADDRESS
CITY-§T-2P LARGO FL 14CTY-S1- 2P
TITLE VST [] DELETE 2 1THILE [ Change  [] Addition
NAME VOGEL, VANCE L. 22 NAME
streeranoaess | 21548 85TH AVE 2 3 STREET ADORESS
CITY-S1- 2P TREASURE ISLAND FL 24CIY- ST 2IF
TTLE D 1 DELETE 3 1TINE ] Change  [] Addition
NAME VOGEL, VANCE L. 32 NAME
steer aporess | 2156 85TH AVE 33 STREET ADDAESS
CHY-ST- 7P TREASURE ISLAND FL N 340IY-51-21P 4O000 1P IS0
T [ DELEIE FRRTR: ~04/08/76--01 0'091__‘_“0: @Eﬁﬁnge [ Additon
NAME 42 hAME 200, 00
STREET ADDRESS 43 STREET ADDRESS
CITy-51-21P B 4400171
TITLE [ DELETE 5 1TITLE [ Change  [[) Addition
NAME 52 NAME
STREEF ADDRESS 53 STRFET ADDRESS
iy 51-2i 540y -S1-2P
TITLE [ DELETE 6 1TILE [ Changs  [] Additien
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 4CITY-ST 2P

14, | do hereby certify that the informatan supplied witl: this filng is voluntarily f
certify that the information indicated on this annual report or supplemental
path; that | am an officer or director of the corparation ar the receiver or tr
appears in Block 12 or Block 13 if changed, o on an attachment with an a

SIGNATURE: _ ;} DTS

- M o L { f&n ‘}_@_ SR, ..
JGNATURE AND TYPED OR PRINTED NAIJE OF SIGNING QFFICER OR D

Tisnecydnd does nat qualily for the exemnption stated in Section 119.07(3)ik], Florida Statutes. | further
1al rebdbrt is true and accurate and that my signature shail have the same legal effect as if made under
empRvered to execute this report as required by Cnapter 607, Florida Statutes, and that my name

Care D i Prcne 4

- Slesla. ,,,,,féljl_'ﬂf‘ét_';l_ﬁ‘c,l%(




