FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT

COR

ANNUAL REPORT

1996

PORATION

'i;-,. FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

(2)

Name

SKY INTERNATIONAL TRAVEL PROMOTIONS, INC.
VRO AR
P.O. BOX 2237 P.O. BOX 2207
-~ LARGO FL 34649
LARGO FL 34648 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/22/1991 08/14/1995
PrincipallF’lace of Business | 2a. Mailing Address 4, FEI Numbeor Appliad For
26| 58-3079695 [ [Not Appicabie
Suite, Apt. #, elc. Suite, Apl. #, stc. 5. Ceriticate of Status Desired O $8.75 Adqmonm
;ﬂ Fe2 Required

22]
el
2]

MCCAUGHNA, JOHN
8263 - 132 ST. NO.
SEMINOLE FL 34646

City & State City & State 6. Eioction Campaign Financing $5.00 Mmay Be
'g—sl Trust Fund Contrioution O Adtled to Fees
Zip | Country Zip | Counlry B. This corporation has liability for infangible tax under 5 199.032,
25| E’ :E] Florida Stalutes K ves {No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (F.O. Box Number Is Not Acceplabie)

83

84| City

FL [

Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in tha State of Florida. Such change was autharized by the corparation’s board of directors. | haraby accept the appoiniment as registerad agent. 1 am

familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
S ONATURE e e e e e e i e e e e e e
Blgnatrs, yped of printed name of rogistared agent and Tl it 2y izack TNATE Regatorad Agent signature requircd when fen stating' Dalf

_12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'ORS IN 12
nLe PTSD T DELETE LATILE T Crangs L] Addilion
HAMT MCCAUGHNA, JOHN 1.2 NAME
STRCFY ADDRESS 8263 - 132 ST. NO. 1.3 STREET ADDRESS

|_chy-s1-2m SEMINOLE FL 1.4 CITY-ST-2IP
THLE v [ DELETE 2 1TME [] Chang:  [] Addilion
NAME MCCAUGHNA, CHRIS 22 NAME
STALET AUDRESS 2743 34TH AVENUE, NORTH 2 3TREET ADDRESS
Cny-S1-2IP ST- PETERSBURG FL 24LITY-ST-2IP
TIHE vV L] DELETE 31TME [ Chang:  [7] Addilion
MaME MCCAUGHNA, ERIC 32 NAME
STREE? ADDRESS 8283 132 STN 33, STAFET ADDRESS
CITY-ST-2IF SEMINOLE FL 34 0ITY-57- 2P
e [] DELETE 4.13MLE [ Ghang:  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2P 4400Y-5T-2P
TILE [] DELETE 5 1 T/TLE [] Changz  [] Addition
NAME § 2 NAME
STREET ADORESS 53 STAEET ADDRESS
Cry-51.2F S4CTY-81-7F
TIILE [C] DELETE 6 1 TITLE [ Chang: 3 Adddtion
NAME 67 NAME
STRFET ADDRESS € 3 STREFT ADDRESS
Gy -51- 2 64CITY.51-2P

oath, that

appoars in Block 12 or Block 13§

SIGNATURE: _ -

I am an officer or director of {
r on an attachment with an address.

L IV, {7/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14, | ¢do hereby certify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Sta‘utes. | further
certify that the informatiar 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
ration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

32 w0

Daytir e Pru we &

CR2E034 (12/95)




