|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S98083

1. Corporation Name

PALM CITY TRAVEL INCORPORATED

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

O A

3a. Date of Last Report

Principal Place of B siness

BOX 1848
1151 SW 30 ST STE B
PALM CITY FL 34330

Ma'ling Address

BOX 1848
1151 5W 30 ST STE B
PALM CITY FL 349%0

3. Date Incorporated or Qualifed

12/04/1991 05/01/1995
2. Principal Place of Business | 2&. Mailng Address 4. FEI Number Applied For
21] 26 650316325 Not Applicable

Suite, Apr#l-,-rétc‘ Suite, Apt. ¥, elc.

5. Certificate of Status Desired |} $8.75 aaditional

22 27 Fee Required
Crty & State | Gily & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contrioution O .~ Added to Fees
s Country | 2p Country B. This corporation has liabity for -nt??% tax under s 199.032,
24] 26 28] EJ Florida Statutes [ ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRNN, BETTY RAE 82} Street Address {P.0. Box Number is Not Acceplable)
2082 S.W. RACQUET CLUB DR.
PALM CITY FL 34990 83

B4| City 85| 2ip Code

FL

|11, Pursuant 1o the provisions of Sagtions 307 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE _ e
Sgnature, typad or privted rar of reg. stared agent and tilie If apaicablc (NOTE" Registered Agenl signalu-e requinsd when reinslatng! DATE o
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TITLE VP ] DELETE 1ATILE [ Change [ Addilion | =
HAME BRAIN, BETTY RAE 12 NAME 3
seeranoress | 2082 SW RACQUET CLUB DR. 1.3 STREET ADDRESS a2
CIrY-§1-2P PALM CITY FL 1A CITY-ST- 2P &
CTnE [ ) DELETE 2 1TILE 0O Change [ Addton | ©
NAME BRAIN, SIDNEY G. 22 NAME
sineer aoneess | 2082 SW RACQUET CLUB DR. 23 STREET ADDRESS
CTY-S1- 2P PALM CITY FL 24 CITY-$T-2P
TITLE P [ DeLETE 3.1TINLE [ Change [ Addition
NAME DERRICKSON, PATRICIA 32 NAME
sieraoomess | 1864 SW ST. ANDREWS DR. 33, STREET ADDAESS
CIIY- ST-2F PALM CITY FL 24CIY-51-2P
TIMLE T [] DELETE 4 1TILE [ Change [ Addilion
NAME DERRICKSON, WILLIAM 42 MM
sireer svoress | 1864 SW ST. ANDREWS DR, 43 STREET ADDRESS
| GTY-51-7IP PALM CITY FL 44 CTY 8- 2P
TILE ] DELETE 5.1 TITLE (] Change [ Addition
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
| o512 5.4 CITY-5T-2IF
1LE [ DELETE 6.1 TITLE [C] Change  [] Addition
HAME 6.2 NAME
STREE I ADDRE S 63 STREET ADDRESS
| ore-s1-ze B4 CITY-ST- 2

14, 1 do hereby cert fy that the information supplied with th s fling is veluntarily fumished and aoes not qualfy for the exemption stated in Section 119.07¢3){k), Florida Statutes. | further
cerify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer o dirgctor of the corporation ar the recaeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an attachment with an acdress.

appears in Block 12 or Block

SIGNATURE:

SIGNATURE ANDTYEED

L

Qllosbar, o # TDexeickstytoloe 407383608/




