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

CORFORATION AL OTZreeTe oo Jan 21 1998 8:00am
ANNUAL REPORT 1 Secretary of State

1998 : DMS[QN oF CORP;ORATIONS S C Cretary Of State
DOCUMENT # V01316 (1)

| AUEREIATRINRLRL

NEW SMYRNA TRAVEL, INC.

Principal Place of Business Mailing Address
402 CEDAR AVE 402 CEDAR AVE
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH Ft 32169
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1991
2. Principal Place of Business 2g. Mailing Address 4. FEI Number ' Applied For
21 ;[ 59-3096512 __[Not Applicable
Suite, Apt #, alc. Suite, Agt, #, ete. ’ i
Y " : © 5. Certificate of Status Desired O $8'75 Adc!'tlmaj
o9 ;l Fee Reguired
City & Stale City & State i &. Election Campalyr: Financing $5_-1-JD [;;a—y_E_g_“
E E‘ Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| gl EI Personal Property Tax due June 30. D Yes D No
g, Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
TORRENCE, E. THOMAS 81| Name
301 FLAGLER AVE 82| Sreet Address (P.C. Box Number is Not Acceptable} -
NEW SMYRNA BEACH FL 32169
83
84| City o ) FL 85| Zip Code
11, Pursuant o the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Slate of Florida, Such change was authgrized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida, Statutes, ) e

SIGNATURE
Signatwre, typad or printed name of regrsterad agent and litle if applicable. {NOTE: Registerad Agent signaiure required when reinsiating} DATE
12. CFFICERS AND DIRECTORS I KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLe DP [T peLeTe 1.1 TITLE {] Change ] Addition
NAVE TORRENCE, E. THOMAS 1.2 NAME
seeT anorzss | 402 CEDAR AVE 1.3 STREET ADDRESS
CHY-ST-2IP NEW SMYRNA BEACH FL 1.4 CITY-5T- 2P
TITLE ST L1 DeLete 21 TMLE ) [JChange L[] Addition
NAME TORRENCE, E. THOMAS 22 NAME
smeer aoonzss | 402 CEDAR AVE 23 STREEY ADORESS
0FY-ST-ZP NEW SMYRNA BEACH FL 2 4CITY-ST-2IP
TLE [ DELETE 3.1 TITLE i [ JChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51- 217 3.4, CITY-ST-ZIP
TITE LI DELETE 41TMLE L1 change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 21 44 CITY-ST-ZP
TITLE [T DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 54 CITY-ST- 2P
TME ] DELETE 6.1 TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 SiTY-5T-2P

14, | hereby cerlif{ that the informatian suppiied with this filing does not qualify or the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot dgirector of the corperation or the regeiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if changed, or on tgchment with aress,

SIGNATURE:

CR2EQ34 (10/97)



