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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V05475 (1)

1. Corporation Mame

BEACH TRAVEL OF TREASURE ISLAND, INC.

GRS

Principal Place of Business Mai'ing Adddress
142 TREQSURE ISLAND CAUSEWAY 142 TREASURE ISLAND CAUSEWAY
TﬂEASUFf ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
e 01/09/1992 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 261 o 59'3 104631 Not Applicable
Suite, Apt. #, elo b Sute, Apt. #, etc 5. Certficate of Status Desired M 58'75 AintionaI
2 27} N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ] o o Trust Fund Contritbution a Added to Fees
Zp Country i Zp Country 8. This corporation has labilty for intangibie tax under 5 199.032,
24 [25] e [30] Floricia Statutes 0] Ye. ®No
9. Name and Address of Current Vnrej_'i_sf____rit_!__Agent .. 10. Name and Address of New Registered Agent
81| Name
GLAV!NSKAS, ALENA B. : B2| Street Address (P.O. Box Number is Not Acceptabile)
142 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706 83
84| City FL 55| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1608 Flonds Staliles, the abave -narmed corporation submits this statement for the pUrpose of changing its registered offce
or registered agent, ar both, in the State of Flarida. Such change was authorized by the corparation’s board of dlireclors. | hereby accepl the apr ointment as registered agenl. | arm
familar with, and accept the oblgations of, Sachon 807 G505, Florda Statutes

SIGNATURE _ S [, e e _ e
typed o pricted an peteran LAl e gy e INOITE Hangetoie s Agenil S’ urer fouien at e ras LATE
12, OFFICERS AND DIREGTORS EE ADDITIONS/CHHANGES TG OFFICERS AND DIRE GTOMNS IN 12
TILE DP [J DELETE TATILE [ Change [ Addition
NAME GLAVINSKAS, ALENA B. 12 hiME
sieeet anoaess | 4925 60TH AVE. S. 13 STREET ADDRESS
CITY-§1- 21 ST. PETERSBURG FL 14 0Ty ST 2
TITLE DST [] DELETE 2 1TiTLE [ Cnange [ Adetion
NAME GLAVINSKAS, TOMAS J. 22 NANE
smreeracaess | 4925 80TH AVE. S. o 2% STREET ADDRESS
Oy -§T-20 ST. PETERSBURG FL 24CNY-SI- 2P
TITLE [ 3%313 31TILE [] Change [ Addtior
NAME 32 NAME
STREET ADDAESS 33 SIFEL I ATDRESS
CITY-§1-2 e
TILE ] DELFIE [ Change [ Addtion
NAME 42 NAME
SIREEY ADDAESS 4 ISTREET ADDRESS
CITY-§1- 71 I 44017Y-8T-2F
THLF [] DELETE 51Tk (3 Change [ Additon
NAME 5 3 NAME
STREET ADDAESS 5 3STREET ADDRESS
CHY-ST. 70 54CITY-ST-21P
TITLE ] DELETE 5 1TILE [J Change ] Addit:on
NAME 6 7 NAME
STREET ADDRESS 67 STREET AZDRESS
CITY-§1-21F G4CITY-5T- 21

14, | do heraby certify that the information supphed with this fiing is voiuntarity furnished and does not quaity far the exemplon staled in Section 119.07(3)(k), Florida Stalites. | further
certify that the informaton indicated o1 this annuat repon o supplemental annual report is true and azcurate and that my signalure shak have the same lecal effect as if made under
oath; that | am an officer or divector of the corpaeat on or the recelver o trastes ermpowered to exacute s repont as regured by Chapler 607, F arida Statutes: and that my name
appears in Block 12 or Block 13 if changedd, o on an attachment with an addross

——"'/7
SIGNATURE: _————

" SIGNATURE AND

-

CLS Towns T Gravmsins  3-30-96  (33) 3¢1-4935

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dyt T 8

CR2E034 (12/95)




