FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # \VO547

1. Corporation Name

BEACH TRAVEL OF TREASURE ISLAND, INC.

(1)

| Frincipal Flace of Busness
142 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

Mailing Address

142 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 337064716

A0S G O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/09/1992

&, Principal Piace of Business 24, Mailing Address 4, FEl Number Applied For
’m o 251 50-3104631 Nat Applicable
Suitz, Apt #, e Suite, Apt. 4, etc. i
D o 27 i 5. Certificate of Status Desired O $8.76 Addiions|
22 27 Fee Ragulred
Gy & Slate: Cty 8 State 8. Election Campaign financing $5.00 May Be
231 - —Z—EI Trust Fund Contribution Added to Fees
AL | Gountry Zip Country 8. This corporation has liability for intangib'e tax under 5. 199 032,
1) 25| |20 (30| Florida Statutes Yos [JHho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
GLAVINSKAS, ALENA B. 81| Name '
142 TREASURE ISLAND CAUSEWAY 82( Sweet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708
83
B4| City 85| Zip Code

FL

agenl 1 amcfanuliar wilh. and accept 1he obligations of, Section 07,0505, Florida Statutes,
SIGNATURE

F 11, Pursaaant o the provisans of Sections 607.0502 and 607. 1508, Flonda Stalutes, the above- _
ofhice o regrstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

named corporation submits this statemant for the purpose of changing its registered

SLpn ety or L ted T of regilenut agent and titie i sppleable [NOTE: Registerad Agent sgnature requirsd when ranstating) DATE

EE OFf ICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | DP LT DELETE 11 TITLE [T Change [ Addiion | g5
FAME GLAVINSKAS, ALENA B. - 1.2 NAME Y
siaer 1 anoress | 4925 60TH AVE, S, 1.3 STREET ADDRESS D
av-si.ze | ST. PETERSBURG FL 14CITY-ST- 2P &
T “ | 'DST [ OELETE 21 TITLE thange T Taddiion (O
HaM: GLAVINSKAS, TOMAS J. 22 NAME
arenanmnss | 4925 60TH AVE. . 23 STREET ADDRESS
cv-size | ST, PETERSBURG FL 2. 4CITY-51- 2P
I o [ EGE A ILE [Jchange L] Acdilion
MAMIE 1.2 NAME
STRFET ADDAE S8 3.3 STREET ADDRESS

| Cry-stoae o 3.4.CITY-ST-2IP
n; [T peLete 41TIILE [Jchange  [J additian
NAME 4.2 NAME
STREHL ATHIRESS 4.3 STREET ADDRESS
oTY o517 . 44 TiTY-ST-2IP
1k T DELETE 51TIME [ change [T Addition
HAMI 5.2 HAME
STHEETD ADDRESS 53 STREET ADDRESS
oTY - §1- 219 ] 54 CITY-5T- 2P

AT T DELETE 61TIMLE Tl Change ] Addition
NAML 6.2 NAME
STREFT ADIDME 55 6.3 STREET ADDRESS

Loseae L 64 Cy-ST-21P
14, 1 do hireby cerlify Ihat the information supphed with this fling does not qualify for the exerption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE: "~ "

infarmation indicated on this annual report o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oalby, that
Lam an ollicer or tirector of the corporation of 1he recever or trustee empowarad to execute this report as required by Chapter 607, Florida Statules; and that my name

U TRRAS L Avivsicas

dlie [ (913 3¢7-1933

SIGHATURE AP TYPED OR PRINTED NAME OF SfGNING GFFICER O DIRECTOR

Date Daytime Phane #



