FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham A]i)r vvam
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS Secretal S/ Of State
POCUMENT # V10158 (6)
AGE OF TRAVEL, INC.
R'F’rinc‘pal Place ol Busnoss Mail:ng Address ”II“ |||||||||" |||||"||| I"II |'|’II|I|I’|“ I’I" IIHII"I“’I” |||‘
223-A INTERLAKE BLVD. 223-A INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLAGID FL 33852-8621
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/28/1992 03/12/1996
? Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
T | 50-3104716 Not Applicabis
Suiter, Ast #, etc Suile, Apl. #, elc. " . $8.75 Additional
[E | ;1 B. Certificate of Status Dosired ] Foe Required
_ Cily & State: | Ciy & Seate 8. Election Campaign Financing $5.00 may Be
E@l e ZBI Trust Fund Contribution | Added to Fees
L w Gty 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
:{41 o o 25[ 291 ;l;l Floriga Statutes B ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOTTINGER, DICK B1| Name
223-A INTERLAKE BLVD. B2| Strest Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 -
84| City FL 85]{ Zip Code

1%, Fursaant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am familar wilh, and accept the obligal:ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Gt are et 2 raliodd tan e G 10ipeteted agent e g il appi abie (NOTE Hegislared Agenl signalure required when reinstaling) DATE
T2 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“me | psT TT BECEE 11701E [T thange L Addtian
NEME MOTTINGER, DICK 1.2 NAME
sieer aovis | 420 SPRUCE 8T 1.3 STREET ADDRESS
| o | LAKE PLAGID FL 140Y-5T-2P
mm DP D DELETE 21 TILE O change T Addition
Bt BOWEN, BRADFORD T., JR. 22 HAME
smeitaoreess | 145 HARRY LEE RD. 23 STREET ADRESS
| coresize | LAKE PLAGID Rt 2 4EMY-51-2P
T D 7 bevere 31TILE DF  Pfchange [T addition
N MOTTINGER, HARRY H. 32NAME
smenaovezss | 230 KETTH AVE., NW. 3.3 STREET ADGRESS
oo |KEPACOF
M (] EcETE 41 TILE - T[] Change” ] Addition
RAME 4.2 NAME
SIREED ADDRISS 4.3 STREET ADDRESS
| cystme | 44C/TY-S1-21P
e ] DELETE 51TTLE TTchange 1] Addition
N&M? &2 NAME
SIHEET ADDR? S 53 STREET ADDRESS
VICSUIR E40y-ST-2IP
it 7 DELETE 6.1 TITLE (I change  [_] Aadition
RAVE £.2 NAME
STHEE | MDD 55 £.3 STREET ADORESS
Cily -S1- 4 6.4 CITY-51-2IP

14. | do hereby cerlfy that the infarmatan supplied with this fiting doas nol qualily for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information incicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
larn an ofices or director of the corparalian or the receiver ar trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 i changes, or on an altachment with an address.

SIGNATUR Pidsc: ridhHidbde P2 2 1981 99-(\-130

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytire Fruse ¥

CR2E034 (9/96)



