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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V1016 (2)

1. Corporation Name

ELITE TRAVEL OF MARTIN COUNTY, INC.

UG

Principal Place of Business Mail:ing Address
3091 SW MARTIN DOWNS BLVD. 309 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34980
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/29/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 25] 650308678 Not Appliceble
Sulte, Apt. #. alc. Suite, Apl. #, ete. -
ulte. Ap © P 6. Certificale of Stalus Desired O $8'75 Additional
22 _27| Fea Required
City 8 State Cily & Stale 8. Election Campaign Financing $5.00 May Be
’-2.3_1 28 Trust Fund Contribution O Addad to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Inlangible
I"-’—“I ;;I E] m Persanal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
DERRICKSON, PATRICIA J. 81| Namo
1884 sw SAINT A"DREWS DR B2| Stroet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
B3

Zip Code

84 Gity FL las

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose aof changing s registered |
offica or registered agent, or bath, in the State of Flarida. Such change was authorized by 1ha carporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am famihar with, ang accept the obligaticns of, Section 607.0505, Florida Statutes

SIGNATURE S
Signature typad o printed nanin of 1ogistored agent acd ullc il applealin (NOTE . Rogsteied Agont sigialue roquied whan renetaling] DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD LI oeee TATE TTChangs LT Addition
NAME DERRICKSON, PATRICIA J 12 NAME
smeeraoress | 1964 SW SAINT ANDREWS DR. 13 STREET ADDRESS
CITY-ST1-2IP PALM CITY FL 34890 1.4 CIY-ST-2F
TE ViU T peLETe 2170TLE [ Change ] addilion
NAME DERRICKSON, WILLIAM B 2.2 NAME
sweersooaess | 1064 SW SAINT ANDREWS DR, 23 STREET ADDRESS
orv-si-ze | PALM CITY FL 34980 2 45Y-57.2¢
TITLE 'R } [T oELETE A1 TLE “ U Change T addition
NAME DERRICKSON, STEPHEN 32 NAME
smectaooress | 1884 SW SAINT ANDREWS DR, 33 STREET ADDRESS
CITY-ST-2° PALM CITY FL 34860 N 44.0ITY-87-21P
TTLE ' 7 orere S1TIILE 7 Change [ Additin
WAME DERRICKSON, MICHAEL 4 2 NAME
seeTaponess | 1864 SW SAINT ANDREWS DR. 43 STRELT ADCRESS
CITY-ST-2P PALM CITY FL 34990 440ITY-81-2IP
TITLE CJ DELETE 51 TILE [J Change  [J Adddtien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1.2¢ 5ACITY-51-21
TILE [J DELETE BATIMLE [J Change [ Addition
NAME 52 NAME
STREFT ADDAESS 6.3 STREET ADDRFSS
oTY-S1- 2% 6.4 CITY-51-21P
14, | hareby cerlify that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicatad on this annual report or supplemenlal annual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that 1 am an
oflicer or dirgotor of the corporatian or the roceivar of trustee ompowersed to execule 1his reporl as required by Chapler 807, Forida Statutes; and that my name appoears in
Block 12 or Blogk 13 if changed, or on au altachment with an address.
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CR2E034 (10/97)



