SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION 7!

ANNUAL REPORT R
1996 X
DOCUMENT # V35058 (9)

t. Corporahon Name

MEDIA TRAVELS PROMOTIONS, INC.

Prineypal Fiace of Busmnss N Nnilng Addross S ”Il" I”I“ "m l‘l" II||| I”I’ ‘I" mll I|I” m“ I‘I" Ilm III” ||I|

1609 PROVIDENCE BLVD. 1603 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725

g,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

A. Date incarporated or Quakfied 3a. Dale of Last Report

05/07/1992 05/31/1995

2. Principal Place of Busmess “2a. Mailng Addross 4. FEI Number Applied F ot
21 T ._2_§J_ ) 59'312%11 i Mot Ap_p_\_n:ah\o
ite, Apt #, e1¢ Suite, Apl #. etc iti
Sutte, Ap - " P §. Certificate of Status Desirad D $875 Additional
22 o ;l ) Fee Reguired
City & Suate City & Slate 6. Eleclion Campaign Financing ] $5.00 May Be
23 o 2—a| - Trust Fund Contribution Added to Fees
__ Country P | Cauntry 8. This carporation has liability for intang:ble tax under 5. 199.032,
;\ . 25] _— 29] 391 Florida Statutes D Yes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Namec
UNSINGER, SUSAN P.
1603 PROVIDENCE BLVD. 82] Stract Address (PO Box Number is Mot Acceptabiz)
DELTONA FL 32725 =
84| City FL 185' Z\p Code

1. Pursiant 1o the provisons of Sezlons 607 0502 and 6071508, Florida Stamtes, e ahave. named corparation submits [Fis statermonl for the purpass of changing its regreiered
offices or regusterad aganl, or bath, i the State of Florida Such change was adthansod by the corporaton's bioard of d rectors | hereby accapt the apno ntment as rogisterecd
agent | am farnilar with, ang accepl tne obhgalions of, Scction 607.0505 Flonda, Statutes

SIGNATURE __ ’M[M}f{/{ 1 _;/,;_____ 7 ‘f/’lé' e
Stgridtone tepwsd o e R e ravy Elared agen! ard blie 1 apoicabie (HOTE Rieitered Agen! SigQralun: fepuire o whan rnetabitng b Diarg

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TiLE D T o [ ] oeuere N o [T change | ] Agotien

NAME UNSINGER, SUSAN P. 12 KAME

sraeer aooress | 1603 PROVIDENCE BLVD. 13 SIREET ADORESS

CiTY-51-2F DELTONA FL 14Ty 5T 2P

TIE [ ] oesre FITLE o [} change [ ] Agntion

HAME 22 KAME

STREET ADDRESS 23 STREE] AGORESS

CITY-ST- 26 | BRI

o CT ' BN RGN E [F change [ ] Asdtion

NAE 32 NAME

STREET ADBRESS 33STREF] ADDRESS

CilY-SI-ZIP o 34 Oy -S1- 2P _ _—

TTLE [ | ouere 41TTLE L] crange [ ] Asition

NAME 4 INAME

STREET ADOHESS 43 STREE| ANDRESS

CilY-81-2F o 4400y -50-4F

TIILE [ ] onFx SITINE [ 1 crange [_] addtion

HAME 52 NAME

STREET ADDRESS 53 STREF1 ADDRESS

CITY - ST 2iF _ _ 54 GITY-ST- 2P |

TILE L] oeten 61 TIHLE [] change [ ] additar

NAME B2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

QITY-SI- 2 €4 CITY 51 2P

14. | do hereby certify that the informayon supphed with this filing is voluntar'y furnished and does not qualify for the exemphion stated 1n Saction 119 07(3)K). Flonda Statutas |
further cerlify thal the infarmalioc indicated on this annwal report or supplemental annual report is True and accurate and that my sigrature shall have the same legal effect as o
made under oath thal | an- an ofhcer or dwector of the carporation or the receiver or lrustee empowered o execule this report as recured by Crapter 617, Frorida Statules. and
that my name appoars in Block 17 or Block 13 if changed. or on an altachment with an address

SIGNATURE: L ygdifd oy o

. L S A R . S SR e e o e [
(GNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OF DIREGTOR o Chas tre PR b

CR2E034 (3/96)




