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

PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION ] % y “E\\g Sandra B. Mortham
ANNUAL REPORT : & Secrptary of Stale
1996 e DIVISION DF CORPORATIONS
1. Corporation Nan;e ( )
BAY PINES TRAVEL, INC. I I I I I I
Pr \Hcif:;él—lslwa-ge of Business hj;iling Address
9653 BAY PINES BLVD 9653 BAY PINES BLVD
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
3. Date Incorporated or Qualiied | 3a. Date of Last Roport
06/11/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmber Applied For
24 za] 59'312 ?688 Not Applicable
Suite, Apt. #, elc. | Sulte. Apt. #, el 5. Certficate of Status Desied [ $8.75 Additional
E B 27] ] Fee Reguired
City & State i City & State 6. Electan Campaign Financing $5.00 may Be
?3] 28 Trust Fund Gontribution O Added 1o Feas
s} B Country | Ip Country 8. This corporation has Ilatn‘%y)d intangible tax unger s 199 032,
24 25 29) 30 Florida Statutes Yes [Dho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
BUHKETT' BARBARA L. 82| Street Address (P.O. Box Numbser is Not Acceptable)
9653 BAY PINES BLVD
ST PETERSBURG FL 33708 83
84| City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha above -named corporation submils this statement for the purpase of changng its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent, | am
familiar with, and accept the cbligations of, Section BI7.0505, Florida Statutes

SIGNATURE e e e e
Signan.re, typeo or printed nar e of registared agecd a3 14e ¢ apphicabe INOTE" Rogisterad Agont sgnarare redquired whor renstalir gh DATE —IB-

12, OFFICERS AND DIREGTORS ) 13 ADDITIONSACHANGES TO OF FICERS AND DIRECTORS IN 12 %’

TIILE D [CJ DELETE 1 1TILE [J Change O Additian =

NAME BURKETT, BARBARA L 12 NAME s

srreet aocress | 9901 VONN RD 13 STREET ADDAESS ﬁ

CY¥-§1-21p SEMINOLE FL 14 0TY-ST- 2P %

e 0 [[) DELETE 21 WILE O change [ Addition | O

NAMS BURKEIT, FRANK S JR 22 KAME

STRELT ADDRESS 9501 VONN RD 2 3 STREET ADDRESS

CITY-§7-7P SEMINOLE Ft 24 CITY -S1-21P

THLE [J DELETE 3 1TI0LE - - [] Change  [] Addition

RAME 3.2 NAME

STRIE) ADDRESS 3.3. STREET ADDRESS

Ciy-ST- 7P - 34 CITY-§1-20P

TITLE [] DELETE 4 1TILE {J Change  [J Addition

NARIY 42 NAME

STREET ADORESS 43 STREET ALDRESS

CITY - §1-20P 44 CTY-SI- 2P

THLE [] DELETE 5. 1TILE [C] Change [ Addition

NAME 52 NAME

STREV] ADDRESS 53 SIREET ADDRESS

CTY-§1-7P SACITY-ST-2iF

TILE (I DELETE 6 1TITLE {7] Changz [ Addilion

NAM: 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-51-21P 64 CITY-5T-20F

14. | <lo hereby cerify that the information supplied with this fling is volumtarily furnished and does not gualty for the exemption stated in Saction 116.07(3){k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the carporation or the receiver or trustee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j r on an attach with an address.

SIGNATURE: Y /( /@tiain( Ycrnsiel? v/ B/C/ﬁ/jr: £13-393-s0777

$IG) 'ED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phone 4




