PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # V46105

1. Corporation Name

PHOENIX TRAVEL INC.

(5)

Princpal Place of Business

CEDAR SHORES PLAZA
3535 S.E. MARICAMP RD.. STE. 600

Mailing Adcrass

CEDAR SHORES PLAZA
3535 S.E. MARICAMP RD.. STE. 600

N0 RO

OCALA FL 3441 OCALA FL 34471 -
3. Date Incorporated or Qualfed | 3a. Date of Last Report
06/25/1892 04/24/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
[21] 26) 59-3129513 ot Apphcable
__ Suite Apt#. eto | Suite, At elc 5. Cortificate of Status Desred  [] $8.75 additonal
22| ) 27| Fes Required
| _ Cily & State | City & State §. Elaction Campaign Financing [ $5.00 May Be
231 231 Trust Fund Contribution Added 10 Fees
- Zp | Cauntry Zip - Caountry 8. This carporation has tiability for itangible tax under 8 199.032,
24| 25| [29] 30| Fiorida Statutes 0O ves CINo
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registored Agent
81| Name

KNOPE- JOHN KmG 82| Street Address (P.O. Box Number is Not Acceptable)

CEDAR SHORES PLAZA, SUITE 600

3535 S.E. MARICAMP RD. 63

OCALA FL 34471 84| Ciy Zin Code

FL|®

famiiar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its segistered office
or registared agant, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE .. .. [ I e e i - e e [
S ynalre, bype:d or printed name of registered agent and titie if appicable INOTE: Rogistirec Agerl syriature «euird when renslatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11T0E O Change [ Addition
NAME KNOPE, JOHN KING 12 NANE
seerTanoress | % 3535 SE MARICAMP RD 1.3 STRECT ADDRESS
CITY-S1-7F OCALA FL LACITY-ST-21P
THLE [] DELETE 21TTLE [ Change [ Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDAESS
CiY-S1 2F 24CITY-§1-2P
TITLE [} DELEYE 3 1TITLE "[0 Change [ Addition
NAME 32 HAME
STREEI ADDRESS 33 SIREET ADDRESS
| CiY-sT-ZIP 34CITY-ST-21P
11ILE [ DELETE 4 1TTLE [J Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST-2F A4CITY-ST-27
TILE [ DELETE 51 TIILE [[] Change ] Addtion
NAME 52 NAME
STHEET AQIDRESS 53 STREE | ADDRESS
CiTY-51-2P 54L1¢-51-7P
LR [] DELETE 6 1 TIILE [ Ghange  [] Addition
MAME 62 NAME
STREFT ADDRESS 63 STREET AQDRESS
Cily- 5121 5.4 CITY-51-2P

certify that the information indicated, oo
oath; that | am an officer or dirpe
appears in Biock 12 or Biog

SIGNATURE: v/ >

in address.

VoA

14. | do hereby cerify that the information supplicd with this fling is voluntarly furnished and does nol qualfy for the exemption stated in Soction 119.07(3)(Kk), Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and thal my signature shall havo the same legal effect as if made under
» receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

TDaate

V35 32 érsssss

- 6{5;1le:& Prion: #

CR2E034 (12/95)




