- FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 - e 7

.J'“"""-’E-:.L N
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V46105

1. Corparabon Name

PHOENIX TRAVEL INC.

(5)

FILED
Apr 04 1997 8:00am
Secretary of State

O

: eanass ' Mailing Address
CEDAR SHORES PLAZA CEDAR SHORES PLAZA
3535 S.E. MARICAMP RD.. STE, 600 3535 S.E. MARICAMP RD.. STE. 600
OCALA FL 3441 OCALA FL 34416216
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/25/1992 04/28/1996
2. Principal Plase of Business “28. Mailing Addross 4, FE[Number Applisd For
21 S 25] 59-3120513 Not Applicable
Suite, Apt #, et Suite, Apl #, elc. iti
o ue AL R L S AR gle 5. Certificale of Status Desired ) $3'75 Additional
L'J_g] o 27] Fes Required
_. Uiy & Slale . Gity & Stata 8. Election Campaign Financing $5.00 may Be
23 I e 28 Trust Fung Contribution Added to Fees
| e | Country | Country 8. This corporation has liability for intangible tax under s. 183.032,
24} 25| 29} E] Florida Statutes Clves [lne

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KNOPE, JOHN KING

CEDAR SHORES PLAZA, SUITE 800
3535 S.E. MARICAMP RD.

OCALA FL 344T1

B1] Narne

B2] Sireet Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Codea
FL

1. Parsuan’ 1o the
ofiice ¢
agy

SIGNATURE

~Section 807.

508, Florida S1atutes, the a

bove-named corparation submits this statement for the purpose cf changing its registered

wch changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

U—(;H—N Kive K»\JoPE:

3-17-97

RN TEy -ak (NOTE: Registerag Agent sigrature recuired whan relnslating)
12, e OFFIGERS AND DIREGTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | D [ oEvere 11TME [ change [T Addition
NAE KNOPE, JOHN KING 1.2 HAME
sten anbass | % 3535 SE MARICAMP RD 1.4 STAEET ADDRESS
Cly. ST A OCALA FL 140ITY-51-2¢
B [Toeier 24 TILE [T Change L] Addiion
NAME 22 NAME
SIREET ALTHESS 2.3 STREET ADDRESS
Y- 51- 2 o 2.4 CITY-SE- 7P
(e [ ) T pecets 3.4TILE [J change T[T Acdition
N 3.2 NAME
SIREL FALIRE 5 39 STREET ADDRESS
Sty 5108 34, CNY-S1-11p
Ttk 1 DELETE 41 T00LE [ Change ™ T Addition
NALE 4.2 NAME
STHEE T ANDRLS 4.3 STREET ADDRESS
CITy-57 - 20° 44 0ITY-ST- 1P
T 7 DELETE I 51 WMLE Llchange L1 adgition
HAM 57 HAME
SRE T ADDRE 55 53 STREET ADDRESS
Y-S 1 54 CITY-S1- 2P
S N T oeLETE 61 T7LE [Tchange [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
e -8 71 64 CITY-§T-ZP

Lam an oficer or girectdr oy C atio e receiver

SIGNATURE:~

14. [ da hereby certify thit the mformation suppled with this filng does not qualify Tor the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the
informalion inghcalad on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

j trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes; and thal my name

Aiment with an address.

L
IR ATIIE AND YvilfA O PN TEQ R AME OF S0 M

\é')_'ﬁ/,'/%k/{j/ap.: >/ 7'"2 7 35:5?5“}%24—

IrER MR DREC T

Data

Davtre Preno #

CR2E034 (9/96)



