FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am
CORPORATION sandra B, Mortham
ANNUAL REPORT iy Socoay o it Secretary of State
1998 "oﬂ e DiVISION OF CORPORATIONS
PQCUMENT # V46105 (5)
PHOENIX TRAVEL INC.
Principal Piace of Business Mailing Address Hlm |“|“ m‘l Ilm III" “m I"I Im' m“ ||||| Mu m” II'" I"‘
GEDAR SHORES PLAZA CEDAR SHORES PLAZA
3535 S.€. MARICAMP RD.. STE. 600 3535 8.€. MARICAMP RD.. STE. 600
OCALA FL 38447 OCALA FL 384M DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied —|
06/25/1992
2, Principal Plaoe of Businoss 2a8. Mailing Address 4, FEI Number Applied Far
[21] 26 502199513 Not Appilcablc
Suita, Apt. #. elc. H Sufte. Apl. #, elc. 6. Cerliticate of Status Desired ] $8.75 dditional
22 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
m ;E] Trust Fund Contribution 0 Added o Fees |
Zip Couniry Zip Country 8. This corporation owes or has paid the curront year Inlangible
24 25] m 30] Parsong! Properly Tax due June 30, [ves [ o
9. Name and Address of Current Registerad Agani 10, Name and Address of New Registarad Agent
KNOPE, JOHN KING 0
GEDAR SHORES PLAZA, SUITE 600 2| Strest Address (P.O. Box Number s Mol Acceptable)
3535 S.E. MARICAMP RD.
OCALA FL 3471 &3
84 Cily F LJas] Zip Coda
11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hareby acceplt the appointment as registerad
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

CR2E034 (10/97)

Signature, typod of printed nama of ragistered ageni and titlie If applicable {NOTE: Reglstered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D T DELETE LITILE [T cnange [ Addition
RAME KNOPE, JOHN KING 1.2 NAME
SIREET ADDRESS | 9% 3535 SE MARICAMP RD 1.3 STREET ADDRESS
CrY-ST-2P QCALA FL 14 CY- 51-2P
TLE ] BELETE 21 TITLE [T Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-S1-20P 2.4 CIy-§t-2ZiF '
TILE [T BFLETE 31 IITLE [Tchange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-§T- 2P 34.CY-S1-2P
TITLE [T peLETe 41 TILE [T Change T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-21P 44 GITY-ST- 2P
TITE [T peLeTe S1TILE [JChange T Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CIIY-ST- 2P
TILE LT DELEFE 61TILE [J cnarge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-S1- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify thal the infermation

indicated on this annua! reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offiger or dirgctor ol the cpepariijon or the receiver or trustac ompowered tg execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Black 13 anW an addrggs.
WY T RN, - v PR Y IR, B s e A/n e 3% P Py Y Vate ¥
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