SECOND NOTICE; CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

B PROFIT

CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # V61263 (2)

1. Corporation Name

PALM OAKS TRAVEL, INC.

FLORICA DEPARTMENT OF STATE
Sandra B Morthar:
Secratary of State
DIVISION (OF CORPORATIONS

. AR ARG A

Principal Place of Busness Maiting Address
% GLORIA FUENTES % GLORIA FUENTES
9602 S.W. STATE ROAD 200. UNIT F 8602 S.W. STATE ROAD 200. UNIT F
FL3 OCALA FL 34481 |73 Date incarporated or Qualfied 3a, Date of Last Report T
o 08/31/1992 06/23/1985
2. Prncipal Piace of Business | 2a. Maing Address 4, FEINurnber Apphed For
211 Cleel L 593138112 Mot Appieabie |
e, Apt #, elc Suite, Apt #, Cle iti
S pt el o P 5. Certilzate of Status Dasired [:—l $8.75 Adquonal
22 E ) - ~ Fee Aequired
City & State | Oy & Siate 6. flection Campaign Financing 0 $5.00 May Be
;ﬂ 281 o _ Trust Fund Conlribution — Added to Fees |
Zip . Country | &P | Country 8. This corporation has labilty lor intanginle tax under s 199032,
[24] 25| 29 a0 Flanda Statules [ ves [] no -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
FUENTES, GLORIA o B
86802 S.W. STATE ROAD 200 82| Streel Address (PO, Bax Namber is Mol Acceptable)
UNIT F - —
OCALA FL 34481
84 City FL lss Zip Code

11, Pursuant o Ine provis<ns of Sections 607 0502 and €07 1608, Flanda Statutas, the anove -named corporalinn submits this staterment ful the purpose of changing its re
office ar registored agent, or both, in the State of Flarida Such change was authorized by the corporalian s board of drectors. | nereby accept the appantment as ragis
agent | am familiar wath, and accept the obhigatans of, Section 607 0505, Flarida Santes

stered

SIGNATURE _ . e o [ s e e 5 L. R - . -

Slganr o pradtes rane of 6 pstenad ager acd tte b apolanle (HTL Hegy 1 Agant s grdtune tegrre S el ran st g 0Darg
12. o OF HICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?77 771 §
e D ] veeEne 1L D Ga Cronge [] At |
NAME A 12 NAME FUENTES, GLORIA
STREET ADDRESS :L{ESNN;E‘JSH%'?}?STREET RD 135IREET ADDRFSS | 4330 Sﬂ' 159th STREET RD %
CATY-S1- 2P QCALA FL 1400731 2F OCALA, -FL 34473 &
TITE L] pecete 21TBLE o [ ] Change [ ] Adduon |O
NAME 2 7 NAME
STAEET ADDRESS 23SIHEE] ADDHESS
CiTY-§1- 2P 2A0ITY-ST-71 ] e
TITLE 1] DELETE 31 TILE [ ] crange” L] Adwon
NAME 32 NakE ‘
STREET ADDRESS 33 STREF [ ADDRESS
CiTY- §T-27 34 CITY-S1 7P L N
TILE [ ] paiete 41TILE [J cnang: [ sadivon
NAME 4 2NAME
STREET ADDRESS 435IHEEL ADURESS
CHY-ST-2IP 44GilY-§1-21P
TTLE D ST P D Change" D Aditan |
NAME 52 HANE
STREET ADDRESS 5 ISIREEN ADDRESS
CITY-51-2IP 540ITY-S1- 2P
TiME 1] Deeere E1TILE T [ trange ] Additar
NAME £2 NAME
STREET ADDRESS 67 STREET ADIRESS
OIY-ST- 2P \ 64CITY-51-21P

14, | do hereby certify that tha informanon supplied wih this filng is voluntarily furnished and does not quahty for the exemplion staled in Secban 118 07(3)k). Flonda Statutes |
further certify thal the informaton ind.cated on this annuai report or supplemantal ansnual report is tue and accurate and that my s:gnature s4al have the same legal efloct as if
made under oatr, that | am an affiser o dvecler of the corparaton or the receiver or rusloe empowered 10 execule this reporl as requaeca by Criapter 617, Florida Statutcs and
that my name appears 1n Buck 12 or Blpakd 30 changed, aron an attashment with an aridrass

SIGNATURE: vf"s'IGNA URE A';divﬁsuﬁ PRINTED NANE OF SIGNING Fp MRQ& F‘Ae ETQ_S . 6:2*‘?‘6 LBER)?%’Lf :& 1 Sg ’

£R OH DIRECTOR




