FILE NOW: FILlNG FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

AN o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V61 263 (2)
PALM OAKS TRAVEL, INC.

, IR A

Principal Fiace olvf.‘.usrm-s;s Maling Address
% GLORIA FUENTES % GLORIA FUENTES
8602 8. STATE ROAD 200 UNT F 8502 3.W. STATE ROAD 200. UNIT F
OCALA FL 34481 OCALA FL 34431-9618
3. Dale Incorporated or Qualified | 3a, Date of Last Report
08/31/1992
2. Princpal Place of Busingss 7725. Mailing Address 4. FE| Number Appliad For
j e . 2Eﬂ 59-3138112 Not Applicable
SIoAI#“lC Suite. Apl. & ot iti
v . ‘ L., e AL T e §. Certificale of Status Desired ] $8'75 Add,‘t'onal
’_] 27] Fee Required
City & Stale | City & Srate 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fess
aip | . Gounly | i Country 6. This corporalion has hability for intangible tax under s. 189.032,
j24] e8] 20] 30] Florida Statutes Oves [INo
g, Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
FUENTES, GLORIA 1] Namo
8802 SW. STATE ROAD 200 B2} Sireet Address (P.G. Box Number is Not Accepltable)
UNIT F
OCALA FL 34481 8
B4( Ciy FL 85| Zip Code

11. Pursuant o the prov.sians of Seabons 607 0607 andd 6071508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing lts registerad
office or regislares agent. or bath.n the Stale of Florida. Such change was athorized by the corporation’s baard of directors. | hareby accept the appointment as registered
agent | am familiar with and accapt the obhgations of, Section B07.0505, Florida Statutes,

SIGNATURE L
Sigiatute, YDeD o g -1a Al it apphcanke (NOIE Registerad Agent signaturé required when reinstating) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ) T bécere 11 TMILE 3 Change  L_J Addition
NAME FUENTES, GLONA 1.2 NANE
sraeer aonerss | 4330 SW 159TH STREET RD +3 STREET ADDRESS
crrsioe | OCALAFL 14 GITY-ST-208
T 7 oeLéie 21 TNLE L Change [ Adition
Kav 22 NAME
STRFFT ADORESS 23 STAEEY ADDRESS
CITY-S1- P ‘ 2 4CITY-ST-21P
e ] peteie 31 TIMLE [T Change [] Addition
HAME 3.2 NAME
STAFFE ADURESS 3.3 STREET ADDRESS
CHY-S1. 2P - B - 34 CITY-57- 2P
TILE L] DELETE 4ITIE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-21 44 QITY-51- 7P
TILE [T oeLete 54 TILE [Jchange L] Addition
HAME 5.2 HAME
STREET ALLRESS 53 STREET ADDRESS
CIfY-§1- 2P i 54 CITY-S1-2P
Lk o - T OELETE 61 TILE [T Change I_J Addilion
A 62 NAME :
STHEET ADDRESS. £3 STAEET ADDRESS
Ciry-S). 2w 64 LY -5 2P

14. | do hereby cerly that the information supphed wilh this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmalion inchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trusiee empowered to axecute this raporl as required by Chapter 807, Florida Statutes; and that my name
appears in Bkock 12 or Blocka 3 if changed, or on an attachment with an address.

SIGNATURE: INTED NAME OF SIGNING OFFICER OAFQEF;H q- Mes PR@ QSM_M

Date Daytime Phone #
441018

# SIGNATURE AND TYPED OR

CR2E034 (9/96)



