|
FILE WOW: FILING FEE AFTER MAY 1 IS $225.00

_a e
ﬁ WROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # V65604 (3)

1. Corporation Name

TRAVEL OASIS, INC.

S T

Principal Place of Businass Mailing Address
140 NORTH NOVA ROAD 140 NORTH NOVA ROAD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Date Incorporated or Clualified 3a. Date of Last Report
09/22/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
|21} |26 50-3142444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. B. Gertificate of Status Desired [ $8.75 Acditional
@ ;] Fee Requited
- City & State City & State 6. Eoction Campaign Financing $5_00 May Be
2;! E?l Trust Fund Contribution a Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2:l ;;I ?9_1 E Florida Statutes O ves OnNo
| a. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1] Name
CACCIATORE, JOHN 821 Steat Addrass 7.0 Box Nurmbar 15 Not Acceptabie)
790 N. ORANGE AVE
ORLANDO FL 32801 83
84] City FL Ias Zip Code

17, Pursuant 1o the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famifiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE __ i ) R o
Signature, typed or printed rame of ragistered agent and tite if apiricable {NOTE Rogistered Agort s:gnature racnired wher renstalrgh DATE

__1 2. CFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [[] DELETE 11 TILE [ Change  [[] Addilion
HAKE FELBER, NANCY 1.2 NAME
SIREET ADDRESS 150 A BLUE HERON DR. 1.3 STREE! ADDRESS

| ouysrar DAYTONA BEACH FL 32119 14CITY-57-2P
i VP [} DELETE 2 17ILE ] Change  [] Addition
NAME GUINDI, EDWARD 22 NAME
STRAEET ADORESS 140 N. NOVA ROAD 2.3 STREET ADDRESS

| oy -si-ze ORMOMD BEACH FL 24 CiTY-ST-2P
TR [} DELETE 3 1TITLE [C1 Change [ Adddion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Cliy-ST-2IP 24 CITY-51- 2P
TITER [] DELETE 4 1TITLE ] Change {1 Add:tion
NAYE 42 NAME
SIREL! ADDRESS 43 STREET ADDRESS
Y -§1-21P 44C0Y-51-2P
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 5.4 CATY-ST-2P
TITLE ] DELETE § 1 TILE [J Change [T} Addibon
NaME 62 NAME
STREEL ADDAESS £.3 STREET ADDRESS
CITY-31-2IP £ 4 CITY-S1-2IP

14. 1 do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corparation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 or Biook 13 if changed, or on an attachment with an address.

SIGNATURE: %W_ GRoaulork, . H-AS-Tl  AMHMETI=7900
SIGNATURE AND TYPE A PRINTED NAME OF SIENING OFFICER OR DIRECTOR [xate; Daytime Phone 8

CR2E034 (12/95)




