~ PROFIT
CORPOHATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

« Corparation Narg

COMMODORE TRAVEL, INCORPORATED

)

Foncpal Plane of Bugoess

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

IR DA

1834 HERMITAGE BLYD 1634 HERMITAGE BLVD
#100 100
TALLAHASSEE FL 32308-1149 TALLAHASSEE FL 32308-7705
us us 8. Date Incorporated or Qualified | 38, Dale of Last Report
2, Pringipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 l B m 59'25&2956 _|Not Applicable
Stites, Apl #, el Suite, Apt #, etc. ki
N W & - vie, AR et B. Centificate of Status Desired 0 $8'75 Add.monal
zﬂ 27 Fee Required
| City & State: - City & State 8. Election Campalgn Financing $5.00 May Be
_2___3_] ) e 28] Trust Fund Contribution Added 1o Fees
Ap ~ Country L 4p | Country 8. This corporafion has liability for intangit!e tax under s, 193.032,
I ?5} 20 30| Florida Statutes Cves Tno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent
ILLERS, PATRICIA M o1} Name
3872 PADDRICK DRIVE 82] Street Address (P.0. Box Number is Not Acospiable)
TALLAHASSEE FL 32308 -
84| City 85| Zip Code

FL

office or regislerc

[ 11, Pursoant b the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for he purpose of changing its registered
o agenl, or bolly, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept thie appointmsnl as registered
agent. Lam Tamilian with, and aceept the obligations of, Seclion 6070508, Florida Statutes.

SIGNATURE ¢ o Bt bt e of negetered agont and She | apphioablo (NOTE: fingistered Agenl signature required when reinstating) DATE

|12, _OFFICLHS AND DIRECTORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 g
ik P1D [ peLere 11 T0LE T Charge ] Addtion &
Bt ILLERS, MICHAEL L 1.2 NAME 3
smrecaoongss | 3872 PADDRICK DR 13 STREET ADDRESS D
Oty 3w TALLAHASSEE FL 14CITY-5T-2P &
e VP [ petETE Z1THLE L] change L] Addition |©
HAME HORNER, KELLIE M 22 NAME
simeranonss | RT 1, BOX 814 BETH PAGE ROAD 73 STREET ADDRESS b

omvear e | TALLAHASSEE FL 2 4CITY-ST-2P
i s CJ orierr S1TMLE T Change L] Addlilion
Faddt ILLERS, PATRICIA M 32 NAME
st e | 3872 PADDRICK DR 33 STREEY ADDVIESS
CY-S1 TALLAHASSEE FL 34.CTY-ST- 2P
NR; ] DELETE 41TLE [ Cnange [ Acdilian
HiMt 4 2 NAME
STRHET AR 43 STREFT ADORESS
G- S - 6 4 CIV-8T- 2P

I [T oeLETe 51 TIILE [ Crange™ 1 Additian
Vi 5.2 NAME
STHE] AT B2 53 STREET ADDRESS

onvesine | 5.4 CITY-$T-2IP
i T oeLere 61 TITLE [Tchange 1 Addition
bt 62 NAME
& REET ADDRES 6.3 STREET ADDRESS

— . SO eaemimt et e ey e ﬁq CITY'STNIIP

o nereby cerbfy hal 1he infarmation supplied with this tiing doos net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify thal the

appears in Blook 12 or B

SIGNATURE:

infoaation incicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
lLatn anoflicer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
3 0ch

fioct, or on ar| allachment with an address,

i Al

L, Leny

Poyf 79 ~J)09

SIGNATURE'AND FYPED OR PRINTED NAME BF SIGRING BEEICER DR DIHECTOR

f/a'*%?

Oate Daytime Fhone #



