FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT - f" Secretary of Siale S e Creta Of State
1998 \‘L DIVISION OF CORPORATIONS I ‘5
D MENT # ( )
DQGUMENT # H77377 0
COMMODORE TRAVEL, INCORPORATED
I A O A AR
1'0'%43 HERMITAGE BLVD 1% HERMITAGE BLVD
¢
TALLAHASSEE FL 32308-1149 TALLAHASSEE FL 32308-1149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
09/24/1985 ‘
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphiad For
[21] 26] 59-2502056 Not Applicable
El Suite, Apt. 4. etc ;1—[ Suite, Apt. #, etc. b. C;eftiﬁcate of Status Dasired [_:I st:_':ﬁi:;’::}:,“'
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;I ?sl Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 (20 |30] Personal Property Tax due June 30, [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorod Agent
ILLERS, PATRICIA M 81| Namo
3372 Pm m 82| Sweet Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| Ciy 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 6070505, Florida Statutes.

CROEC34 (10/97)

& | SIGNATURE
. Signaturs, typet or priad name of aiisred agent and tlle f applicable (NOTE Registered Agant signaturs raguired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PTD ] DELETE 11 TILE [JChange LT Addition
S T LLERS, MICHAEL L 1.2 NAME
sweeranoress | 3872 PADDRICK DR 1.5 STREET ADDRESS
CY-ST-2¢ TALLAHASSEE FL 14 GITY-5T-2P
WILE VP T DELETE 21107LE [T crange LT Addition
HAME HORNER, KELLE M 22 NAME
smemaporess | RY 1, BOX 814 BETH PAGE ROAD 23 STREET ADDAESS
CiTY-87-2P TALLAHASSEE FL 2 4CAY-S1-2F
me 1] [T oecere 31THLE O change L7 Addition
HAME RLLERS, PATRICIA M 3.2 HAME
smepvaooeess | 3872 PADDRICK DR 3.3 STREET ADGRESS
CTY-51-20 TALLAHASSEE FL 1.4, CITY-ST-21P
e LT DELETE 41TILE [Jchange  [_F Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P AACITY-51-21P
LE [T OFLETE 5.1 TILE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY-S8T-2IP
TIE T DrLETE 61TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-10 BACITY-S1-2IP

14, i hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further ceriily that the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢l r onan attachment with an address.
SIGNATURE: %M/ L Ziky {//._13/49 6 385 Jao0




