FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90175 004 ***150.00

DOCUMENT # H77377

1. Corporztion Name

COMMODORE TRAVEL, INCORPORATED

— R

Principal P ace of Business Mailing Address
1834 HERMITAGE BLVD 1834 HERMITAGE BLVD
#0 #100
TALLAHASSIE FL 32308-1149 TALLAHASSEE FL 32308-1143 DO NOT WRITE IN TH- 18 SPACE
us us 3. Date Incorporated or Qualifed
09/24{1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m E] 59‘2592956 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, efc, . iti
g 5. Certifcate of Status Desired  [] $8.75 A Iditional
{z2] - I - — derl . o . L N e S 3 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 110y 86
E m Trust Fund Contribution Added &« Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m I—Z_S-E 2_9] 30 Persor al Property Tax. Oes {ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ILLERS, PATRICIA M = 5 N
3872 PADDRICK DRIVE Street Ac dress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City FL ’85i 7ip Cxde

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ot rporation submi s this statement for the purpose af changing its registered
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the corpordtion’'s board of «irectors. | hereby accept the apf ointment as reg stered
agent. | am famitiar with, and ar cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o
Signanie. Typed or ponted 1a e of registered agent and Tile 1 appicabie TNOT I Ragrstorad Agent signalure req. ired when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TMLE PTD {1 DELETE 11 TIME [JChange [} Addition

NAME [LLERS, MICHAEL L 12 NaME

sreeTacoress| 3872 PADDRICK DR 1.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 14 CITY-ST-ZIP

TME DVP [[] OELETE 21TMLE [IChange [ Addition

NAME HORNER, KELLIE M 22NAME

swreeraooress| RT 1, BOX 614 BETH PAGE ROAD 23 STREET ADDRESS

crv.st.zp~ | TALLAHASSEEFL =~ - - 34 CITY-§T-2P T m -

TME SD [ DELETE I1TILE [ Change [J Addition

NAME ILLERS, PATRICIA M 3.2 NAME

sreeTaporess| 3872 PADDRICK DR 33 STREET ADDRESS

CITY. ST- ZIP TALLAHASSEE FL 34, CITY- ST 2P

TME [] DELETE 44TITLE [iChange  [J Addition

NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY- 5T-ZIP 44 CITY-ST-2IP

TITLE [} DELETE 5.1 TITLE [Change  [] Additian

NAME 52 NAME

STREETADDRE 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME [1 oELETE 81TME [IChange [ Addition

NAME 82 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereb cerlify thal the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further c 3rify that the infarmation
indicate:d on this annual report ¢r supplemental ::nnual report is true and accrate and that my signati re shall have tha same legal effect as if made under oath; that | ewn an
officer or director of the corpora ion or the receiver gr trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

%t

Block 12 or Block 13 if chang dy) with an address, with all other like empowered.
SIGNATURE: _ / /

0051952

CR2E034 (11/98)

o L L LT rpepp——

[ Sl — , -9’//(/4 7 Fo 785 2200

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICEl: OR DIRECTOR Data Dayume Phone #



