02241999-90046-003-$150.00-$150.00

FILED

e Feb 24,1999 8:00 am
CORPORAFON Katherino Warrh ‘ Secretary of State
ANNUAL REPORT Secretary of State | 02-24-1999 90046 003 ***150.00
| 1999 DIVSION OF CORRORATIONS . L
DOCUMENT # H86293 )
BILL BROWN TRAVEL CORP.
__ N GRS RN R

111 SECOND AVENUE. NE . SUITE #213
ST. PETERSEURG FL 33101

111 SECOND AVENUE, NE , SUITE 2213

ST. PETERSBURG FL 3371
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1111871985
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appfied For
’?1-] ;{2‘{ Cevbral HUE 25 . S e 502614151 o :ot Applicable
uite, Apl. #, alc. uila, Apt, #, etc. . . . . 79 Additional
T e ;ﬁ- /o0 ;ﬂ 5. Certfcatd of Status Desied ~ [J Fee Required
City & State — City & State . 6. Election Carnpalgn Flnancing $5.00 May Bo
- E}*J?L;—’—/&fmézﬁ_.ﬁ_-_(.;___: 7] et ~ Trust Fund Contribution U - Added to Fess
Zip CCoyntry T T bR CZpT - = =ACountry = =TT = [ g THis corporation owes Ihe current year intangiie T s
T 3000/ ) Puetles 1) ol e gy o Do e
9. Namp and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
8 me
FARLEY, GLENN E 1M Nigholos V. - Oeil Coaso
141 SECOND AVE N R e 5 S e AT
SUME #213 83 i
ST PETE FL 33701 i ST T
I
St Prins FL * 355,

507.0502 and 607.1508, Flonda Statutes, the above-namad ¢ofporation submits isTatatemant far the purpose of changing s regisiered
7 State of Florita. Such change was authorized by the conporatlon’s board of direclors. { hereby accapt the appointment as registerad

¢ obligations of, Section 607.0505, Fiorida Stanstes.

11. Pursuant to the provisions of Sactio
office or regisiered aggni ar poth,
agent. § am familig o

SIGNATURE / e

5 3 ilis OPragistered sgont and Lila # eppicolie. [NOTE: Reguatared Agant sipgnairs raquired whan reinststing) DATE =
12, Fi OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS Wd2 | &
nne PD 2 DELETE 1.1 TMLE (4] ange W] Addition E
e FARLEY, GLENN E 2wme Nesholas ¥. Qglcorso 3
sweezTaooess| 119 SECOND AVE NE #213 psmeooess| 3 BelIRME AR, 8
CITY- ST 2P 5T. PETERSBURG FL. 33701 34 COTY-ST-ZIP Foavgns l3lv-o , FE JIoal &
TE [ DELETE 21TME . " Clthange [ Additon | ©
NAME 22 NANE ,
STREET ADDRESS 2.3 STREET ADDRESS .
iy 5.2 pecmrestze T T _— e
TME [ DELETE 31 TME [JChange [ Addion
NAME LINAME
STREETADDRESS 3.3 STREET ADDRESS

s [T T e s e R e R ol 4 Y- BT IR | - == pa— - .

e [J DELETE 41TLE ClChangs [ Atdition
NAME 4. 2HAME
STREET ADDRESS | 4.1 STREET ADDRESS
Y- ST-2° 4CITY-5T-2P
TME [J DELETE 54TE [Change [} Addition
NANE 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
Y- 5T 7P 54CTY-ST-0P
TME [ DELETE 61 TILE [cChangs [ Addition
HAME 8.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-5T-29

14. | hereby certify thal the infarmation supplied with 1his flling does nol qualify for the exempticn stated in Section 118.07(3)(1},
indicated on this annual report of supplemental annual raport is true and acauwrate and that my signature shall have the same legal
o execute this report as required by Cnapter 607, Fiorida Siatutes; and thal my name appears in

officer or direclor of the corporalion og the receiverp
gl other ixe

Ui} with an address, vfith

Block 12 or Block 13 if changpd, g

SIGNATURE:

frusten

empowereq

powered

Flofida Statutes. | further certify that the information
| aflect as if mada under oath; that | am an

[else

227-495 815!

!
[ 't



