FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

ppcyh/NIENT # M87875

GOOD FRIENDS TRAVEL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal F‘Iaue of E!umnosa

AR MR R

M Img Addrass

2326 N. A1A P. 0. BOX 372298
INDIALANTIC FL 32003 SATELLITE BCH. FL 32807
us Us
3. Date Incol zéwarated or Qualified 3a. Date of Last Heponrt
06/29/ 04/04/1995
I 2 Frincipa’ Place of Business T ‘2a. Mailing Address 4, FEI Number Applied For
[g:l o R 59-2001176 Not Applicable
it At . el | Suite, Apt # elo. 5. Certificate of Status Desired O $8.75 Additional
[221 7 S 27] Fee Reguired
) Ciiy & Stale Crty & State 6. Clection Campalgn Financing 0 $5.00 May Be
Lzal o S E Trust Fund Contribution Added o Feas
N 7\p Country Zip Country 8. This corporation has liability for intangiols tax under s 199.032,
|24 25 2] [30] Florida Statutes 0 ves ONo
N 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
M"CHELL. BRUCE A. 82| Street Address (P.O. Box Number is Not Acceptabile)
1825 5. RIVERVIEW DRIVE
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

f 11, Pursuant 16 the provisions of Sections 607.0502 and BO7 1506, Flonda Slatutes. the above named corporation submits this statement for 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 ragistered agent. | am
farniliae with, and accept the obligations o, Sectnon 607.0506, Florida Statutes.

SIGNATURE ,, e
Slipraabi s Yyl O [id Lot et g OF pougi e Byric 2600 i 1 sy Cobiie NOTE Rogistered Agenl signdlurd rocuired whaa raristating: DATE
T2 T GIRCERS ANDDREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP " LJDELETE 1ATILE [ Change [ Addilion
HAME BEVERSTEIN, PATRICIA J. 12 NAME
SIHEHT AODAESS 2326 N. AIA 1.3 STREET ADDRESS
e | INDIALANTIC FL ] gy 5.2
Tk [] DELETE 2 1TINE {C} Change ] Addition
N 22 KAME
SIRET ADDRESS 2 3 STREET ADDRESS
L cirstek o 24 CITY-ST-2P
TILF [ DELETE 3 1TMLE [0 Change ] Addition
NAM 32 NAME
SIHHED ADDRESS 33 SIREET ADCRESS
oesepe oo 34€0V-51-2P
TILF [ DEETe 4 1TILE [ Change [ Addition
KAM: 42 NAME
SIHE: 1 ADDRE 55 43 STREET ADDRESS
| Livesrae S 44 CITY-5T-21P
TILF ) DeLETE 5 1TILE [] Change ] Addition
KA 5.2 NAME
SIHELE ADDIESS 5 3 STREET ADORESS
LOmCsTar SALITY-5T-20P
TLE [ DELETE 6 1TILE [ Change  [7] Addition
NAM: 67 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
QHY-S1-2F I BACITY-ST-21P

14, ddev heroby cedify that the information suppiied wih s fing s voluntarily formished and does not quaity for 1he exemption stated i Saction 119.07(3)0k), Florda Statudes, | further
cerlfy that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath: that 1 am an officer or director of the corporation or the recerver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 o)

k 13 if changadl, or on an attactment with an address.
' ATRICIA J. BEVERSTEIN .
SIGNATUR E:/,@W Zp P Feb

19, 1996

Daynmne Pnona »

TYPED OR PHINTED NAME OF ‘SIGNING OFFICER OR DIRECTOR Dale

CR2E034 (12/95)




