03161999-90004-048-5150.00-5150.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # MB87875

1. Corporation Nama

GOOD FRIENDS TRAVEL SERVICE, INC.

FILED

Mar 16, 1999 8:00 am

[ PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Katherine Harrls ~ ¥ Secretary of State
ANNUAL REPORT Secretary of Stala 03-16-1999 90004 048 ***150.00

SRR

& S
Principal Place of Business Mailing Address
2326 N. HWY A4 2306 N HWY MA
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
06/29/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
121} 26 59-2901176 Not Applicable
Suite, Apt. #, eic, Suite, Apl. #, sic. . $8.75 Additional
;2-1 ;\ §. Cortifcate of Status Desired O Fos Roquired _
City & State City & State 8. Election Campaign Financing $5.00 may Bo
Hl ?;l Trust Fund Contribution Added to Fees
et TR e Country e | ED L oo Country < c—-|.B..This comoration owes tha current yaar Inangibla_ - _
;-I E!T' 2_9} Ho] Parsonal Property Tax. [ VYes ONo ]
8. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
81! Nama
PERSON, ARTHUR B
1406 SO RINVERSIOE DR 82| Street Address (P.O. Box Number |s Not Acceptable)
INDIANATLANTIC FL 32903 53
84| City FL las{ Zip Code
tion submits this siatement for the purpose of chenging its rogistered

11. Pursuant fo the provisions of Sectians 807.0502 and B07.1508, Florida Statutss, ths above-named ooTom
offica or registered agent, or both, in the State of Florida. Such charny corporaliol
agent. | am familiar with, and accept the obligations of, Section 607.

was suthorized by the
5, Florida Statutes.

n's board of directors. | hereby accepd the appointment as registared

SIGNATURE
Tignsara, typad of pvied nama o regiiered aGert an0 Uie ¥ Ropiate  (NGTE. Fegistaisd Agend signaturs requrred wheh relnetasing} OATH =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE P O oeLeTe 1HTmE Dicrange  [JAdditon | =
NAME BEVERSTEIN, PATRICIA J. 1ZNAVE 3
smeeraooress] 1345 N HWY A1A UNIT 603 13 STREET ADORESS ]
Y- ST- 2P INDIALANTIC FL 32803 14 CTY-ST-2P 2
Tme (T GELETE 21 TME DChangs ) Addibon | ©
NAME 22NAME

STREET ADDRESS 2 STREET ADDRESS

CiTY-5T-Bk 2.4 CTY-ST-20P ——- -

TME £ DELETE 31 TME ClChange [ Addition

NAME 12HAE

STREETADDRESS 33 STREETADDRESS
- CTY-ST-2P 34.OTY-5T- 2P

e “CICELETE ~ JaammE e == 2] Changa — L1 Aaditon | . - ..
NAME 4.2NAME

$TREET ADDRESS 4 STREET ADDRESS

CITY-5T-29 &40 5T-IP

TME TJ DELETE S1TIE [change [ Additon
NAME S2NGE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P SACY-§T-2P

mE O] DELETE §1TME OChange [ Addton
NAME G2 HAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. 1 haraby cerlify that tha information suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar ceriify that the information

as if made undet oath; that | am an

indicated on this annual report o supplemantal ennual report is true and accurate and that my signatura shall have the same legal
¢6 empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

An address, with all other like empowered,
L9977 17170030

officer or direcior of the corporation or the recelver or trus
Block 12 or Block ed, or on an atlaghtip tw
SIGNATURESZZU Lt . W F

s i




