FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g 'é‘, FLORIDA DEPARTMENT OF STATE
CORPORATION 7z Wi ? Sandra B. Mortham
ANNUAL REPORT A Secrotary of Stale
1997 ot DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

OCUMENT # P94000000992 (5)

EAST - WEST TRAVEL. INC.

DOCUMENT #

Principal Place of Business Mailing Address

4047 US HWY 18 N 40347 US HWY 19 N
SUITE 121 SUITE 121
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894842

A

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualitied

01/05/1904

2. Principal Plage of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3217053 Not Applicable
Suile, Apt. #, elo Suite, Apt. 4, elc. !
oy DHETR ¢ ulte, Ap © 8. Certificate of Status Desired 0 $8'75 Additional
22'] ;ﬂ Fes Reqguired
| City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23] E‘ Trust Fund Contribution Added to Faes
ap __ Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
[24] 25 29] (0] Florida Statules [Jves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglisterad Agent
SMITH, WALTER E 81| Name
1301 FOURTH ST N 82| Sireet Address (P.Q. Box Number is Not Acceplable)
P O BOX 27
ST PETERSBURG FL 33731 63
84| City FL 85| Zip Code

11, Pursuant 10 th: pravisions of Seclions 607.0502 and 607.1508, Florida Statutes,
office or registerad agent, or both, in (he S1ate of Florida, Such chan
agent | am farndiar with, and accept the obligations of, Section 607.0505, Florid

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

the above-namsd corporation submits this statement for the purpose of changing its registered

a Statutes.

SIGNATURE
Sugnatune lyped of prnted name of reguetered agont and tite it applicable (NOTE- Aagislared Ager signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D 7 oeLere 11 TILE [T Change L] Addition | &5
NAME SHELTON, SUZANNE 12 NAME 3
st anonss | 138511 AVISTA 1 3 STREEY ADDRESS S
crv-sione | TAMPA FL 33624 14 GITY-ST- 7P &
TITE D ) DELETE 21TIME [TChange ¥ Addition €2
NAME FABRICAND, LORRAINE 22 NAME
seer aooness | 533 CURLEN PLACE B 25 simeer roosess
CITY- St 21 TARPON SPRINGS FL 2. 4CITY-S7-2P
TIne [ ELETE 31 TMTLE [ J change ] Addition
AV 32 NAME
STREE! ADDAESS 3.3 STREET ADORESS
ity -S1- 4P ‘ 34, CITY-5T- 2P
e L) OELETE 41TITLE [Jchange L] Addition
NAK 4.2 NAME
SIREE T ADEIRESS 43STREET ADDRESS
C-SAF 44 CITY-S5-7IP
nILE 1 peLETe 59 TITLE [JChange [ Addition
HAME 52 NAME
STHEET AUDRESS 5.3 STREEY ADORESS
cIy s1-49 5.4 CITY-ST-2IP

e [T oiiElE B4 TITLE [CJchange [ Additien
M 6.2 NAME
STRIET ADDRESS £.3 STREET ADDRESS
C1Y -1 7F 6.4 CITY-ST- 2P

14. 1 a0 hereby certily Thal the information supplied with this filing does not qualily
infarmation indicaled on this annual report or supplemental

achment with an addre;

26\

appears in Block 12 or B

SIGNATURE:!

% 13 if changed, or on an

gl A

r ntal annual report is true and accurate and
1 am an officer or director of the corporation or the receiver or rustes empowere:

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the
that ry signature shall have the same legal effect as if made under oath; thal
d 10 execute this report as required by Chapter 607, Flotida Statutes, and that my name

RE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTO

5/
Bdhne ng/‘ré'/’/:m Q’//'Z/W ?.%’7573

R Daytime Phane #



