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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T ot . Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # 21745 (8)

1. Corporation Name

FIRST NATIONAL TRAVEL SERVICE, INC.

1 TR

Princlpal Place of Business Mailing Address
202§ B HOLLYWOOD BLVD. 225 B HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 ROLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/22/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 7475 SW Y2 cosor [z 7475 gwW 42 T 590608599 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. N ) $8.75 Additional
2 - —zﬂ e 5. Certificate of Stalus Desired ] Fe0 Required
B C'E*.& State City & State 6. Etection Campaign Financing $5.00 ma
A . y Be
EI ﬂ \“ 6 J f(’ : DA \/ e 3 rl- ' Trust Fund Conlribution O Added to Fess
Zip Country p Country 8. This corporation owes or has paid the curren] year Intangible
;l-l 333“1‘ ~2;I Ush ;I 33_5 IL/ m vol Personal Properly Tax due Juna 30. Yes [ No
Q. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
FURSY, HENRY 81/ Name
7275 6W 42 COURT B2] Street Addrass {P.O. Box Number is Not Acceplable)
DAVIE FL 33314

83

84| City 85| Zip Codeo
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signiture, typad or printed name af regislered agent and title it applicable {NOTE: Registerad Agani signature requred when feinstating) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE |4 ] peLeETE 117MLE T change  [J addition
NAME FURST, HENRY I 1.2 NAME
sheer aoteess | 1279 SW 42 COURT 1.3 SIREET ADDRESS
CITY-ST-21P DAVIE FL 14 CITY-51-21
TILE VST T oecete 21 TITLE [T Crange L] Additian
NAME MIRABILE, CARRIE 22 NAME
saceraooress | 1130 SW 41 COURT 2.3 STREET ADDRESS
CilY-S1- 2P DAVIE FL 2.4 CTY-ST-20P
TMLE [ DELEre 3101LE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2P 34, CITY-ST-ZIP
TITE [T DELETE 41TILE [T change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST- 2P
TTLE ] oeLeTe 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S§7-2Pp 54CITY-57- 7P
TME [ DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T- ZIP

14. | hereby certity that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual geport is truo and accurale and that my signature shall have the same legal effect as if made under oath: thal 1 am an
officer or dire¢lor of the corpofation or tho receiver orMustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmegnt with an address.
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CR2E034 (10/97)



