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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris )
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 217454
FIRST NATIONAL TRAVEL SERVICE, INC.
Principal Place of Businesg Mailing Address
7275 SwW 42 CT 7275 SW 4¥CT
DAVIE FL 33314 DAVIE Fi 14
us us

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90137 038 ***150.00

AR RRARACTEAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

[

27| 571 g

W Broward

5. Certifcate of Status Desired O
By

11/22/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _, mArvzel Brass Fp| 500608599 Not Applcabic
Suite, Apt. ¥, etc. Suite, Apt. #, efc. H 350 $8.75 Additional

Fee Required

3

City & State

City & State

5 Planta.Tion

Fla_

6. Election Gampaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

‘Country

8. This corporation owes the cufrert year Intafgiblé

Zip ~ “Zip T Country
Lm [E| El 333LY |—3?I Vs Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

FURST, HENRY _

7275 SW 42 COURT 82| Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314 s
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot|

clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1, 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 9505, Florida Statutes.

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P . [ DELETE 1.4 TILE [JChange  [J Addition
NAME FURST, HENRY 12 NAME
sTReeTAbpRess| 7275 SW 42 COURT 1.3 STREET ADORESS
CITY.ST-2PP DAVIE FL 14 CITY-5T-2IP .
E VST OJ DELETE 21TME VS:I:Q wbile Carrie [@efange  []Addition
e MIRABILE, CARRIE 22N AMi ~)
smreetaooress| 7130 SW 41 COURT o Ksemeroness| ©13 AadivR Place
CITY-ST-2P DAVIE FL 2.4CITY-ST-2P Cele bl"@-’rfb‘”), Flp 397 Y7
TE [] DELETE 3TME CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P  __ .- .. . _ L 34 CITY-ST-ZIP .
TIMLE [] DELETE 41TME [CQchange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2P
TIMLE [J DELETE 5.1 TILE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2P
TINE [J DELETE 6.1 TILE {JChange [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does

indicated

on this annual report or supplemental annual report i

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
rue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an

officer or direstor of the corporation or the receiver or trustee #mpowered to 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 attachment wi

SIGNATURE:

ke o
IS G

SIGNATURE AND TYPED OR PRINTED NAME OF

powered.

:
il
R LA

555
734757

0,

____CR2EQ34 (11798 ____ _ ___ .

SI IG OFFICER OR DIRECTOR

(pey fors) LYo fog

Daytime Phone #



