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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOFATIONS

DOCUMENT # 275254

BEVERLY TRAVEL SERVICE INC

(1) ~

Principal Place of Businass

633 8. 80TH AVE.
W. HOLLYWOOD FL 3023

Maihing Acldrass

O O

633 5. 60TH AVE.
W. HOLLYWOOD FL 3X23

3. Dala Incorporated or Qualified

10/31/1963

3a. Dale of Last Report

04/25/1995

2. Principal Place of Business 2a.

2 26/

i

Mating Address 4. FEI Number Applied For

53-1025226

Not Applicahle

Sute, Apl. ¥, etc

Slite, At #, etc,

$8.75 additionas

5. Certfcate of Status Desired
E] 2T'_[ t Fee Required
Ciy & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
E] m ] Trust Fund Contribution Added to Fees
Zp . Cauntry L. rEe - Counlry 8. This carparation nas habiity for intanginie tax under s 199,032,
24] [25) 20 30 Florda Statutes O ves [INo

10. Name and Address of New Regtstered Agent

MARTINA L HALK
6407 SW 5TH ST
PEMBROKE PINES FL 33023

81] Name .
MART INA L. HALL
B2| Street Address (PO Box Number is Not Acceptabile)
B3
84| City Zip Code

_____ FL [

11, Pursuant to the prowisions of Sections 6070502 and 63
or registered ago i the State: gf £
farmilar with, angfagfep! obligations

SIGNATURE

St BT G e

a‘:?/ Floricla Statutes

JT L e |

7 7505 Florida Statutes, the ahiove named corpordr{on submits this statement tor the purpose of changing its registered affice
1 6hangs was aathonzes by the carparation's board of drecturs | herety accept the apponlment as registerad agent. | am

_ f/?—b 16,

e Heg ,'ml:‘;\._.- G atare o o W 't;\;r"

Apa ol

12. ICERS AND DSHF tiTOF{S 113 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine P [RHEE 1 1TILE [ Crange  [] Addition
RAME HALL, BEVERLY 12 NAME

STREED ADDRESS 10830 HICKORY AVE 13 SIREET ADDFESS

CITY -1 2F PEMBROKE PINES, FL 00000 TACHY-51- 2

TITLE VPST [ DeLETE ? 1 TINLE [ Change  [7] Addition
NAME HALL, MARTINA L 2% NAME

STREET ADDRESS 6407 SW 5TH ST 23 SIREET ATDRFSS

Y5721 PEMBROKE PINES FL 2400y-51-2p

T [1DELETE 3 UTILF [] Crangs [ Additon
NAME 22 NAML

STREET ADDAESS 33 SIRTE ADDRLSS

CIlY-ST-2P . J40TY-5T- 2P

TILE [1 DELETE 4 1TILE [ Change [ Addibion
NAME 17 1AM

STREET ADDAFSS 47 STHEE) ADDRESS

CiTY -1 2IF L 440 -ST-210

TITLE ] DELETE 5 1TILE [ Cnange  [] Additicn
hAME 57 NAME

STREET ADDRESS 5 TSTREET ANORESS

CITY- 51-2IF N 54 CIY-51- 21

TIE [ DELETE 8 11ILE [ Change ] Addiior
NAME 6.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 2P BACHY S 7

14. | do hereby certify that the iInformaton 's;fp; e with s

oathi; that | an: an officer or directar
appears in Block 12 or Block 1

SIGNATURE: __.

the: corproranion ol
AN

£ 0N an attghl

SHGNATURE AND TYPED OR PRINTED N

fling 15 volurtaniky furiished and duoss not qualify for the exemption stated i Gecton 110.07(3.00, Fionda Statuiss | father
certify that the infarmaton indicatad on this annuai repon o supplemental annual report is true and ascurate and that my signature shalt hase the same lagal effect as if made under

T Uie receiver or rustes enmpav.ered o exacute this report as required by Ghapter 607, Fionda Statutes, and thal my narsie
W an aodlress

%05 -989 2yov

03 /5ret Frucn e

26 f96.

OFFICEA OR IRECTOR Ot

CR2E034 (12/95)




