FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

F,

—

DOCUMENT # 292016

1. Corporation Name

LAKE WORTH TRAVEL SERVICE, INC.

(3)

Principal Place of Business
705 LUCERNE AVE
LAKE WORTH FL 3460

Mailng Address
704 LUCERNE AVE
LAKE WORTH FL 33460

EE AFTER MAY 1 1S 3225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Morlhar
Socrelary of State

DIVISION OF CORPORATIONS

LT

- Date Incorporated or Qualifed ‘

3a. Date 'of Last Repord

04/16/1965 04/04/1995

11, Pursuant 10 the provisions of Scclions 607.6505 and 667 1508, Fiorida Siaiuios, t
or regislered agont, ar both, in tne State of Flonda Sach change was ault
famiiar with, and accept the obl gations of, Section 67,0605,

SIGNATURE. _

larida Slalutes

Elg- 1l byl G greic 1y o & of r(—;m‘ wck Bl Gzt apgd 2ab e

T OFfIGERS AND DRECTORS 7777
[YDELETE

PD
THEEL, JUDITH DIAN
704 LUCERNE AVE
LAKE WORTH FL
ViD
CURRAN, SHARON SWEENEY
704 LUCERNE AVE
LAKE WORTH FL
§

NAME
STAEET ADDRESS
CY-S1- 2P
e

NAME

SYREET ADLAESS
City-ST- 2P
e

NONE

STREE] ADORESS
CITY-St-2IP
TInE

NAME

STREET ADDRESS
| Cov-sT-2i |
TIILE

NAME

STREET ADDAESS
CITY-S1- 7P
TITLE

NAME

STREED ADDRESS

S DdorEe

Joefe
KNEEN, VICKI R,
704 LUCERNE AVE

LAKE WORTH FL

el

M

CyuoeLiie

2. Procipal Place of Busness ‘2a. WMalng Address "ETF Nomber Applied For
2 - ol 59-1087061 __[Not Appiicabie
|1t A sUiter, Apit. ileN iti
 Suile, Apt. 4, elc ~ Sulte, Apt. 4, el 5. Cenifcate of Stalus Desired O $8.75 Additional
22¢) el o B : Fee Required
| City & State Gty & Sate 6. Eection Campaign F?nancing | $5_00 May Be
2;] 231 Trust Fund Contribution : Added to Fees
Zip ~ Country i . Country 8. Tnis corporation has liability for intangible tax under s 199.032,

24 2| 29| 30| Florda Statutes ves [JNo
L ame and Address of Current Registered Agent oo 10 Name and Address of New Registered Agent ]
B1| Name
KNEEN, JEFFREY D. 82| Strect Address (P.0. Hox Number & Not Acceptabicy
STE 500-A, 1675 PALM BCH LAKES BLVD L.
W. PALM BEACH FL 33401 83
AR FL 85| 7ip Code

wrized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

e ahave pamed cerporalion sdbnits this statement for the PUHOSE o* changing 115 registered ohoe

o oA i
TTTADDITIONS/CHANGES T8 OFfISERS AND DR CTERS TN 12
[] Change  [) Additior:

308 Ferenei]

e

1.2 NAME

1351HF T ATDRESS
14CITY-5f-70

21I0LE
72 2 NAME

23 SINEE] ADRESS
LR (O
STILE

32 NanK

33 STREET ADIIRESS
J4DTY-S12
4.10F

42 MANE

43 SIKEET ADDRESS
4400Y-§1-2p

5 1TILE

6.2 NaMi

53 STRELT ADDRESS
LI S
& 1TIILE

62 NaMt

63 STHEET ADDRESS

[3 Charge [T Additon

[ Change ] Addilion

[T Cuange  [] Addition

) Change  [] Addition

E] Charge [ Addition

Limy-51-2F

aath, that | ant an officer or divgctor of the comporation or the receivor o trustes
appears in Block 12 or Block. 13 il ¢changed, or on an ?achmern with an address.

: o
SIGNATUREL e Aein e

14,71 do hereby cerify that the in‘ormation supplicd will 1his fing s voluntarity funtishad a6 doss nol qually for tha cxemytion steted in Section 118,07 31K, Fiorida S@Ines T irker
cerlify thal the informalion indisated on this annual repor or supplemental annual report is true an3 accrale and that my signature shall have the same legal effect as if made under
empawercd e execute this report as required by Chapter 607, Florida Statutes; and that my name

TD1777 Tiee c,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sa0Ty-sop |

Vers.

Vorfal Hysso2522

s Dzt Prione #

CR2E034 (12/95)




