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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O m
CORPORATION bl L Sandra B. Mortham Jan : d
ANNUAL REPORT W '\k;;%;"o.'"l?.x Secretary of State S e Creta Of State
1998 W DIVISION OF CORPORATIONS I ‘,
T (8)
DQCUMENT # 348657 8
YOUNG'S TRAVEL, INC
Frincipal Piace of Businass Miati Addross H“"l lll"l"” ||“| |”|‘ IH" ||I||m|| I“”l”l"“ |||”‘|II
0365 50 DIXIE HWY 30385 SO DIXIE HWY
HOMESTEAD FL 330%) HOMESTEAD FL 330%0
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/27/1969
2. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 5O-1277683 Not Applicable
Suite, Apl. #, X Suite, Apl. #, etc. R
p ulle: ApL. 4. etc 7 ute. Apt . eie 5. Certificale of Status Desired [ s%;sn::ﬂ'ri%m
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 _2;\ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
2_41 25 ;O?] 30 Personal Property Tax due June 30.  [JYes [JNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PORTER, LANIER M B1| Name
10 NE mTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature. typod o printed nanw of ragistared agent and tille il applicable INOTE - Registered Agent signature required whan rainslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELere 11TLE T change [ Addition
RAVE PORTER, LA VOYCE 1.2 NAME
smeeTapress | 16604 S.W. 204 TERRACE 1.3 STREET ADORESS
CITY-ST- 2P HOMESTEAD FL 14 DITY-51- 2P
THLE VPO T oeLene A TTLE [T Change [ Addition
NAME PORTER, LANIER 22NAME
smeeTaooness | 19604 SW, 204 TERRACE 2 ASTREET ADDRESS
GITY~5T-2IP HOMESTEAD FL 2, 4CITY-5T-21P
TITLE T DECETE 31TILE T Change [T madtion
RAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 34, CITY-5T-2IP
TIVLE [T oeLETe 41 TTLE [T Ghange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY~57- 1P 44CITY-S1-71F
TMLE [ peLETe 51TITLE [JChange L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TILE [T CELEsE B1TALE OJ Ghange [ Addition
NAME 6.7 NAME
STREET ADDRESS e B 6.3 STREET ADDNESS
CITY-ST-2IP 6.4 CITY-5T-2IP
mption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certily thal the informigtion suppliga
Indicated on lzis annual raporl B supplemental annual reporl is
officer or dirgctor of the corfporatdr or
Block 12 or Block 13 if changed,

SIGNATUR

wilh this Tiling dogs ngégyn]ifyiror'rlw

and acclrate and\hat my signature shall have the same legal effoct as if made under oath; that | am an

ha receiv

January 6, 1998 (305) 247-9415

CR2E034 (10/97)



