e

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

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POGUMENT # 461880 (7)
FANTASY TRAVEL, INC.

(T

CORPORATION FLOROR DEPATTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secratary of State

Principal Place of Businass Mailing Address
36H S FEDERAL HwY 33 S FEDERAL HWY
GULFSTREAM MALL GULFSTREAM MALL
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 3435 DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
10/10/1974
2. Principal Place of Business 2a. Maling Addrass 4. FEi Number Appliad For
4] 26 59-1559049 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt, #, etc. N $8.75 Additional
E ;‘I 6. Certificate of Stalus Desired [ Fae Required
City & State City & State 8. Efection Campalign Financing $5.00 May B
;! 28 Trust Fund Contribution O Added to Fees
Zip Country 2Zip Country B. This corporation owes of has paid the current year Intangible
;ﬂ ;E_i m 3;] Parsonal Property Tax due June 30. es .,
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BETLER, JANICE M 81| Name
1802 SW 17TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33428 - '
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils regisiered
oftice or registored agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the ohilgations of, Section 6070505, Flarida Statutes.

SIGNATURE ———. _
Signature. typed o prinled name ol regisiered agent and It it apphcatis (NOTE. Registered Agent signatwe raquirad when neinstaling) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [ oELete 13 TLE [J Change T Addition
RAVE BETLER, JANICE M 1.2 NAME
stReeT ADDRESS | 1902 SW 17TH AVE 1.3 STREET ADDRESS
CITY- S1- 2P BOYNTON BCH FL 14 CITY-ST-2IP
TTLE [T DELETE 21 TIILE [J Change L] Agaition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2. 4 CHTY-ST-2P
TILE T oeieTe 31 TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34 CIIY-5T-2IP
TMLE TJ DeLETe £1TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CIY-$T-7IP
TME [T Decere 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- ST-2P 54 CITY-§T- 2P
TLE [ otwete 61 TTLE [Jchange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 CITY-ST-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar diraclor of the corporation or the recever or lrustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed. or on an altachment with an address

| SIGNATURE:  Ariee T, Rutbore | & 0 Sa P @07%@9333

CR2E034 (10/97)



