FILED
Jan 22 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Saie Secretary of State

DHVISION OF CORPORATIONS

(2)

1998
PQCUMENT # 466917

CORAL COAST TRAVEL SERVICE, INC.

L

Principal Place of Business Mailing Address

6867 GRANADA BLVD 6867 GRANADA BLVD.
CORAL GABLES FL 33146-3823 CORAL GABLES FL 33146-3822
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/31/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;T] 26 65"0031233 Noi Applicabla

Suite. At #, slc. Suite, Apl. #, afc. i
P ' i 6. Certiticate of Status Desired O $8.75 Addional
221 27 Fee Required

City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ?EI ;;‘ 30 Parsonal Property Tax due June 30. ﬂ?%ys O No
9. Name and Address of Current Registsred Agent 10. Name and Addrass of New Reglstered Agent
WILSON, GEORGE M. 81| Name
6367 GRANADA BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
B3
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607,05(5, Florida Stalutes.

SIGNATURE _ _ , _
Signature, typad o printeg] nane ol tegrtared agant snd tile il appiicablie (NOTE Registered Agent signalure requirod when reinslating) DATE

12, OFFICERS AND DIRECT ORG 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T PID CTorLene 117TI7E [Tchange ] Addition

NAME WILSON, GEORGE M 12 NAME

sreer aporess | 8867 GRANADA BLVD. 1.3 STREET ADDRESS

CATY-ST-2P CORAL GABLES FL 1A GITY-ST-2IF

TLE D CJ DELETE 21 TILE [Jchange [ ] Addition

NAME WILSON, JANE F 22 NAME

smeeTaponrss | 6867 GRANADA BLVD. 23 STREET ADDRESS

GiTy-5F-2p CORAL GABLES FL 2.4001v-51-2P

HILE ] CJoFLETE 31TILE [T change [T Additian

NAME AVIRETT, SHELLEY JO 22 NAME

stheerappacss | 8887 GRANADA BLVD 3.3 STHEET ADDRESS

CITY-ST-2P CORAL GABLES FL 34, OMY-§1-2P

me [T Decere A1TIME U change [ Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREFT ADDRESS

CITY-ST-2P 44.001Y-5T-2P

TLE [T OELETE 51TME T crange  [] Addition

AME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

LTy -$T-2p I 6.4 CITY-§T- 2P

T (I DECETE 6.1 TIILE [Jchange [ Addition

NANE B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-57-2P 8.4 CilY-ST-7P

14. | hereby certify that the information supplied with this filing does not gualify for tho exemption stated in Seclion 118.07(3)(i), Florida Sialules. | further cerlify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalign or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

. s m 1Ge8 [2eALT .80

Block 12 of Block 13 if chang

oifSshMATIIIE.

on an a1laohment wilh

CR2E034 (10/97)



