. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
E CORP;‘OOF;:}L%ON _ FLORIDA DEPARTMENT OF STATE May 05 1998 800 am

. ESandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):Ic:FlB(;yO(:PS(;:iTIONS Secretary Of State

DOCUMENT # 487429 (3)
ODYSSEY TOURS INC.

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in 1he State of f lorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes

6470 LAKE WORTH ROAD 6470 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33462
OO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied
e 10/08/1975
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Mumber Applied For
i Y e8] 59-1626072 Not Applicable
f Sulte. Apt. #. ete. | Sule AL 4. elc. 5. Certificate of Stalus Desired O $8.75 Addtions:
2—-,] - Fae Requlred
City & State L City & State 6. Election Campaign Financing $5.00 May Be
I o zal Trust Fund Contribution d Added to Faes
, Zip Country Zip Courtry 8. This corporalion owes or has pald tha ourmem year intangible
£ E] ?9] _3—0] Personal Property Tax due June 30. Cves ONe
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LOWENBERG, SANDA 81| Name
i 6470 LAKE WORTH ROAD 82| Stieol Address (P.C. Box Number is Nol Acceptable)
LAKE WORTH FL 33463
FH 83
P
r 84| City 85 Zip Code
-E_ FL

.
t | SIGNATURE e e
? i Signaturo. lyped o printod name af regisiened agecd and ttle it applcable INOTE: Ragistared Agent signature raquired whon reinstating) DATE f-:
12. OFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE fD T DEceTE 11TME [ Crange [ Aadition | 2
R LU LOWENBERG, SANDA 12 NAME §
sreeranoress | 455 MEADOWLARK DRIVE 1.3 STREFT ADDRESS i
CITY-§7- 2P ROYAL PALM BEACH FL 14 CITY-S1-2P &
TIHE §D T ELeTe 21TME [T change” T Addition |©
NAME HAUBER, HALINE 22 NAME
sraeeTaoDress | 2210 A ROAD 29 STREET ADDRESS
CTY- 5T-2 LOXARATCHEEFL ) 2.4TY-51-2P
TITLE TD [T DeLETE 31T0LE [J Change ~ [T Addition
| e LOWENBERG, SHIRLEY 32NEME
{ | smeevanoress | 155 MEADOWLARK DRIVE 23 STREET ADDRESS
v | omy-sr.ze ROYAL PALM BEACH FL 34, GiTY -T-2IP
i [ e T bELCETe 41TILE [ Ghange L Addition
S| wame 4.2 NAME
7| sTReeT ADDRESS 4.3 STREET ADDRESS
ol omv.srze o 44CTY-5T-2P
O] Tme [T ceLeTe 51TTLE T change L] Addition
E NAME 5.2 NAME
® .| STREETADORESS 5.3 STREET ADDRESS
| CITY-$1-2P o 6.4 CITY-51-2P ]
1 Time [J oeteTe 8.1 TIILE " J Change” L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREE] ADGRESS
CITY-S1-2F 8.4 CITY-51-2IP

14, | hereby certily that tho informalion supphéauﬁii‘ﬁ this filing does eot qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this annual reporl ar sup wnlal annual reparl is bue and accurale and thal my signature shail have the same legal effect as if made under oalh; that | am an

B officar or direclor of the corporalio L lrustee empowared 1o oxecdte this report as required by Chapler 607, Florida Statutes; and thal my name appears in
" Block 12 or Block 13 if changeW
o l_.%’ o A’” . nf/n._,!/'ﬂ-’ . Nvrae -




