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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # 50334 (8)

BEACH TRAVEL AGENCY OF FORT MYERS, INC.

Mailing Address

127104 MCOREGOR BLVD.
FT MYERS FL 33019

Principal Place of Business

127104 MCGREQOR BLVD.
FT MYERS FL 34919

FILED
Apr 23 1998 8:00am
Secretary of State

RTINS AR

DO NOT WRITE N THIS SPACE

8. Date Ingorporated or Qualifiad
05/17/1976
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;l E! 59'1662352 Not Applicabla
Sulte, Ap. #, 8ic Suile, Apl. #, efc. iti
‘ Aot ¥ R 6. Cenificate of Status Desired [ $8.75 aadhional
) ;;I 27 Fea Required
City 8 Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Couritry 4 Country 8. This corporation owes or has paid the current year Intangible
;I—I ;;l 29-1 _3?] Persaonal Properly Tax due June 30. Yes D No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUONGIORNO, JEFF B1| Name
1271“ MCGREGOR BLVD' B2| Streot Address {P.Q. Box Numbar is Not Acceptable)
FT. MYERS FL 33919
83
B4| City FL 85| Zip Code

agen. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

A1, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or botly, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

SHGNATURE
. Signatwe, typod ot printed name of tegestored agent and tite d appleable {NOTE - Ragisierad Agont signature raquired whon rainstating) DATE F:
12. OFf ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥ ] DELFTE 11TILE [Jchange [T Adition |2
NAME BUONGIORNO, JANICE 1.2 NAME é
steer aopress | 127 10-4 MCGREGOR BLVD. 1.3 STHEET ADDAESS <
gy -§1-20 FT MYERS, FL 00000 14 CITY- 5721 &
TLE v U1 DELETE 2ATIIE [Tcrange [ Addition |<2
HAME BUONGIORNO, JEFFREY 2.2 NAME
smeeraooress | 127104 MCGREGOR BLVD. 2 3STREE) ADDRESS
CTY-ST- 2P FT MYERS, FL 00000 2 ACITY-S1-2P
TITLE . [ DELETE 31TILE [T change [ Addition
HAME 3.2 NAME
STREET ADDAESS 2.3 STREE1 ADDRESS
CiTY-S1-2IP 24.0ITY-5T-21P
TNLE [ ecere 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tiry-st-2ip 440TY-5T-2IP
ME TJ eLere 5.1 TTLE [J change [T Addition

NAME 5.2 NAME

VSTREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CiTY-5T- 2P
TIE ] ecETE 61TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 SIREET ADCRESS
CITY-§T-2IP 64 CITY-5T-21P

Block 12 or Black 13 if changed, or on an altachmcw an address. .

ey ya

N R

14. | hereby cerllfy that tha information supphed with this filing does nol qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certfy that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same laga! effect as If made under oath; that | am an
officer or directar of the corporalion or lhe receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/l. é)(/’ ™ e ud LAY e \



