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

PROFIT
CORPORATION
ANNUAL REPORT

1999

E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 569316

T1. Corporation Name

. V.I.P. TRAVEL AGENCY INC.

&

Principa! Place of Busingss
11440 US HWY ONE

PALM BEACH GARDENS FL 33408
us

Mailing Address

P.O. BOX 33088

PALM BEACH GARDENS FL 33420
Us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90237 008 ***150.00

ARARRMEAT AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed j
04/20/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121} 26 59-2081900 Not Appicablo
. Suite, Apt. #, elc. Suite, Apt. #, elc. . ional
P ] e e i - 5. Cerlifcate of Status Desired. [ - - _$8.75 Addition
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I [2—_5] ;E;l |_3ﬂ Personal Property Tax. Clves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
KOFFLER, WARREN W. 82| Slrest Address (P.O. Box Number is N U.\ table)
reg ress 0. Box Number is Not Acceptable
11440 US HWY ONE P
PALM BEACH GARDENS FL 33408 i
- 84| City FL 85| Zip Code ——
. 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cerporation subsyits this statement for the purpose of changing its TP
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as re :;? red’e
agent. | am familiar with, and accept the obligations of, Section B(7.0505, Fiorida Statutes. -giste
SIGNATURE
Signature, typed or prinied name of repisterad agent and lita If applicusie. (NOTE, Registared Agent signatura requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS aE 13. ADDITIONS/CHANGES TO OFFICERS P\]m
TITLE VPD ELETE 1A TITE [JChange [ Adcition
NAME KOFFLER, JAYNE 12 NAME .
streeTaooress] 11440 US HWY ONE 1.3 STREET ADDRESS
CITY-ST. 2P PALM BEACH GARDENS FL 14 CITY-ST-ZP
e PD [ DELETE 217INE [JChange [ Acdition
NAME KOFFLER, WARREN 22 NAME
streeTaooress|_ 11440 US HWY ONE _ _ i 2ASTREET ADDRESS |
CITY-5T.2P PALM BEACH GARDENS FL saorvstwe | T T T s o e—
TITLE ] DELETE JATITLE [dChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 8TREET ADDRESS
OITY-5T- 2P 34, CITY-ST- 2P
TTE (] DELETE $1TITLE [CJChange  []] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2F 44 CITY-ST-7IP
THLE [] DELETE 51 TITLE ' TTChnge L Addiion
NAME 52 NAME r
¥ STREET ADORESS 5.3 STREET ADDis
N CITY-ST- 7P 54 CITY-§T-72
o BATHLE
s e ] DELETE ; [CJChange (] Addition
NAME 6.2 NAMF
STREET ADDRESS 8.3 51Rr ADDRESS
CITY-ST-2IP . 64 LDy zp

14. | hareby cerlify that the infermation supplied with

indicated on this annual report or supplementat

Block 12 or Block 13 if changed, or en an attac

SIGNATURE:

this filing does not qualify for the exem on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

annual report is true ang accurate and t my signature shall have the same legal i ;
officer or diracter of he corporation or the facaiver or trustes empowered lo executs thigpor as required by Chapter eo?%ﬁﬂm%ﬁfﬁgéf ;add?h;{'?ni,r oatn: l:;éé:r? an

hment with an address, with all other likimpowered.

a-
EA

o

Kopeloe,  #4-13-99  SB1-691-4945

"GFFICER OR DIFTGR™

Daviime Phone &




