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

FILED

PROFIT
CORPORATION FLORIDi:.i:F:.:M,E.:LEF T May 04, 1999 8:00 am
ANNUAL REPORT Secrolary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 655116

1. Corporation Name

BELLAIR TRAVEL AGENCY, INC.

05-04-1999 90216 022 ***150.00

IAVRERTARMIAR WM

Principal Place of Business Mailing Address :
1 CIRCLE QAKS TRAIL A-CIRCLE-GAKSTRAIL ! ‘
ORMAND BCH FL 32174 ORMANDBCHFL 32174 P
us 48— DO NOT WRITE tN THIS SPACE iy
3. Date Incorporated or Qualifed L

02/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | '
21] {00 peiiLee RD. ] 6O purss PLack 59-2240328 Not Applicabie -

. 3 : ite, Apt. #, etc. iti

sa e@%ﬁtc Suite. Ap Bl 5. Cerlifcate of Status Desired O $8'75 Adc!monal |

22 m Fee Required .
City & State’ . City & State 6. Election Campaign Financing O $5.00 May Be I
Eﬂ LY Ay d &H . PLO/“D/}- E‘ So07 M4+ LA 70 IJA- Trust Fund Contribution Added to Fees '

Zi.p ' ' Cauntry Zi%}_ Country 8. This corporation owes the current year Intangible
24 7) 21! y |—2;| &. 5/9' _2;| // 4 [;O—l () SA Personal Property Tax. [ Yes &o 7

= " 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent |

81| Name E . 4
-BOIREWARTINC Fromm, RoxAirE
1-EIRELEOAKS TRAIL 82| Street Address (P.O. Box Number i$ Not Acceptable) ;

0Y PORIS PLACk
ORMANDBEHFL321T4— 83 =

jp Code

Y S0  paYIurh FL |*| %5774

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

84

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famili ith, and accept the obligationg of, Section 607.0505, Florida Statutes. .
. ; ~ p P T P N / ?

SIGNATURE 14 },ééé. iila [PAOxk s G Afoumn 7 %

3 IOTE: R Agant sig| required whem- ing) 7 bage 7 =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCEIE(S AND DIRECTORS IN 12 23]
TME PS O DELETE LATITLE [JChange [ Addition | =
NAME MARINO, RALPH G. 1.2 NAME 3
stReetanoress| 101 GREEN HERON DRIVE 1.3 STREET ADDRESS i
crvst.ze ] DAYTONA BCH. FL 5J'l 19 14CITY-$T-2P &
TME VeT [0 DELETE 21TITLE [JChange  [JAdditon | <
NAME FROMM, ROXANNE E. 22NAME
sTreeT aporess| 605 DORIS PLACE 2 2.3 STREET ADDRESS
orvsrze | SOUTH DAYTONA FL 219 2.4cTv-s1-2P
TME [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TME [J DELETE 4.4 TILE ] Change 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
™ME (] DELETE 5ATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 6.1TIME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P §4CMY-8T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowared to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chagged, or on an attachment with an address, with all other like smpowered.
. - .
r3IEnTk 1 %/ / S
SIGNATURE: ST _bﬁ 59 S jYL oY%
ate aytime )

SIGNATURE AND TYFED O A

DIRECTOR

A AL AP0 fe A D




