FILLE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretury of State
DHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 670804
AMERICA TRAVEL ARRANGEMENTS, INC.

Principal Place of Business

111€ t/2 N SOLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

1116 1/2 N COLLIER BLVD
MARCC ISLAND FL 33937

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 033 ***150.00

|

0361674

us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
05/21/1980
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Aptlied Far
21] 26 59-2001399 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r——-l " sie o 5. Certifc.te of Status Oesired ! $8.75 Add.!tlonal
22 ;I Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing O $5.00 May Be
ZI E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c< rporation owes the current year ntangible
;\ E‘ E\ I;I Persoral Property Tax. Oves [INa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OF VRIES, EWOUT Rk 83| Street Acdress (P.O. Box Number is Not Acceptabl
.0. er
1116 1/2 N COLLIER BLVD treet Acdress (P.0. Bax Number s Nat Accepiable)
MARCO ISLAND FL 34145 83
84, City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose > changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was athorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or pnntad narne of registered agent and title if applicable (NOT:: Registered Agent signature requ red when remsiating) DATE 8
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOF:S IN 12 o3
TILE PD [] DELETE 11TME [JChange [ Addition E
NAME DE VRIES, EWOUT RiJK 1.2 NAME 3
sweeraooress| 1116 1/2 N COLLIER BLVD 1.3 STREET ADDRESS ]
GITY-5T-ZIP MARCO ISLAND FL 14 CITY. ST 2P ] &
TILE (] DELETE 21TIME [JChange  []Addtion | O
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-8T-ZIP 2, 4 CITY-5T-ZIP
TIMLE [ DELETE 31TITLE ] Change O Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-S8T-ZIP
TITLE {J DELETE 41TTLE ClChange 7 Addition
NAME 4.2 NAME
STREET ADDRE! IS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2%P 54 CITY-ST-2P
TmE J DELETE S1TIE B DiGhange [ Addition
NAME 6.2 NAME
STREET ADDREYS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-3T-ZIP J

14. | heretys certify that the |
indicated on this ann
officer or director
Block 12 or Block {13 if chn:

SIGNATUR

©or on an att

ATLRE AND TYPED OR F R

i other like empoweted.

t

SR \ROR

al on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. { further ¢ artify that the information
reportsg supplemental «innual report is true and acgeurate and that my signat re shall have thi: same lega! effect as if made under cath; that | am an
he corpora!@ or the receiver or trustee empowered 1oJexecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

@ith an address, wj

An\

‘o

SRR

Dayime Phone #

!



