FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Hame:

FRIENDSHIP TRAVEL, INC.

Principal Flace of Buamness

2027 UNIVERSITY DR.
CORAL SPARINGS FL 33071-6132

696979

4)

Mailing Address
2027 UNIVERSITY DR,

CORAL SPRINGS FL 330718132

FILED
Jan 17 1997 8:00am

Secretary of State

AR A

3. Date Incorporaled or Qualitied 3a. Date of Last Report
07/31/1981 02/01/1996
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Apptied For
21 o 2| NOT APPLICABLE Not Applicable
Suite, Apt # clc Suite, Apt. #, etc. i
‘ ) - ias 5. Certificate of Stalus Desired | s8'75 A@ltinml
;;I 27] Fee Required
| Gily & Stale .. City & State 8. Election Campaign Financing $5.00 May Be
23| o - 28| Trust Fund Contribution Added o Fees
Zip _ Counlry | ip Country B. This corporation has liability for intangible tax under 8. 199.032,
24 o8] 20] [30] Florida Statutes Cves [no
9, Name and Address of Current Registered Agent 10, Nama and Addross of Now Registered Agent
ISGARO, PATRICIA 81| Name ‘ |
2027 UNIVERSTY DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071

83

841 City

85| Zip Code

FL

11, Pursuant to the provisions of Sectang 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing s registered
offrce or regestered agont o bolh, n the State of NHorda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am fam har with, and ascepl the ongahons of, Sestion 607.0505, Frarida Statutes.

14. | do heeby cerlly that the

PRI (50440 1947

SIGNATURE R D

Blgritlee, tgared o pritted DMt g 08 e vogl gy ol e o appicas e NOTE Hogisinred Agent s.gralue requred when roinstalng) DATE
12. “TTTORGCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD CT0ECETE 11 TITLE [ change L] Acdition
NAME FEE, MICHELLE 1.2 KAME
sireetanoness | 2027 UNIVERSITY DR 1.3 STHEET ADDRESS
arv-size | CORAL SPRINGS FL 14 LTy -5T-2IP
ME 1D [T oecere 21 TITLE [d Change  [J Addilicn
NAMC SPERANZA, SUSAN 22NAME
sreeraponiss | 2027 UNIVERSITY DR 2 3 SIREET ADORESS
oresize | CORAL SPRINGS FL o 2 4CITY-51-2IP
TILE VD L1 DiLeTe ERR{ (A3 [ Change [ Addition
NAbE KORN, LYNN 32 NAME
stneer aooeess | 2027 UNIVERSITY DR. 33 STREET ADORESS
cv-siae | CORAL SPRINGS FL 34 CITY-ST-2P
TITLE () [ orLeTe aTTIME L1 Change LI Aduition
NAME ISCARO, PATRICIA & 2 NAME
steersorecss | 2087 UNIVERSITY DR 43 STREET ADDRESS
cv-stze | CORAL SPRINGS FL a4cy-51-2
TTLE D "] DELETE 51THLE L] Change L] Addition
NaVE ISCAROD, ANTHONY 52 NAME
steern aooress | 2027 UNIVERSITY DR &3 STREET ADDRESS
oTY- 1. 27 1 CORAL SPRINGS FL 54 a7y~ ST-2P
e ' . [ pitete &17TITLE Ll Ctange ] Addition
NawE I %17 62 HAMIE
STREE) ALDRESS €.3 STREET ADDRESS
CITY S 2 /2({,(‘4,(0% 78 o G4CITY-S1-2F

nformmation .

Ll
pphed wnh lhis filing does nol qualdy for the exemption stated in Section 119.07(3Xi). Flotida Statutes. | further cenlify that the
informalion indhcated ou this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lagal affect as if made under path; that
{am an oficer or direclor of the Gorporation or the roceiver o rustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 changed, or on an attachment with an addrass,

SIGNATURE:

IN-3977

SIGRATUHE ANU 1YPEU OF PRINTED NAME OF SIGNING OFFIGER DR DIRECTDR

Crayme Phane #

CR2E034 (9/96)



