FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOMDA DEPARTMENT OF STATE
Sandia B. Mortham Jan 26 1 99 8 8 : Ooam

CORPORATION
Socrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 696979 (4)

1. Corporation Name

FRIENDSHIP TRAVEL, INC.

A N

Principal Place of Business Maiting Addross
2027 UNIVERSITY DR. 2027 UMVERSITY DR.
CORAL SPRINGS FL 330716132 CORAL SPRINGS FL 33071-8132
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss “2a. Mailing Address "4. FEI Number o T Appled For
1] 26| NOT APPLICABLE Nol Applicabo
Suite, Apt. #, slc. Suiler, Apl. #, olc. i
" P L P 6. Cerlificate of Status Desired [ $B'75 Add_ltlonal
22 27] ) Fee Requirad
City & State | Ciy & Slato 6. Etection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [ Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the currenl year Intangible
m 25 i 29] ) m Personal Property Tax due June 30. [ ves [J na N
9. Name and Address of Cufrentﬁgﬂqirqtreyqq_Aggg_t_m N 10. Name and Address of New Reglstered Agent
— 1 v
ISCARO, PATRICIA 81| Name
2027 UNNERS'TY m'VE 82| Sircet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

83

B4, Ciy FL a5

11, Pursuant lo the provisions of Sechions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its registered
office or registared agenl, or both, in the Slale of Floridi. Such chango was authorized by Ihe corporation's beard of directors. | heraby accept the appointmont as registored
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

Zip Code

SIGNATURE N et e aems e

Signature, et or gmiad nanic of g | agant sl i i syl (HOTE Rgislered Agon syralice i ured whce einslating) paE e
12 OFFICENS AND DIRI GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PD ) T e e I T Ochange T agotion |2
HAME FEE, MICHELLE 12 NAML §
staectaporess {2027 UNIVERSITY DR 1 3STREET ADORTSS 2
OITY- 51 2P CORAL SPRINGS FL 14 CITY - §T-2IP &
TME T . W N7 3 S1TIE [Jchange [ Addtion |G
NAME SPERANZA, SUSAN 22 NAME
STREET ADORESS 2027 UNIVERSITY DR 23 STREET ADDRESS
CITY-ST-2Ip CORAL SPRINGS FL 2.4 GITY-§1- 2P
TITkE D [T oeLeTe ATTINE [ change [ Addition
NAME KORN, LYNN 32 NAME
STREET ADORESS 2027 UNIVERSITY DR. 33 5TRECT ADDRESS
CIY-ST- 2P CORAL SPRINGS FL 54, CIVY-S1- 2P ]
e [T3) T T T SV TALE [T thange  [] Addition
NAME ISCARO, PATRICIA 4 2 NAME
STREET ADDALSS 2027 UNIVERSITY DR 43 STREET ADDRESS
CITY-ST- 2 CORAL SPRINGS FL 4ALTY-ST- 7P
TITLE D [ W N V2T4 1 £110LF [ change T Addition
NAME ISCARO, ANTHONY 5.2 NAME
STREET ADDRESS 2027 UNIVERSITY DR 53 SIHEET ADDRESS
eiy-st-zip CORAL SPRINGS FL , 5.4 DY - 51- 7
TITLE I I 2131 61T [ Changs ] Addition
NAME 62 NN TOCILIEG 1 2l g £
STAEET ADDRESS 5.3 STREE] ADDRESS ;Ei ;Err] ",II:i . --=U1 U.'-_'ﬂr—-—liigﬂé ‘{J i 1(,
CATY-ST-21P 6.4 CITY - ST-71P AR LOLL L

14, | hareby cerlify that the informalion suppliod with this Tifing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if madoe under oalh; thal | am an
officer or dirpctor of tho corporatiger ol the icceiver O trusigg ermpowerod 10 execute this reper! as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 i “ar on an atlachment withl gn address.,

SIGNATURE: 22 0% 1 AL J-t4GY Ot 53677




