___ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Stafe r f
1997 BIVISICN OF CORPORATIONS S cC etary 0 State

POCUMENT + 855769 (6)

Corporation Namn

HANNS EBENSTEN TRAVEL, INC.

_P—nncnpa! Prace of Husiness ‘ Mailing Acldress Ullm ml' I'm Iml mll mu ml |ml Itl“ l.lu Iml lml mn II“

513 FLEMING ST. 593 FLEMING ST.
#2 "’
KEY WEST Fi. 33040 KEY WEST FL 330406851
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
T 28 Mailing Address 4. FEI Number Applied For
| 132729438 Not Applicable
Saite, Apt ¥, efc. SB T5 Additional
- . ifi f ire N
27] 5. Certificate of Status Desired 0 Foe Required
| City & State 8. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribulion Added to Foes
Couniry Z Country 8. This carporalion hag liability for inlangible lax under s. 199.032,
;l—)] Florida Statutes ves [ ]no
10. Name and Address of Naw Reglistered Agent
3]
EBENSTEN, HANNS Nae
513 FLEMING ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL asl Zip Code
1%, Pursuant B the provisnns of Seclions 607 0502 and B07.1508_ Flonda Statutes, the above-named corporation submits is statement for the purpose of changing Its registéred
office o registered agend, or boln, in the State of Florida Such change was autharized by the corparation’s board of directors. | hersby accept the appaintment as registered
ageat Par famiae with and aco vpt the ahligations of, Section 607.0608, Florida Statutes
SIGNATURE .
- w;nr HE B o1 Brnl g (NCTE: Registernd Agent signature regqurad whan reinstaing) DATE
1. GrFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P TIéLETE 14 TIIE [JCrange  LF Adottion
KA EBENSTEN, HANNS 12 NAME
staeer anoeess | 314 PEACON LANE 1 3STHEET ADDAESS
orv-sr e | KEYWESTRL 1407y -ST-2P
e ST [Jorere  Fzimne [ Jchange T Addition
NAME KENNY, BRIAN 2.2 NAME
steeet acoeess | 314 PEACON LANE 23 STREET ADORESS
cv-sr-ze | KEYWESTRL 2,4 0ITY-5T-2P
T [J brLetE 31 TILE [T Change ] Addition
HAME 32 NAME
SFHEET ADDRESS 33 STREET ADDRESS
CilY- S1-2IF e 34, GITY-ST- 29
TTE [T oeere 41TILE [_Jchange  [J Addition
NEYE 4,2 NAME
STREE) ADDRESS 4.3 STREFT ADDRESS
Y- 3171 e 44 GITY-ST-2P
TILE [ DeLEre 51TMLE TJ change L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Lomvestoe | ] 5.4CIly-S1-21P
Tite CTDELeTe 6.1 TITLE “Jehange [T Addition
NAME 5 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2IF B o 6.4 CITY-57-2IP

Td. (dot Y G i o with this ing does not guality for | xemplion stated in Section 119.07(3)(), Florida Stslutes | further certity that the
information i o tnis anny on G supplemental annual raport is true afd adyurate and that my signature shall have the same legal effect as if made under oath; that

L am an pffcer or ¢ raclar of the: cor tian ar the recelver or rustee gmpowered s\sxe ute this report as required by Chapter 607, Florida St s anriyh my na
appears in Block 12 or Black 13 i changed, o on an altachment withlpn addrass. ?77-
Vate 4 L Toafime Prone ¥

SIGNATURE:
0140T I8

SIGNATURE AND TYPEQ OR PRINTED NAME OF SI

CR2E034 (9/96)



