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

PROFT SN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 855769 (6)
R EIET R ARV T o

1. Corporation Name

HANNS EBENSTEN TRAVEL, INC.

Principal Place of Business Mailing Address
513 FLEMING ST. 513 FLEMING ST.
#2 #2
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRHITE IN 7HIS SPACE
us us 3. Date Incorporated or Qualified
03/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 132729438 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_! uite. Ap : P 5, Certificate of Status Desired O $8'75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contriution Added to Fees
Zip Country Zip Coauntry 8. This corporation owes or has paid the nt year Intangible
E‘ —2_&‘7‘ .2—9-' E‘ Perscnal Property Tax due Juns 30. ves [Ino
g. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
EBENSTEN, HANNS #1| Name
513 FLEMING ST. 82| Street Address (P.O. Baox Number is Not Acceptable)
key wesTfL390 v\ .
33
84| City FL Iasl Zip Code

11. Pursuant io 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
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure, lyped of printed name of registerad agent and litle if appficable (MOTE: Registered Agent signature required when relnstating) . DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE P 1 DELETE 11 THLE [J Change L] Addition
NAME EBENSTEN, HANNS 12 NAME
STREET ADDRESS 314 PEACON LANE 1,2 STREET ACDRESS
CITY-ST- 7P KEY WEST FL 1.4 DITY-ST- 21
TITLE ST [T DeLETE 217NLE [T change [ Addition
NAME KENNY, BRIAN 2.2 NAKE
STREET ADDRESS 314 PEACON LANE 2.3 STREET ADDAESS
CITY-ST-2IF KEY WEST FL 2.4 0ITY-5T-2P
TITEE F 1 DELETE 3ATMLE [T change [T Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP ) B 34, CITY - §T-ZIP -
TITLE LI oeLeE 41TITLE EIchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-81-2P 4.4 CITY-87- 2IF
TITLE [_] DELETE 51TITLE [d Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [T oeete . Feamme I change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 8T-ZP
t4. | hereby certily that the information supplled with this filing does not qualify for the exem ted in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurgte and | gnature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver ar trustee empowered to exdeute this rep required by Chagter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

N miia 1gae (20w fe

QIGNATLIRE" FANATIIRE REU



