PROFIT {
CORPCORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

BEST WAY TRAVEL, INC.

(5)

Principal Place of Business Mailing Address

300 NOATH BERMUDA 00 NORTH BERMUDA

C/C PEGGY SUE LUZADDER C/0 PEGGY SUE LUZADDER
KISSIMMEE FL 347414302 KISSIMMEE FL 34741-4802

FILED
Jan 29 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a, Date of Last Report

11/12/1980 01/18/1996

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
;ﬂ ;EI MQQTG Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P v 5. Corlificate of Status Desired [] $8'75 Addttional
;l ;ﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Bo
EI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
EI EI ;| El Florida Slatutes DOyes [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
LUZADDER, LYNN ANN 81) Name
300 NORTH BERMUDA 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Frorlda Statutes, the above-named corporation submils thie statement for the purpose of changing its registered
office or regstered agent or both, in the Stale of Florida. Such change was authorized by 1the corporation's board of directars. | hereby accept the appointment as registered
agent | am facshar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Sharature, typech O prsted nare of tegesesed agont asd e iF applicabls INQTE: Rupisterad Agent signature raquired when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1TLE PD [T DECETE 1ITIE [J Change L] Addition
NAME LUZADDER, PEGGY SUE 1.2 NAME
sineet anoress | 300 NO. BERMUDA 1.3 STREET ADDRESS
Tty - 5171 KISSIMMEE FL 14CITY-ST-2IP .
TILE b [T pELETE 21 TITLE [ Change ] Addition
NAME LUZADDER, RICHARD L. 22 NAME
sTreet aooress | 300 NO. BERMUDA 23 STREET ADBAESS
Cy-1-2p KISSIMMEE FL 2.4 CITY-S1-21P
e DS 1 DELETE J1TILE [Jchange L Addition
NAVE LUZADDER, LYNN ANN 32 NAME
staeet anoress | 300 NO. BERMUDA 3.3 STREET ADORESS
oty - §1-2p KISSIMMEE Ft. 34 CIlY-ST- 1P
TIRLE T DELETE 47 TLE [T thange  _J Addition
NAME 4 7 NAMEE
STREF] ADLAESS 4.3 STREEY ADDRESS
LiTY-ST. 2P 44 CFY-$T-7P
TInLE [T DELETE 5.1 THILE [ crange  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
£IlY-S1- 21 54 CITY-S51-2P
e T DECETE 61 L [ Change” [_J Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LT -5)- 2P 6.4 CITY -5T- 7
14. | do hereby cerbify that the information supphed with this Tiing does not qualify f

or the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
I'am an officer or dreclor of the corporation or the receiver or rustes empawered to éxecute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BI 13 if change! @ on an attachment with an address.

CR2EQ034 (9/96)



