SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 X
DOCUMENT # E59617 /

1. Corporation Name

ELLIOTT TRAVEL AGENCY, INC. Q

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90012 029 ***150.00

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LRI AR A

Principal Place of Business

1644 E, ATLANTIC BLVD.
POMPAND BEACH FL 33060

Mailing Address

1644 E. ATLANTIC BLVD.
POMPANO BEACH FL 33080

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2145499 Not Applicable
— Suita, Apt/ #, etc. o o =~ Siite; Apt. #, etc. T e S ] $8.75 additional p—

5. Certificate of Status Desired

g :

|2_2] Fee Required

I

City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 ;BL Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
Z‘ El m 30 Intangible Persanal Property. D Yes El No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ELUOTT GORDON J. .
6830 ALLEGRE COURT-B 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 83

24| City 85] Zip Code

FL

11.  Pursuant to 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
offica or registered 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 familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

T T

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signatune required when reinslating) DATE 8
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTE PD [] oeLeTe 1A TITLE ] change [] addition e
NANE ELLIOT, GORDON J. 120ME 3 —
streeT anoress | 6330 ALLEGRE CT. B 13 STREET ADDRESS ey
CITY-ST-ZP BOCA RATON, FL 00000 14 CTY-ST-ZP %
[ (JoeLere 21Tme (] change [ Additon
NAME 22 NAME
STREETADDRESS | __._ e MassmEETADORESS |, o o
CITY-ST-ZIP 2.4 CITY-ST-ZiP
T [ Joewere 31TIME ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZIP 34 CITY-ST-ZIP
Time (JoeLere 41TITE [ ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S%.ZIP 4.4 CITY-ST-ZIP
TmE [ oeere 51TITLE [_] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
cry.sTzP 5.4 CITY.ST-ZIP
TmE [ ToeLere 81TIMLE [ change [ addtion —
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZiP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual refort or sup) ental annual report is true and accurate aadthaty signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporati r the receiver otee emp dto execute this (pport as required by Chapter 607, Florida Statutes; and that my namzy:pears

on an att en a

in Block 12 or Block™ 3.if ﬁ 3 / J/
et n IR j’ 02%5 781 -Fo/H

SIGNATURE AND TYPED OR Pﬂlm MAME bF SIGNING QFFICER OR DIRECTOR Davtima Phone ¥

N

|



o

BESS WILLIAMS TRAVEL GO S Lo 90D 94

1644 E ATLANTIC BLVD

POMPANO BEACH FL 33060 F=59 i

954-781-4011

TO WHOM IT MAY CONCERN:

| AM WRITING THIS LETTER REGARDING THE ANNUAL DUES FOR THE
CORPORATION.

TODAY TRECEIVED A NOTICE READING 2ND REQUEST AND THE PAPERWORK THAT
| NEED TO RENEW MY CORPORATION. THIS WAS THE FIRST EVER NOTICE | HAVE
RECEIVED THIS YEAR.

ENCLOSED PLEASE FIND OUR PAPERWORK AND A CHECK IN THE AMOUNT OF $150.

| APPRECIATE YOUR UNDERSTANDING.

N
THANK YOU,/fGO_RDO,N J.ELLIOTT - - -

SR

il

|

i

I



