 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

_( ) \. . ;
S e

1. Corporation Name:

' DOCUMENT # F77774

0)

GRACE TRAVEL AGENCY, INC.

Principal Flace of Rusiness

1201 U.S. #1. SUITE 3
NORTH PALM BEAGH FL 33408

Mailing Address

1201 U.S. #1. SUITE &
NORTH PALM BEACH FL 33408-3597

FILED
Apr 16 1997 8:00am
Secretary of State

W AN

3a. Date of Last Report

04/30/1996

3. Date Incorporated or Qualified

(04/26/1982

?T—F-"'r"i'rif:TﬁEi""f’la:'tH'Ef'"ﬁ[iéi—ﬂoss 28, Maling Adidress 4. FEI Number Applied For
21] 26 53-2180731 Not Apphicable

Suite. Apl #. el

Suite, Apt. #, elc.

] $8.75 acditional

Eﬂ - 2;] 5. Certificate of Status Desired Fee Roquired
o Oty & State | City & State #. Election Campalgn Financing $5.00 May Bo
2] 28} Trust Fund Contribution Added lo Fees

A | Courtry L Country 8. This corporation has liability for inhngible tex under 8. 199.032,
Eﬁl, 25:1 2;! ?l‘ﬂ Florida Statutes ves [} No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agoent

TOMC, VERONICA
102 CORALFISH LANE
JUPITER FL 33477

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4} City

Zip Code

FL |”

| 11, Pursuanl 10 Ihe pravisions of Sections 607 0507 and 607 1508, Flonga Statutes, the &
olfice o registerad agent, or b
agent | am famibar with, andAc :y?

the: obligations of, Section 607.0505, Florida Slatutes.

bove -named corporation subrmits this statement for the purpose of changing its registered
the State of FloridaSuch change was authorized by the corporation’s board of directors. | hateby accept the appointment as registared

SIGNATURE: ¥

SIGHATURE AND TYPED DR PRINTED NAME OF SiGNING DFFICER DR DIRECTOR

infosmation md-catoed on this annual reporl or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'an an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statwles; and that my name
appears in Biock 12 or Blogk 13 if change:

on an altachment with an address.

PEorh 1o
LN

Tt

S’GNATUR% l'l,lw'tplunzf”r;;h o riru”.i‘.;-a_r'f.'{v'-'w\é of EEI:fu(?ugung a0 wlie | apgagable (NOTE: Repistered Agent signature required wher remnstating) “ DATE
(2. I TiCE S AND DIREGTORS 1. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS W72 ___| &
TLE DP [N LTILE [TThange  [J Addtion | &5
NANE CHRISTENSON, GRACE 12 NAME § '
simerraoorss | 1201 US BWY ONE +3 STREET ADDRESS T
CITY-S) -z N PALM BEACH FL 14 CIFY-5T-70P E ‘
Tk [ oecere 21TITLE [Jchange [ Addition |
NAME 22 NAME
STHEET ACDRESS 23 STREET ADDRESS
Yy -S1- 7 2 4CITY-5T- 2P :
T T oerere 31T [] Change ] Addition
HAME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
Lenestob — 34, CITY -ST-2P
VILE T peLere 41 TTLE ] Cange [ Addition
NANME 4 2 NAME
STRELT ALORESS 4.3 STREET ADDRESS
Oy S1- 2 44 BITY-5T- 2P
LIt [ OetETe 517ME [ change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITy-S1- 2 54 CiTY-SI-ZiP
KR U OELETE &1 9TLE T Change 1] Addition
HAME 6.2 NAME
STRELT ADIORESS 6.3 STREET ADDRESS
| OMVSTEb | EACHY-ST- 7P
14, | do herchy cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the

Wresor 36! bgbms

Dlaytiria Phore &



