l 3
;. -FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED £
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Kathorino Harris 4 )
ANNUAL REPORT Secptary of Stats \ ecretary of State
1999 - DIVISION OF CORPORATIONS ‘ 04-22-1999 90029 001 ***150.00
'”l § N
DOCUMENT # / : \
. 1. Corporation _Nar"neg;;u{. g 920000“00982 i . e ;
- -WELCOME 'ABQARDgTHAVEL SEFNICE}S. INC. ' 7y : . T
SR S TR £ ' - “II"" ml lml “I“ "m "““IIU "m "m ""”ml“l"mm
Principal Place of Business Mailing Address
804 CYPRESS BLVD 804 CYPRESS BLVD
#404 BLDG 92 #404 BLDG 92 .
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THiS SPACE
us us \ 3. Date Incorporated or Qualifed
12/15/1992
2, Principal Place of Business #|"2a, Mailing Address 4, FEI Nurnber Applied For !
21 ' 26 : 23-2429941 .| | Not Applicable i
Suite, Apt. #, ate. ite, Apt. #, elc. iti [
7 uite. Ap ol Sulle. Ap e 5. Certifcate of Status Desired O $8'75 Add.monal '
22 ;l t Fee Required k.
City & State ' City & State ! 6. Election Campaign Financing O $5.00 May Be .
23] 28] i Trust Fund Contribution Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangible s
;l ,—Z?I ;9_1 : ,;l Personal Property Tax. Oves ONo :
9. Name and Address of Current Registered Agent X 10, Name and Addiess of New Registered Agent
81| Name s
KOVNAT, LORRAINE M 82] Sireet Add P.O. Box N ber‘is Not Acceptable) L
— KON (s] 1:3 ’
804 CYPRESS BLVD B reet Address {P.O. Bax Number s ° (i
#404 BLD 92 5 i
POMPAND BEACH FL 33089 : 3
. 84| City FL 85] Zip Code
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida. Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered H
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE ' .. -
Slgnature, typed or prnted name of registered agent and title if applicable. (NGTE: Registered Agert signature required when remnstating) DATE 6—-
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PCD N [ DELETE 11TME . Ochange  [J Addition E
NAME KOVNAT, LORRAINE M \ 12NAME 3
smeeTaooress| 804 CYPRESS BLVD., #404, BLDG. 92 138TREET ADDRESS .- iv
CITY-ST-ZP POMPANQ BEACH FL 33069 14 CITY-ST-2IP N &
TITLE v O pELETE Z1TME T (JChange  [JAddition | <
NAME KOVNAT, ARTHUR S 22NAME :
streeTanoress| 804 CYPRESS BLVD., #404, BLDG. 92 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 2.4 CITY-5T-2P
e (] DELETE 33 TME R ] [IChange [ Addition
NAME 32 NAME
| STREET ADDRESS ’ 33 STREET ADDRESS
CITY-ST-ZP B 34.CITY-ST-2IP
TIME ot - [ DeELETE 41TMLE . O¢hange [} Addition
WAL o L - _:',—_‘.%“—-;n‘c-'ym—ﬁw m o —~~ - —= - S - - ==
 REET ADORESS i : ‘- 43 STREET ADDRESS
f 44 CITY-8T-2P
CITY- 5T-ZIP —~ - Y I DELETE 5.1 TITLE [ Change {7 Addition
TIMLE .
- ) . Y 52 NAME ~
NAME “w
A 5.3 STREET ADDRESS
STREET ADDRESS N ¥ R -
: T ez [secmystze
:ﬁe ST-21P pra [ DELETE 6.1 TITLE ) [ Change [ Addition
- 62 NAME
NAME
£.3 STREET ADDRESS
STREET ADDRESS :
¥ 6.4 CITY-ST-ZIP
CITY.ST-2P

T i i lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
4. he_re?y d“,?‘fﬁiéh:r‘.,ﬁﬁf‘,f?;%magfgufﬁgmemal annual re%on is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
'{,}%'S;%r girector of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

8lock 12 or Biock 13 if changed, or an an attachment with an address, with all oth*%gﬂ@ﬂ%m Smith LLP

e SN E NI LA 0T T E 1 Gertified Public Accountants . _
‘SIGNATURE:: 09U L OUILE 4/{__{/?? 754 - 774- 0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcroHa.iboro PA 19040 . ~~-Daytima Phone #
, - Pt



