FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION PERT o
ANNUAL REPORT S LA Secretary of State

1997 e DIVISION OF CORPORATION? | S C Cl'etal‘y Of State
DOCUMENT # G00643 (8)

4, Corporation Name

JUST FOR TRAVEL OF BOCA RATON, INC.

A
. o A

21210 ST. ANOREWS BLVD. 21210 SY. ANDREWE BLYD,
BOCA RATON FL 33433 BOCA RATON FL 33433-2435
3. Date |ncorport_;1§d or Qualiied | $a. Dale of Last Repon
0972011962 . {3/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ; Applied For
[21] [26] 692221226 Not Applicatie
Suite, Apt. H, etc. Suite, Apt. #, etc. " o B8.75 Additional
E ;I 5. Certificate of Status Deslred I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] | Trust Fund Contribution ] Added 10 Fees
Zip | . Country 2ip Country 8. This corporation has lablility for intangible tax under &. 189.032,
24 25 28] 0] Florida Statutes ves [JNo
p. Name and Address of Current Registered Agent 10, Neme and Addross of New Roglstered Agent
CHANSEN, ANDREW M #1] Name | |
, ,
190 W PALMETTO PARK RD. 82| Street Acdress (P.O. Box Number is Nol Acoeptabie)
BOCA RATON FL 33433 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing Its regisiered
oflce or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 807.0505, Fiorida Statutes. ) )

SIGNATURE. : B .
Signature, lyped o printed name of regislerad agant and tite if applicable {MOTE: Reglnterad Agant signature requirats whan reinetaing) : . DATE

Y OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

e PST "I oELETE 11ME : [ Y Change ™ T Addition

HAME DOCTOR, ANDREW R 1.2 NAME

sincet anoniss | 21210 ST. ANDREWS BLVD. 1.3 STREET ADDRESS

CITY-§1-2P BOCA RATON FL 1ATTY-5T- 2P

TALE LJ DELETE 2171 . T Change ™ [T Addition

NAME 27 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-S1- 2 2.4 GITY- 8- JIp )

THLE ] DELETE S1MLE . L) Change . |_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEV ADDAESS

CiTY-ST- 2 34 CITY-81-2P .

TILE [T oFLeTE 41TME [Jchange LT Addition

NAME 4 ZNAME

STREFT ADDRESS 43 STREET ADDRESS

CiTY-§I- 2% I 4ACITY-ST-2P ‘

TIILE ] DELETE 61 TTLE T.] Change  [_] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CilY-§1-7P 54 CHTY-ST-2IP ‘

THLE [T bEcErE 6.1 TLE [T crange  LJ Addition

NAME 5.2 NAME '

STREFY RDDRCSS 6.3 STAEET ADDRESS

LY §T-7 ‘ 6.4 CITY-ST- 2P —

14, 1 to hercby ceriify thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | turther certify that the

infarrmation indicated on this annual reporl or supplemental annual repor is true and accurala and that my signature shall have the same legal effect as if made under oath, that
tam an officer or director of the corporght or the receiver or trustes empowered 1o execute this report es reguired by Chapler 607, Florida Statutes: and that my name

appears in Binck 12 or Biock 13 il chafiggd, or on an attachqan aodress.
i 2F Fb 97 K6l H-oso®

i B atramn Mar 07 1997 8:00am

SIGNATURE: . .. T Doy Frone ¥



