SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER

17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Slate

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COSMOPOLITAN TRAVEL, INC.

(2)

Princlpat Place of Business Mailing Address

HARLEY HOTELNN HARLEY HOTELNN
151 E. WAHSINGTON. SUITE ¢ 151 E. WAHSINGTON. SUITE 1
ORLANDO FL 32601 ORLANDO FL 32801

LT

DO NOT WRITE IN THIS SPACE

11, Pursuant to the pi ;
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized b

3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1983 03/26/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l ;6“ 59-2300108 5?-3‘”4_525 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
ulte. Ap © vie. Ap e §. Cortilicate of Status Desired | $8'75 Aditional
Z] ;ﬂ Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fass
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Inlangible
24 25 —2;| ;ﬂ Parsonal Properly Tax due June 30. Olves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name » *
BERNIS, PATHIOIA A Palricin. A ALS
4227 SHADES CREST LN 82 Slr?aﬁdfriss (P@:{\?}T@ s Not Acgeotanie
SANFORD FL 32773 12" Avente
B3
84| Cil ' p 85 Zf Cod
WinNter ARK  FL 2929
rovisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submills this statemant for the purpose of changing its registered

agent. | am familiar with, and accepl 1ho ohligations of, Section 607.0505, Florida Statutes.

y the corporation's board of directors. | hersby accept the appointmant as registered

e empowered to exe
h an acidress.

2 32N

| am an officer or director of th
appears in Block 12 or BlockA3 il

rdoration or tho recojver or iy
inged, of onﬁmhme
2 2 ad A /l

SIGNATURE -

Signatwre. typed or prinled nama ol registered agont and tile if applicable. (NCTE Rsgislered Agent signature requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TLE PST ] oecere LUILE [ Change-  [J Addition g
HAME BERNYS, PATRICIA 1.2 NAME §
sweeraporess | 4207 SHADES CREST LN 1.3 STREET ADDRESS o
CI-S1-2¢ SANFORD FL 1401Y-81-21P &
e D [T DELETE 21 TILE [T change [T Addition |©
NAME BURNS, HELEN A. 2.2 NAME
streeraopacss | 1323 MICHIGAN AVE. 23 STREET ADDRESS
CITY-§T-21F NAPLES FL 2 4 OITY-§1-72P
TITLE ] DELETE 31 TMTLE L] change  [J Addition
NAME 32 KAME
STREET ADDRESS 33 GTREET ADDRESS
CATY- 5T-2IP 34,CITY-57-2IP
TNLE [J DELETE 41TMLE [J Change 1] Aadition
NAME 4.2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2IP 44CITY-8T-21P
TLE {J oeLere S1TIME [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-71P
TITeE [T bELElE 6.1 TILE ] Change ] Addition
NAME .2 NAME
STREEF ADDRESS 63 STAEET ADDRESS
CiTY-S1-21p 64 0I1Y-57- 29
14. | do hereby certlly that the information suppliod with this filing does not auatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certity tha the

Information indicaled on this annual reporl or supplemental annual report is frue and eccurate gnd that my signature shall have the same laga!l effect as if made under oath; that

07, Florida Statutes; and that my namo

17?2 Nolwnt A

1} reporl as required by Chap

.ﬁ‘z-——f\?’z




