L¥d

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED B

IS LN FLORIDA DEPARTHENT OF STATE Apr 15,1999 8:00 am
ANNUAL REPORT Socraony o tae ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90105 047 ***150.00

1999
DOCUMENT # G44254

1. Corporation Name

COSMOPOLITAN TRAVEL, INC.

| IR

Principal Place of Business Mailing Address
HARLEY HOTELNN HARLEY HOTELNN
151 £ WAHSINGTON. SUITE 1 151 E. WAHSINGTON. SUITE 1 '
ORLANDO FL 32801 CRLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
13/1983
2. Principal Place of Business 2a. Mailing Address 4. Q!Nu!nber Applied For
21] 28] 59-34 14595 Not Applicable
-51 Suite. Apt. # ele. ;ﬂ Sulte, Apt. # etc. §. Certifcate of Status Desired O si;li::ﬂg:‘nal
City & State. ‘- City & State i 6. Election Campaign Financing O $500 May Be
E‘ ;l Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ El I;\ Parsonal Property Tax. (Oves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNYS, PATRICIA A _
406 MONTICELLO DR ) 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32701 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authe H by the corporation's board of directors. | hereby accept the app intmen} as registered
agent. | am famjli h, and.accept the obligation; Section 607.0505, u!es. .
SIGNATURE M/u 22, ‘/{MM ‘f/ / 9’/ qq |
Slghature, fyped or printed hame of registersd Sgent and tile if applicable/ J  # (NOTE: Registared Agent signalure raquired whan reinstating) CATE Vi - =
12. OFFICERS AND DIRECTORS” 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
e PST [J DELETE 1ATmE DlChange  [1Addton | —
NAME BERNYS, PATRICIA 12 NAME 3
sTReeT apDress| 304 MONTICELLO DR 13 STREET ADDRESS e
GITY-5T-2P ALTAMONTE SPGS FL 32701 14CITY-ST-ZP &
e D k[ DELETE 24 TMLE D . [JChange [ Addtion | ©
e BURNS, HELEN A. 22N SOSAK—MEionett |
streevaopress| 1323 MICHIGAN AVE. 23sieeranoress | T2 B—NOBIR—/
CITY-ST-2P NAPLES FL 2.4 CITY-ST- 2P
.| -TME ‘ . ) [JDELETE - .Jaimme - D - - - —{Z]Change” B Additon |
N T SUSA N HA
STREET ADDRESS usweTaooess] 123 AOBLL A
CITY-$T-21P 34, CITY-ST-ZIP N S UM GLLSQ N l/' / 320\3 *
TIME (1 DELETE 41TME 7 ) (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TmEe ) [} DELETE 5.1 TITLE Change [ Addiion
NAME 5.ZNAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP . 54 GITY-ST-2IP
TIME [ DELETE 61TIME [IChange  [] Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.1 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatjoaoTghe receiver or trustee empowered to execute this report as.tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed orf an attachment with an adgr®es, with ail other like empaor

SIGNATURE: AT ‘ i deududt /5//?/,/ 19 4014229294

LA AN
EIGNATURE AND TYFED OK PRI




