_FILE NOW: FILING FEE AFTER MAY 115 §225.00

"PROFIT
CORPQORATION
ANNUAL REPORT

1996 o
DOCUMENT # G56935 (1)

1. Corporation Name

FLOFDA DEPARTMENT OF STATE
Sandra B. Martham
Seoretary of State
DIVISION OF CORPORATIONS

CHAO TRAVEL SERVICES, INC.

Principal Place of 8u°mess I Ma;-h-'-].g. Acldre
% TOM CHAC % TOM GHAD
8352 BAYMEADOWS 8352 BAYMEADOWS
JACKSONYILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualfied 3a. Date of Last Repod
08/26/1983 05/01/1995
2. Principal Place of Business T '_éé-.nl‘»‘ﬂaihﬁg- Address 4. FEl Number Applied For
21 ZG—I L 59—23242?1 Mot Applicable
Suite, At #, etc | Suie Apt #. et 5. Cortificato of Status Desired 0 $8.75 Additional
@ 27] Fee Required
City & State | City & State 6. Etection Campaign Franging - $5.00 may Be
—2;1 - gal e Trust Fund Contritaution Added to Fees
Zip Country | 70 Loumr\, 8. This corporation has labilty for inlangibie 1ax undor s 199.032,
m 291 0] Florida Statutes O yes OMNo
9. Name and Address of Current Hgéis\ered Aﬁént ] - 10. Name and Address ol New Registered Agent
81| Name
CHAO, TOM 82| Streot Address (P.O. Box Number is Not Acceptable)
8352 BAYMEADOWS
JACKSONVILLE FL 32256 83
84| Cny T FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above-marned carporation submits this staterent for the purpos(: ‘of changing its registered affice
or registered agert, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors | hereby accent the appointment as registered agent, | am
famihia- wiln, and accent lrle bilgations of, Sestion 6070605, Flanda Statutes

CR2E034 (12/95)

SIGNATURE . .. . . S L . . e e
S blare BEEd O tes N s GF i Send e 1 Gt e b g Ao abde ML Fungale st d ettt sinialme 1 | drbed e o2 Fe fostabte g DATE
12. CGHICERS AND DIREGTORS 18, ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12
TiE FD [CTCELETE TTne [} Change  [] Additan
NAW: CHAO. THOMAS 12 NAME
SHEET ADDRISS 4229 CORDGRASS INLET DR 1.3 SIREFT ADDRESS
CiTY-SI-21 JACKSONVILLE, FL 00009 o RdTY IR e
TILE D ] DELETE 2 11 [ Change [ Additan
hAME CHAQ, MARY 27 NN
STREET ADDRESS 4229 CORDGRASS INLET DA 23 S1REET ALDHESS
[ omsre ] SMKRL oo | _
THiLE [ DELE:E 3 11ILF [] Chaige  [] Addtion
NAME 37 MAME
STREET ADDRESS 33 S°REET ADOKE S5
CHTY-ST-2IP ) ) o 34 CITY-51- 2P o
THTLE [] DELETE ERRINT [] Change  {7] Additior
NAME 47MAME
STREET ADDAESS 43 SIREET AUTRESS
st | et e i e R ABCSTRE L e e e
TITLE [ OcLEnt 5 1TITLE O Cnage  [] Addtion
NAME 52 hAME
STREEF ADDRESS £ 3STREET ADDRESS
CHY-S1-2IP e i 54007-51-21F _
THLE [] DFLENE € 1TILE [] Crange [ Addition
NAME 62 NAME
SIREE! ADORESS 53513661 ADDRISS
CITY §T-2IP EACTY-SI-0F

fLu mc'"ex'en'u',{.'d} S'ICa--:»:—ci-if{-'E“eutloni 19.07(31%), Fiorida Stales. | further

///{ f,«Zf 2266¢

[PEM T hﬁt#

14. 1 do hereby cemly that 1he mrurmaton s.uppl a5 'i ll i ﬁlmQ [ vol m'an\y fumlshw nd does nr-t qud\

3 7 ;
«% OF SIGHING OFFICER OR DIRECTOR




