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

o PRth
QORPQBA1'|ON
ANNUAL REPORT Secratary of State

1007 G cusoror comomnons Secretary of State
DOCUMENT # G66935 (1)

1. Corporation Marmia

CHAO TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address “II”" |||’ Iml IlI“ 'Iul m', |l||“||’||||| I’I“ Ill"llll“ml |II’

% TOM CHAQ % TOM CHAD
6352 BAYMEADOWS 6352 BAYMEADOWS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Flace of Business 2a. Mailing Address 4. FE} Number Applied For
21 26} b9-2324271 _[Not Applicable
Suite. Apt #, elc. Suite. Apt. #, etc. N ) $8.75 Additional
2] ] 6. Certificate of Status Dasired ] Foo Roquired
| City & State City & State 8. Election Campaign Financing $5.00 May Ba
2! 28] Trust Fund Conlribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
2a] 25] [29] 30] Florida Statutes Oves OOno
7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAO, TOM 81| Name
8352 BAYMEADOWS 82| Street Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256 -
84| City FL 85| Zip Code

“19. Pursaant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-tiamed corporation submits this slatement for the purpose of changing its repistered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistored
agent | am famil-ar with, and accepl the cbligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Signav ot e o prindad panie of ragistered sgent and Hio i gppicable TNOTE. Roglstered Agant signature sequired when réinstaling! DATE

12. ) OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ peeeTe 11TITLE Llchange ] Acdition
Nawi CHAO, THOMAS 12 WAME
st povness | 4229 CORDGRASS INLET DR 13 STHEET ADDRESS
ey §1- JACKSONWILLE, FL. 00000 TACITY-ST-2F

e D CJ oriETE 21 TITLE Cd Change |1 Addifion
NAME CHAD, MARY 2.2 NANE
st acorrss | 4220 CORDGRASS INLET DR 2.3 STREET ADORESS

L cov s | JAXFL . 2,400y 5120 . .
TIE [T DELETE 31TITLE [Jchange ] Addition
HAME 37NAME
SIREE T ADDAESS 33 STREET ADORESS
CITY-51- 4P e 84.CITY-ST-2IP
e L] peCETe 4ITIE LI Change™ £} Addition
NeddE 4.2 NAME
STRELT ACTRESS 43 STREET ADDRESS
Ciby-§1. AP A CHTY-ST- 2P
mr (] DELETE 5.1 WILE [ change T_J Addition
e 52HANE | 200002184652
SIREE] ADDRESS 5.3 STREEY LkDDRESS '{]5!' 20./ 9?'“01033*“00?
CIiy-51- 71 5.4 CITN- §T- 2IP ***155- DU
e I oeLETE BATILE [T changs 11 Addition
NAME 6.2 NAME
I as
STREET RODRESS 6.3 STREET ADDRESS 5 /?/97
oY1 A 6.4 CITY-ST-20

14. | do horehy certily thal the information supphied with this filing does not gualify for the exemption staled in Section 119,07(3)), Fiorlda Statutes. | lurther cenify that the
informnalion indicaled on this annual repont or supplemgptal annual repor s true gnd accurate and that my signature shall have the same legal eHect as if made under oath; that
t ant an alficer or director of the cotporation or te-rdetiver or trustee g el 1o execute this reporl as required by Chapler 897, Florida Statutes, and that my name

appears in Blosk 12 or Block 13 1 changuck-er Qe auach P aiess
Zr o

SIGNATURE: \ ip LM A QUIREL bz

A e el

| May 08 1997 8:00am

CR2E034 (9/96)



