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

- PROFIT P " {LORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
%’ CORPORATION % Sandra B. Mortham ay . a'm
ANNUAL REPORT "'.fp,r' Sacretary of State
3 1998 o 4 DIVISION Of CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
3 1. CDrporaL!iJDn NEwe G56935 1
CHAO TRAVEL SERVICES, INC.
:e:'_ Principal Place of Bovinoss e Miaiing Addross “ll“”ll"lmllml |||||"’||I”|||||’ Ill“ I||‘|||||’MH M"Illl
: % TOM CHAQ % TOM CHAD
' 8352 BAYMEADOWS 8352 BAYMEADOWS
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: 06/26/1983
: 2. Principal Place of Business 135. Mailing Address 4. FEI Number Applied For
o ] . _ 2] 532324271 Not Applicabic
L Apl. #, . Suile:, Apt. #, X ;
V—I Sufte. Apl. #. elc o e AL A, et 6. Cerliticate of Status Desired O $3'75 Additional
22 o o 2'71 o Fee Required
City & Stats __ Gy & Siate 8. Election Campaign Financing $5.00 May Be
E________' ] 23] L Trust Fund Contribulion Added to Fees
i Zip Cauntry 7y Country 8. This corporation owes or has paid the cu[g%ar Inlangible
£ |24 [25 o {2{1 30] Personal Properly Tax due June 30. Yes [N
. 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAO, TOM B1| Name
8352 BAYMEADOWS B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32256
83
B4| City 85| Zip Code
. FL

lorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
th, in b Statc Th change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
vee! the gbah pbeSoction 607.05606, Florida Stalutes. "

Tk - :7%5:27
Gt g il A .-Hém_‘.}.wui.;.m.“m[. T Termed when renstatingl 2 7 A

INGTE Rogisirod Aginl sigrat;

office or regislerod agent, o
agent. | am familiar with <M

SIGNATURE

Wi oo prevssd oo

T OGS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TTEE PO [T pELere LITIME [ change LT Acdition |=

f NAME CHAD, THOMAS 1.7 HAME §
seeranoess | 4220 CORDGRASS INLET DR 1.3 STREET ADDRESS <
CITY-5T-21P JACKSONVILLE FL 1.4 CITY-51-2IP &
TITLE 1] [ pELETE 21 HILE [ ctange L] Addilion {©
NAME CHAOQ, MARY 2.2 NAME
sreevapoaess | 4229 CORDGRASS INLET DR 2.3 STREE] ADDRESS
CITY- ST-2¢ JAX FL o 2.4 CITY-5T-2P . .
TIE [T vecete 21 TLE [Jchange  [] Adeition
NAME I 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P e 34 Cily-8T-21F
TITLE LT DELETE FRRTIE: [T Crange . Addition
NAME 4 7NAME

B STREET ADDRESS 43 STREET ADDRESS

] CITY-5T- 21 44CMY-ST-2P

TITLE 1 DELETE 51TNLE [T change [ Addition
NN 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-71P
HILE 7 DELETE B1TILE [J Change [ Addition
HAME £2 NAME

.| STREET ADDRESS £:3 STREEV ADDRESS
¢ |env.srae 64 CITY-ST-2F
i 14, | hereby cortif tha.l nn(’e mf_ormahoq sui:plhec‘i v.fi'_h thes filing does not qualify 1gr 1he exeml[‘)lion stated in Saction 119.07(3)(i). Florida Statutes. | further gerlify thal thae information
Indicated on this armual repon or supplemental annual report is rue and ascurate apg thal my signature shall have the same legal effect as if made under oalh; that | am an

this repott as required by Chapter 667, Florida Statutes; and that my name appears in

e

officer or diractor of the carporation of the receiver
Block 12 or Block 131 chiangred o on an atlae

IUSIEE BITIDOW )
Tl with &l a .

P



