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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (593544

CORONADO TRAVEL, INC.

Principal Place of Business

102 FAULKNER ST.
NEW SMYRNA BEACH FL 32168

Mailing Address

102 FAULKNER ST.
NEW SMYRNA BEACH FL 32168

-

]
FILED J

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90069 016 ***150.00

i

MBI RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

23]

28]

03/28/1984
2. Prilnqipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
n|l0Rx=b FAPLUMER ST.[2el /0¥ FAULKNEA ST. | 592386767 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt, #, etc. _ ; Desi O $8.75 aaditional *
§| ;I 5, Certifcate of Status Desired Foe Requirad E
City & State - - -~ -City &State -~ ~~- - - - * * | & Election Campaign Financing --$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ 2_9| m‘ Personal Property Tax. Oves mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ROSS, WILLIAM L., JR.
82| Street Address (P.O. Box Number is Not Acceptable)
221 NORTH CAUSEWAY ‘
NEW SMYRNA BEACH FL 32169 83
84| City 85| Zip Code

~ FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligatiéns of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad or printed nama of registered agent and title if epplicable (NOTE: Registered Agent signature required when reinstating) DATE a‘;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P {7 DELETE 11 TILE CJChange [ Addition E
NAME ROSS, WILLAM L JR 12NAME 3
sTREETADORESS| 991 N. CAUSEWAY 1.3 STREET ADORESS Z
Y- §T-2IP NEW SMYRNA BCH. FL 32169 ya 14 CITY-8T-2P P o
TIMLE ) [EBELETE 21TME s [ cC RET. AR \/ [Whange [ Addition | ©
NAvE MCLAUGHLIN, EH. 220k MARY £, ELL]S |
sTReeTADORESS| 223 QUAY ASSISI 2.3 STREET ADDRESS I
£ CIRCLE

crv-st-ze | NEW SMYRNA BEACH FL 32169 ya 2,4 CITY-ST-2P §/6 /)/%gsm#wméysgm RBEACH, FL3 A 16§

LTME L oo [T .- - cee —. DPDELETE. - 3.4 TIME - WEA:SUJQE'R: - s - l]}&haﬂge —[] Addition |~
HAME MALLORY, PE'I'EF!S 2 NAME CAROL C. retrAMmsons
sTReeT ApORESS | 436 QUAY ASSISSI WSTRETAORESS | D30 SAUVGRASS LANE
omv-stze | NEW SMYRNA BEACH FL 32169 34.ciTY-5T-2P N £ 32/6
TiNE D [ DELETE 41TME VICE~ PRESIOEATT [gdFhange [ Addition
NAME WILLIAMSON, JOHN T 4.20ME - :
STREETADDRESS| 830 SAWGRASS LANE 4.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 440mY-ST-2IP
TmE [ DELETE 51TME CIChange [ Addiion | |
NAME ' 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2ZP . ‘
TLE [ DELETE XNt DChange  [1Addton| |
NAME £2 NAME
STREET ADDRESS ) 8.3 STREET ADDRESS §
CITY-ST-21P B §4CMY-5T-2P '
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information '

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block'12 or Black 13 if changed, of,

SIGNATURE:

PEDURPI

an attachment with an address, with all other like empowered.

O, ,’")""ﬁ"g}{]

goy=$#26 "

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ARCLIC. Wi LiAmSon %/é/ff

063/ l

Daytime Phong #



