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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # J14944 (9)
COAST TOQ COAST TRAVEL SERVICES, INC.

FILED

NGRSO R

- Country o M?Vnnhv Couniry
25

29] 30]

Principal Place of Business Mailing Address
845 NORTH GARLAND AVE. 645 NORTH GARLAND AVE.
SUTTE 100 SUITE 100
ORLANDO FL 22801 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
- 05/19/1986
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] e E] R9-2675182 Not Applicabile
Suite, Apt. #, elc. Suite, Apt 4, etc. il
wie. Apl- 7. 8l . Sue At Eee 5. Certificate of Status Desired [ $6.75 addtionat
;z_l 2_;] Fee Required
City & Stato __ City & State 8. Elaction Campaign Financing $5.00 May Be
;l 777777 ﬂl Trust Fund Contribution Added to Feas
2ip

. This corparation owes of has paid the current year Intangible

Personal Property Tax due June 30. [:] Yos D No

10, Name and Address of New Reglstered Agent

Name

Street Address (F.0O. Box Number is Not Acceptable)

City

FL

85| Zip Code

24 - ——
9. Name and Address of Current Reglstered Agent

ROBINSON, ALAN B. 81

208 EAST RIDGEWOOD STREET 62

POST DFFICE BOX 1544

ORLANDO FL 32802 82
84

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as regislered
agent. | am familiar with. and accepl the obhgalions of, Sealion 607.0505, Florida Statutes.

indicated on t

SIGNATURE O
Signaturp, type:d of ponted narmie of fepsiered agent and le it apphcanlc {HOTE Regislered Agenl sgralute required when reinslaling) DATE
12, OIEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD 1 ceceTe 11T [Jchange T Addition
NAME DUFFEY, GLENN E. 12 NAME
streeraponess | 845 N. GARLAND AVE. SUITE 100 1.3 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL ) 140y ST 2
TiTLE VD L] DELETE 21 TILE [Jchange  [J Addition
NAME GARGANO, JAMES E. 22 NAME
sreer aopeess | 45 N. GARLAND AVE. SUITE 100 23 STREET ADDRESS
CIIY-ST- 70 ORLANDO FL . 2 40Ty 5T-7F
TMLE D [T eLeTe 31T (T change ] Addilion
NAME DUFFEY, KATHLEEN K. 32 NAME
streetanoness | G4S N. GARLAND AVE. SUITE 100 33 STREET ADDRESS
CITY-ST-20 ORLANDO FL 34, LY 5T 1P
TME [J DELETE 41T0LE {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2p A4 LITy-§T-21p
TTLE UJorere 5ATLE [T change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54CITY-5T- 7P
TLE T DELETE 6.4 TILE [Tchange T Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 B4 CITY-ST- 2P
14. | hereby cerlif

f\;lhat tho infermalion suppiied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furiher certify that the information
is annual repart or supplemental annuwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivor or trustec ermpowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 il changed, or an an attachmed with an address,

L ™ A A i P, S t Soa San P S

PROFIT ' && 3 FLORIDA DEPARTMENT OF STATE 1 May 06 1 99 8 8 Ooam
A Secretary of State

CR2E034 (10/97)




