" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r= PROFIT T

| corroRaTion SR FLORIDA DEPARTMENT OF STATE Feb 19 1998 8:00am
! ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J6137

Ll

1. Corporation Name

(2)

FL

FIRST CLASS TRAVEL, INC.
Prinoipal Place of Business Mailing Address ”"ml |||| I“ll”lll I“" |I||| lI” Ill"mlll’m II'" III“I’I’“"’
FOREST §T 925 FOREST ST
ACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1987
2. Principal Place of Business 2a, Mailing Addras| 4. FEN Number Applied For
925 Fouct £F | hilgust Sulduits B, | soommoes Not Applcete
Suite, Apt #, atc. Suita, Apt. #, etc.
uie. Ap sl Hhe AP e 5. Cartificate of Status Desired |:| $8'75 Addillonsl
22 ;ﬂ Fee Required
City & Sta . 7/6 Cipg & Stal / &. Election Campaign Financing $5.00 May Be
23 1 E ac ? Trust Fund Contribution Added to Faes
Country ¢ Country 8. This corporation owes or has paid the current year Inlangible
@_28_3_0”- 25 ” 5 &1 El 5 32/ é };()_l QS C{ Personal Property Tex due June 30. Yes I No
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ELEFANT, ) FRED 81| Name
1850 PRUENTML OR. B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| Cily 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature typed of pninted nante ol registered agent and Mo apphcatio (NOTE: Ragisierad Agent signature required when reinslating) DATE F:
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 _ g
T e D T DELETE TATILE CJ Change L Addition | &=
| e CLARK, LOLITA B. 12 NAME §
o | smeeraponess | 2458 SOUTHSIDE BLVD. 1.3 STHEET ADDRESS o
T | cnv-srae JACKSONVILLE FL 14 CITY-5T-2P E
TLE 1] [ DELETE 21TME [T change [ addition |
| nawe CLARK, LAWRENCE G. 22 NAME ‘
© | smerranoness | 2456 SOUTHSIDE BLVD. 2.3 STREET ADDRESS
i CITY-ST- 2P JACKSONVILLE FL 32216 2.4 CITY-§T-2IP
o | Tme CJ pecete 31 TIME L] Change L] Adition
o] e 3.2 NAME
2| STHEET ADDRESS 33 STREET AODRESS
- 57-2p 34, CITY-ST-ZP
v | e T DELETE 41TME [Jchange (I Addition
§ NAME 4.2 NAME
[ | STREETADDRESS 4.3 STREET ADDRESS
t | cv-srooe 44 CITY-ST-2P
{ TLE [ ceLene 51TITE Tl Thange . L] Aadition
$ \ NAME 52 NAME
r i STREET ADDRESS 53 STREET ADDRESS
i | orvstae §40AY-ST-2P
T [T DELETE 81 TILE [Jchange ] Additian
RAME 6.2 NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
GiTy-§T-2IP 6.4 CITY-S7-7IP
" 14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

Block 12 or Block 13 H chan

. or on an attachment with an address.

Y Y B ﬂ /9/.L/

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direstor of th/c:?‘tion or the receiver or frusles empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

YT

Onel. PN~ TL 20




