Ut |

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harrls
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90038 045 ***150.00 1

DOCUMENT # 74117

1. Corpora ion Name

ROYAL BLUE TRAVEL, INC.

T

Principal Place of Business Mailing Address !
2200 W. COIMMERCIAL BLVD. 2200 W. COMMERCIAL BLYVD.
X2 n
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33X(9 DO NOT WRITE IN TH § SPACE |
us us 3. Date Ircaorporated or Qualifed ‘
05/21/1987 i
2. Principal Place of Business 2a. Mziling Address 4, FEI Number Applied For
21] 26 _ | 592612008 Not Applicable ‘
Suite, Aji. #, atc. Suite, Apt. #, etC. - R i
uite, Apt. #, etc uite, Ap! 5. Cectifcite of Status Desiced (] $8.75 Aciditional
—2;| a Fee Recuired
City & S ate City & State 6. Electio) Campaign Financing - $5.00 nay Be
;svl ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] [25] ;;I [30] Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
B KUS‘ S E 82| Street Add {P.Q. Box Number is Not Acceplable}
reéel ress .. Box NumabBer 1S NO
3749 OAKRIDGE LN P
WESTON FL 33331 83

85] Zip Code

84 City FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion's board of cirectors. I hereby accept the appointment as reg.stered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, fyped of printed nai 16 of registered agenl nd tille if appiicable. (NOTI - Registered Agent signature requ red whan renstating) DATE &
12, OFFICERS ANEC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF § IN 12 xR
TMLE PTD [ DELETE 1ATINE [JChange [ Addition E .
NAME CAROE, LAURENCE C 12NAME 3
streeTanoress| 2085 HURONTARIO ST STE 200 1.3 STREET ADDRESS 2
CITY-$T-2IP MiSSISSAUGA ON 14 CITY-ST-2P &
TITLE SD [ DELETE 21TILE [Clchange [ Addilion | ©
NAME BRENKUS, SHARLENE 27 NAME
sTreeTADDRE 33| 3749 OAKRIDGE LANE 2.3 STREET ADDRESS
crv-st-ze | WESTON FL 33331 T T " ¥ 24 CITV-ST-ZP - — -
TIMLE ] BELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-$T1-2P 34, CITY-5T-21P
TE 1 DELETE 43 TINE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-$T-2IP
TITLE ] DELETE 41 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIF

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ riify that the infarmation
indicate d on this annual report ¢ r supplemental z:nnual report is true and accurate and that my signati re shall have th:: same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapte” 607, Florida Statutes; and that my name appe: s in
Block 12 or Block 13 if changed _op-erms.attachment with an address, with a | other like empowered. %L :

ZXNCES _ L
Do %9_\ = Et/zs/@c} iy 994
Rl D NAME OF SiGNING OFFIGEH OR DIRECTCR 1

.
SIGNATL RE AND TYPED O I Date Daytime Phone #

SIGNATURE:

[ |



