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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 88550

JOURNEYS TRAVEL, INC.

(5)

Principal Place of Business

% KAREN P. SCHMIDT
1515 N DALE MABRY HWY. $-102
LUTZ FL 33549

Mailing Address

% KAREN P. SCHMIDY
1515 N DALE MABRY HWY. §-102
LUT2 FL 33549

FILED
Apr 14 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1967

2. Principal Place of Business
2

T 2a. Mailing Address

[26]

4, FEI Number

. B8-2620484

Suite, Apt. ¥, elc

F)

Suite, Apt. #, elc
2]

Applied For

Nat Applicable

6. Cerlificate of Stalus Desired

0 $8.75 Adaitional

Fee Required

City & Stale

Cily & State

20]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country
25]

Zip

RS

71 Country
120] 30

8. This corporation owes of has paid the current year Intangible

Parsanal Property Tax due June 30.

[ ves |:] No

SCHMIDT, KAREN P.

1515 N DALE MABRY HWY
SUNE 102

LUTZ FL 33549

§. Name and Addross of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

81

Neme

82

Street Address (P.O. Box Number is Not Acceptable)

84

City

Fuss"[ Zip Code

505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or hoth, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wih, and accept the obhgations of, Sectin 607.

SIGNATURE ______
Slgrmlufn typed o [- i u rame o o cleted a;p A and i s (NOTE Hegistared Agenl egoalure raquired when ralnstating) DATE
12. __OFHHICERG 4 ANL) DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P1O I oeete TATITLE [T Change [T Addition
NAME SCHMIDT, KAREN P. 12 NAME
steet aporess | 4855 PARKWAY BLVD. 1.3 STREET ADDRESS
¢y -ST-21P LAND O'LAKES FL . 14CITY-ST- 2P
MEE [T DeLETE 21TMMLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21P 2.4 CITY-57- 2P
TME LT prtete 31TLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
ity -ST-2IP 34, CITY-S1-2P
TILE [ pecete 41 THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADUIRESS
CITY -ST- 2P 44 CHY-ST-2IP
TTLE T oitete 51TITLE ) Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P S4CHY-ST-2P
LE [T oEtete 6.1 TILE [T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- §T-2¢ 64 CITY-S1-21P

SIGNATURE: _

-
T RMAMNATLRE AN YVOLM M3 OBUTEDR MAME FE EIRAMA AEEIAED il DI E AT D

14. | hereby cerlify that the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that i
officer or direcior of the corporation or the rocewer of rustoe empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

\(’“‘“

am an

o D98  f15 949 Sal

ravryy

T e Pl & sk g i oy o

CR2E034 (10/97)




