FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # J96446

H AND S TRAVEL, INC.

(6)

Mailing Address

C/O HANS K. SCHELLENBERG
7609 GUNN HIGHWAY, STE. ¢
TAMPA. FL 33625-3168

Prncipal H;i%.e of Business
C/O HANS K. SCHELLENBERG

7600 GUNN HIGHWAY. STE. ¢
TAMPA Fi. 33625

A A

3a. Date of Last Report

08/05/1896

3. Date Incorporated or Qualdied

10/06/1687

pal Place of Busincss 2a. Mailing Address

4. FEI Number Applied For

27
2]
(1

. . 26 &'2346495 Not Applicable
Sute At .6l Suite, AL 4. otc. " ; $8.75 Additional
}.3 ] o %T‘I §. Certificate of Status Desired 0 F oo Raquirod
_ Lty & Swae City & State 6. Election Campaign Financing $5.00 May Be
Eﬂl S : ?ﬂ Trust Fund Contribution Added to Faes

2p | Country Zip Couniry 8. This corporation has liabllity for infangible tax under s 199.032,
F'e’i‘_l,.“..,,, |28l 29 30 Florida Statutes Yos [ No
| .8 Nameesnd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SCHELLENBERG, HANS K. 81) Nameo
7603 GUNN H|GHWAY. SUTE C 82| Street Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33625 -
83
84| City 85| Zip Code

FL

agenl. 1 am familar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE

94 Parsuant to the provisions of Sections 607.0602 and 607. 1508, Flofia Statutes, the above-named corporation submits this siatement for the pur
office or registered agenl, of both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

e At e 01 oo nane of g stered ageat and Wie 1 apgricable {NOTE Repinlored Agent signature required when fainstating) DATE
2. _ OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
L [T teLere 1A TIE CTChange ] Addiion | &
HANE SCHELLENBERG, HANS K, 12 NAME §
srezeanokss | 7603 GUNN HWY., STE. C 1.3 STREET ADDRESS i
| crv-size | TAMPAFL 140ITY - ST-2P e
I PD [ oelete 23 TILE L Crange T Addition |
RAME ARCHER, SANDRA 2.3 NAME
sint) sivess | 7603 GUNN HWY., STE. C 23 STREST ADDHESS
orvs1-w | TAMPA FL 2.407Y-S1-2P
T - T oELeTe ANTITLE [dChange ] Addition
NAME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
Ty 517 34, CTY-ST-7P
Tl T DELETE 41TLE [T Change ™ 1] Addilion
NN 4.2 NAME
SEE T ADDRE S 43 STREET ADDRESS
oo e 44 CITV-5T-2P
1L CToeete 51TIILE [J Change [ Addition
NEMe 5.2 NANE
STREET ADURES 53 STREET ADDRESS
| oneseae 4 54 CITY-ST-21P
1LE [ oeLete 61 TITLE [T Crange  [J Addition
KM 62 NAME
STRET ADORFSS &3 STREET ADDAESS
on-stae | 64 Y. 5T-2P
14. | clo hereby certity that tho inlormation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerbify that the

infarera

appears n Block 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: o AT IS AF L

wnanchcatad on this annual repor or supplemental annual report is true and accurate and Ihat my signature shall have the same legal eflect as if made under oath; that
Larn an ofhcer or dieclor of lhe corporation or the receiver or trustee empowered Lo axecute this raport as fequired by Chapter 807, Florida Statutes; and that my name

”s‘lgwtfﬁmnaéx;owymauwm ? DRECTOR

_ Hhhz pm2r0-sopy

Caytimea Phone ¥

N



