FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K00661

SPENCER'S TRAVEL SERVIGE, INC.

@) -

Principal Place of Busmoss

Ma-ing Address

% ARGIA SPENGER % ARGIA SPENCER
2275 H. COURTENAY PRWY 2275 N. COURTENAY PKWY
MERRMT ISLAND FL 32863 MERRIT ISLAND FL 320534204

FILED
Jan 29 1997 8:00am
Secretary of State

A M

. Date Incorporated or Qualified | 3a.

Date of Lasl Report

02/06/1996

11/03/1967

2. Principal Flace of Business Za. Mailing Address 4. FEi Number Applied For
-ﬂ 25] 5&2856485 Nat Applicatle
Suite, Apt #ol - Suites, At #, ete 5. Cortificate of Status Desirad D 53.75 Additional
2] 21} : Fee Required
City & Glab: | Cuy & Siale 8. Election Campaign Financing $5.00 may Be
23 R o 281 Trust Fund Contribution Added 1o Foes
Zips Country o dp | Country 8 This corporation has liability for inJangible tax under 5. 199,032,
2] 2] 30| Florida Statutes ﬁ\’es (1 No

19, Pursuant [t
Cllhm; 0f rcq )

- 9 ‘Name and Addrass ol Curram Registerad Agent 10. Name and Address of Mew Registered Agent
B1] Nama
SPENGER. ARGIA
2275 N. COURTENAY PKWY 82| Stieet Address (P.O. Box Number is Not Acceptabie)
MERRITT iSLAND FL 32953 -
84| City 85| Zip Code

FL

52 and 607 1506, Florida Statules, the above-named corporation subrmits this statement for the purpase of changing ils tegssiered
ate of MNonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

seepl ﬁlé) obigations of, Section 6070508, Florida Statutes.

AJanq7

SIGNATURE bt b ot oo
Sl . facgoer oot it applis ot {MNOTE Repisered Agent signature raguired when reinslatng) DATE
12, o c)r fICERS AND LHRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _D - —“'[:[ DELETE 11TITLE [ Change L___| Addilion
HaME SPENCER, ARGIA 12 NAME
stecerankiss | 2278 N. COURTENAY PKWY 13 STREET ADDRESS
GIy-51 24 MERRITT ISLAND FL L4 CITY-§T- 2P
HILE T [T oeLete 21 TIME [J change T additon
HAME 2 2 NAME
SIFZED ALERESS 23 STRECT ADDRESS
Y- §t-20F 2 4CITY-S1-2IP
i [T ofLeTE 31TIME [Tcrange T Addition
NAME 3.2 NAME
SIKEE E ALEIRE S 3.3 STREET ADDRESS
(AU 34 CITY-5T- 29
e o i CIDEETE S1TNE [J Changs™ 1] Aadilion
NAME 4 2 NAME
SIRIET ADRESS 43 STREET ADDRESS
Giby- S i 44 CITY-§T-21P
I ) [ GHLETE 51TITLE [Tthange 1] Additon
HAMY 5.2 NAME
SIRTE | ADRESY 53 STREET ADDRESS
CITY S0 54 CITY-S1- 2P
e | [T ofLETE 51 TILE J Change ]:I Addition
NEME 5.2 NAME
STRIE T ADCHESY 53 STREET ADDRESS
CITY- 5178 6.4 CITY-ST-2IP

14, ) do heveby certly 1hat 1ng wlorn ation < ‘with th-s filing does ot qualify for the exempdion slaled in Section 119.07(3)(). Fiorida Saiutes. 1 funher cenify that the
infurmation nd cabed on thes arnaal 7epe ol or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that
Larm ar oft.oor an drector of [hf corpm Afinn or Ihe receiver of trustee empowered 1o execute this reporl as raquired by Chapter 807, Flarida Slatutes; and that my name

appears i Block 12 or Block 130 changed or on an attachment with an address

[ Porhk
SIGNATURE: %(w épubﬂ
SIGHNATURE 0 TYPED OR PARNTED NAME OF SIGNING OFFICEH OR D"\EC‘O“ Lragture: Prunie ¥

CR2E034 (9/96)



