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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORATIONS

1998

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

. SPENCER'S TRAVEL SERVICE, INC.

(4)

“Principal Placa of Business Mailing Address

O O O A

% ARGIA SPENCER % ARGIA SPENCER
2278 N. COURTENAY PKWY 2275 N. COURTENAY PKWY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32853 OO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/03/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2856485 Not Applicable
Suite, Apt. #, etc Suile, Apl #, elc. iti
v . b 6. Cerlificate of Status Desired O $B'75 Additional
122] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corparation owes or has paid the cyrienl year Intangible
l';;l E' E‘ m Personal Properly Tax due June 30. w\fes [} Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglslered Agent
SPENCER, ARGIA 81| Name
2275 N COUaTENAY PKWY 82| Streel Address (P.O. Box Number is Not Acceplable)
MERRNT ISLAND FL 32053
a3
84| City Zip Code

FL |*

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

SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 667.1508, Floritda Statutes, the above-named corporation subrmits this stalement for the purpose of changing s registered
office or roglistered agent, of bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of dirgclors. | hereby accept the appointment as regisiered

indicated on this annual report or supplemeinal annual repoerl is true and accurate and th
oflicer or director of the corporation of the receiver or ruslee empawered 1o oxecute 1 =u.: ac
Biock 12 or Block 13 if changed, or on an attactimenl with an address.

| B ﬂ/_ l {‘ﬂ'.-l.i . AEIA r "

Signaturo, fyped or printed name of regstersd agont and Wtle if appiicibic (NOTE Fegisiored Agent signature requirod whaon reinsiatng) DATE p
12. OFFICERS AND DIREGCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 o
TIE 1] [T DELETE 111LE T cnange [ Addition g
NAME SPENCER, ARGIA 1.2 NAME §
streeraooress | 2276 N. COURTENAY PKWY 13 STREET ADORESS 2
CITY-ST- 2P MERRITT ISLAND FL 14C1Y-51- 2P &
TIME T peceit 21TTLE T change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 &CHY-51-21P
TILE ] DeLETE 31 ILE [Jchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3 3STREET ADORESS
CITY-5Y-2Ip 34, CITY-§1-2IP
TILE 7 DELETE 4111LE [T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-ST-2iP 44 C{1Y-5T-21P
TE 1 DECETE 51 TILE [ Change ] Addition
NAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADORESS
CiTY - §7- 20 54 CITY-5T-2IP
TIE [J bELETE 6.17MMLE [ change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY- 8- 7P 64 C1TY-51-2IP
14. | hereby cerlify thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify ihat the informalion

xgnature shall have the same legal effect as it made under cath; thal | am an

«auired by Chapler 607, Florida Statutes; and that my name appears in

;e G X



