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MAY 18T 1S

FILED

$550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ree

. FLORIDA GEPARTMENT OF STATE

{ Bandra B. Mortham
Sacretary of State

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # |1 1313

1. Corporation Name

SIMPLY TRAVEL, INC.

(8)

Mailing Address

10163 §. US. ¥
PORT ST. LUCIE FL 34352

Principal Place of Business

10183 8. US. M
PORT ST. LUGIE FL 34952

ORI AR

2|foRT ST LUC/LE,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/24/1989
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apptied For
nl P-o-Bop 7627 %] Po BoX 1687 650141629 Not Applicabls
Suite, ApL. #, elc. Suite, Apt #, .
e, Ap sic e, Ap ote B. Certificale of Status Dasired D $8.75 Additional
?2] ZT| Fee Required
City & State __ City & Stete 6. Elaction Campaign Financing $5.00 way Be
F i _28—| PoRY or Luc/e , F L Trust Fund Contribution Added to Fees

?

Country

Zip Country 2 8. This corporation owes or has paid the current year Intangible
24 ERI P L 25| ST LUuc/E ;‘ IHILS a ST. LUc/E Personal Property Tax due June 30 Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]

WINKLER, WILBERT H. 81| Name

“79 SOUTHEAST CUFTON LANE 82| Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983
B3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submite this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obkgalions of, Secton 607 0505, Florida Statutes.

Signaturo, typed of prnted i of ragtered nnwll_tr':(l :.\-k-';—n_s_fma_t;\u— {MOTE R

sgislpred Agen! signatura required when reinslating) DATE

12 O1 1 1GEAS AND DIRCGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE — 81D [T beLeTe 11TLE [ Change L] Addition
HAME WINKLER, JUDITH C. 12 NAME

smeeraporess | 1179 S.E. CLUIFTON LANE 1.3 STREET ADDRESS

CiTY-ST- 2P PT. ST. LUCIE FL 14 CITY- §T-2P

THLE - DP LT DELETE 2.4 TIILE [T change T Addition
HAME WINKLER, WILBERT H. 2.2 NAME

smerranpress | 1179 S.E. CLIFTON LANE 2.3 STREET ADDRESS

oitY-St-7p PT. ST. LUCIE FL 2.4TITY-ST- 2P

TILE VU CT DELETE 11Tl [JCrange [ Addition
NAME RITTERSBACH, SARA E. 32 NAME

stheeanprcss | 1450 NW FORK RD. 33 STREET ADDRESS

CTY-S1-2p STUART FL 34,0TY-51-2P

TMLE D BT UELETE ATILE [ Change (] Addilion
RAME RITTERSBACH, GEORGE H. J 4.2 NAME

sweeTanoress | 1450 NW FORK RD. 43 STREET ADDRESS

CTY-ST-7Ip STUART FL 44 CITY-§1-2F

TLE L] DELETE BATIILE Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADORESS

CiTY- ST- 2P 540 -51- 2P

me L] pELErE 6.1 TNLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-8T-21P 6.4 GiIY-ST- 7P

14, | hereby certify that the information supphed with this filing does not qualily for

Black 12 or Block 13 if changed, or on an atlachment with an address.

n /./.Jj/ﬂ[ /.’/ o

F . 1rF TSP L BT .S =

indicated on this annual reporl of supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the coiporation or the receiver or trustee empowored to exacule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

2Ny

he exernption stated in Section 118.07(3){i), Florida Statules. | further certify that the information

i[l.ﬂ/:l)

mr g deta 2 DD

May 06 1998 8:00am

CR2EQ34 (10/97)



