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

PROFIT d FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARKETPLACE TRAVEL, INC.

(8)

Principal Place of Business

#4604 49TH STREET NORTH
ST. PETERSBURQ FL 33708

Mailing Address

4604 49TH STREET NORTH
ST. PETERSBURG FL 33709

FILED
May 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/11/1089

"1 2. Mailing Address

4, FEI Number

56-2974928

Apptied For
Nol Applicable

2. Principal Place of Business
0l KT Gl % (fay
Suite, Apt. #, elc.

2] ST o245 o SorJé s

[oo] 02T b0/ /f%y

Suile, Apt. #, elc.

$8.75 additional

5. Certiticate of Status Desired O
Feo Required

Bl eyl

City & Sial City & Stat
A // 28] ;yjarwaffar /’/

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Feas

Z:pj‘] JE] CoumrJy f- i{gl _?IDJJ 75‘5 _3;] Country

LS. A

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30 Yes [ No

. Name and Address of Current Registered Agent

1p. Name and Address of New Registered Agent

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

KAGEN, ED P.A, 81/ Name
2709 ROCKY POINT DRIVE 52
SUITE 102
TAMPA FL 33807 83
' 84| City

85! Zip Code

FL

agent. | am famlliar with, and accept the obliyations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant lo the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for tha purpose of changing is registered
affice or registered agonl, or bolh, in the Stale of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appointmeni as registered

officer or diregtor of the corporatian or he receiver of lrustee empower

Block 12 or Block 13 if% an altlachment wilt
-~
ey YL IRl o / o

SIgnBUTO. tysed or el e ol fegedoted Ront and te d ng il o N0 Hegiserod Agent § gralure req red when reinstaling] DATE =
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TITeE 1) ' R EGE 13 T CJChangs [ Agditon | 2
NAME HALL, MICHAEL BRUCE 12 NAME §
steeranoness | 4804 49TH STREET NORTH 12 STHEET ADDRESS g
CITY-ST-2P $7. PETERSBURG FL 33709 +4 CITY-ST- 2P 8
TITLE ) [T DeLete 24 11LE T Crange [T aadiion O
NAME HALL, JACKIE LYNN 22 NAME
steeer aobhess | 4804 49TH STREET NORTH 2.3 STREED ADDRESS
OITY-51-2P ST. PETERSBURG FL 33708 2 40/Ty-ST-2P
TME T beLETE 31 TILE [T change [ Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTY-§1-21p - 3.4 CITY-ST-2IP
TLE U] OEcETE 41TME [Jchange [ Addition
NAME 4,2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-21P o 8.4 CITY-51- 2P
ne 1 DELETE 51Tk [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CTY-S- 2P
THLE [T otLete 61 TITLE [J charge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P &4 CITY-ST- 7P
14. | hereby certily that the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further gertify that the information

indicated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
10 exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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