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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harrls
Secre ary of State

DIVISION Of CORPORATIONS

DOCUMENT # 15472

1. Corporition Name

MARKETPLACE TRAVEL, INC.

SUITE 265

Principai Flace of Business
2963 GULF TO BAY

CLEARWATER FL 33759

Mailing Address

2963 GULF TO BAY

265

CLEARWATER FL 33759

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 004 ***150.00

R GMARIOEDw

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
09/11/1988
2. Principi! Place of Business 2a. Mailing Address 4. FEI N.amber Applied For
21] 26 59-2974928 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P F 5. Certifc ate of Status Desired O $8.75 qu;tmnal
E} a Fee Re juired
City & ¢ tate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E‘ ;I Trust Fund Contributior Added ) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
;1 |—2_5| El ‘;l Personal Property Tax. [ ves ¥No
9. Name and Adcress of Curren: Registered Agent 10. Name and Adtdress of New Registered Agent
81! Name
KAGEN, ED P.A 82| Street Address (P.O. Box Number s Not Acceptable)
- ree s (P.0. Bo:: Number is Not Acceptable
2709 ROCKY POINT DRIVE Hdress | P
SUITE 102 83
TAMPA FL 33607
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions B
office or registere, i
agent. | am famj

05,

lorida Statutes.

07.050:’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as recistered
he obligat ons of, Seclion 607,

n and title if applicable. ¥

(NOTE. Registered Agent signatura reg 1red when renstating)

Y/27 /o7
d 7 D&TE

ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12

12. OFFICERS ANI) DIRECTORS 13.

TITLE PD [} DELETE 11TITLE [ClChange  []Addition
NAME HALL, MICHAEL BRUCE 1.2 NAME

streeTavore5S) 4604 49TH STREET NORTH 1.3 STREET ADDRESS

CITY-ST.ZIP ST. PETERSBURG FL 33709 14CITY-5T-2P

TIme S [] DELETE 21TIME [C]Change  [] Addition
NAME HALL, JACKIE LYNN 22 NAME

streeTanDRess| 4604 49TH STREET NORTH 25 STREETADDRESS

OITY-5T.2P ST. PETERSBURG FL 33709 2.4 CITY. ST-ZP

TLE [J DELETE 34 TITLE [lChange [ Addition
NAME 32 NAME

STREET ADDRE 53 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZP

TME ] DELETE 4ATITLE [CJChange  []Addition
NAME 4 INAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TILE [ DELETE 51 TITLE [1Change [ Addifion
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

TME O DELETE 617TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this annual report ¢r supplemental innual report is true and acc irate and that my signature shall have th> same legal effect as if made ur der oath; that | am an

officer 1r director of the carparation or the receiver or trustee empowe
Block 12 or Block 13 if chan_g_c_a_g

SIGNATURE:

opsan atla

-
SIGNATL RE ANDYTYPED OR F'RIl

ent withetin add

d ta xecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appe:rs in
¢ith&fl other like empowered.

Ve VZ/JZ&L‘ .

F SIGNING QOFFICET: OR DIRECTOR

0426330

CR2E034 (11/98)

Grvee st S, /5724&1—4424 |




