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

ComPORATION e v Apr 16 1998 8:00am
ANNUAL REPORT

1998 VIS o CoRRORATIONS Secretary of State
DOCUMENT # 54171 (8)

1. Corporation Name

IZETTA'S TRAVEL SERVICE, INC.

GBI

Principal Place of Business Mailing Address
5028 PLYMQUTH STR PO BOX 31132
SUITE 1 JACKSONVILLE FL 32205
JACKSONVILLE FL 32X05 us DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualified
&, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 59-3009374 Not Applcable
Suite, ApL. K. 61C. Stte. ApL. ¥, etc. N . $8.75 Additional
El pos 6. Certificate of Status Dasired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;] 28 Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country B. This corporation owes or has paid the curept year Intangible
;l 25 EI ;El Parsonal Property Tax duse June 30. Yes [ No
#. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Registered Agent
CHESSER, IZETTA BEGUE 81{ Neme
PO BOX 37132 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| city FL asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbova-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmani as registered

agent. | am familigr with, and accept ohbgations of, Section 607.0505, Florjda Sistutg. /
SIGNATURE _ . L Ze ) 405_5 o H 13- 7,}7
Signal of printed name of regmterad spenl and litle H applicabls (NOTE Rspisterec Agen{ signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L OELETE 1.1 TILE [J Change  [_] Addition
NAME CHESSER, IZETTA BEGUE 1.2 HAME
sweeraooress | 5962 ROYCE AVE. 1.3 STREET ADDRESS
CiTY-§1- 2P JACKSONVILLE FL 14CITY-5T-2P
TITLE [T pELETE 21TNLE [Jchange T Aodition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-5T-2IP
TITLE [T oeLETE 31 TITLE L] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-21P
TImLE T brLETE 41T T Change [ Addition
Kamtp 4.2 HAME
43 STREET ADORESS

_ 44LITY-ST-21P
E {1 DECETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TITLE [T oeLeTe §1TITLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2P § sacnv-si-ze

14. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. } further certify that the information
indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

re%i

Block 12 or Block 13 ¥ changod, or on an ttachggwilh an ﬁ ?g 17( -

SICNATIIRE: Ny S AT H 7.0  BP7-%.55

CR2E(34 (10/97)



