FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stala S ecretary Of State

DIVISION OF CORPORATIONS

{

DOCUMENT #

1, Corporation Namo

GOOD FRIENDS ’I‘RAVEL QC%VI—C?E, INCORPORATED

Principal Place of Business - Mailng Addross

2326 N. HWY. ala
INDIALANTIC, FLORIDA 32903 DO NOT WRITE JN THIS SPACE
3, DRale Ingorperated or Qualified

JUNE 2B, 1988

2. Principal Place of Business " 2a. Maling Address 4, F umber Applied For
50T%%01176 .
21 |26 Not Applicable
: uite. Apt # elc Suile, Apt #, elc. it
_ s P F s, Certificate of Status Desired O $8.75 Adilional
a —2—71 - Fee Requirad
City & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has pald the current year Intangible
m 25 E 30-] Personal Property Tax due June 30 [ ves O ne
9. Nemo and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
B1| MName

ARTHUR PERSOCN
1406 SO. RIVERSIDE DRIVE
INDIALANTIC, FLORIDA 32903 83

84| City 85] Zip Codeo
FL [*]

82| Slreet Adoress (PO, Box Number is Not Acceplable)

11, Pursuant 1o the provisions of Sealions 6070507 and 607 1508, Florida Stattes the above-named corporatior submits this statement for the purpose of changing ils registered
oflice or registered agent. or bati, in the State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florina Statutes.

SIGNATURE ARTHUR PERSON

Slgnature, [,| .u o llilrlrl ad naie 1 ey it atp b o W D:.]me{',“,,,, - TNGI[ Fi.:ﬁ?ia'(ivﬁ\g)c-rrs-\g}ﬂum n}Erren wien rg nstaling) GATE
[
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DFIETE 1171 Change i
TITLE PR E S I D EN’T D LE D sl _D Addilion
NAM| 1.2 NAME
‘ PATRICIA J. BEVERSTEIN
STREET ADDRESS : 1.3 S1RELT ADORE S5
oTY. 5126 1345 N. HWY AlA UNIT 603 PR
-§1- 10 1Ty ST-2|
LE INDIALANTIC FLOR DA R0 oo D crange LT addition
NAME 2.2 NAME
STREET ADDRESS 2 3STRIFT ADDRESS
CITY-ST-21P 2A00v-51-217
TIE 3 otekTe 3T Tl Crange [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STHLET ADDRESS
CITY-ST-2IP 34.Cny-s1-20
TITLE T oliete DVTITLE [ change. [ Addition
KAME 4.2 NAME
STREET ADDRESS 4 3SIRELT ADDRESS
GiTy-ST-2IP o 44CITY-S1- 2P
L Oouetr S1HLE [OChange [T Addition
NAME 52 NAML
STREET ADDRESS 53 3THELT ADDRESS
CIY-ST-2P . o 5401-ST-7IF
TILE CTonere IR O change L1 Addition
NAME 62 Namt ——y
TOOD02S0TE 7
! 4 e oo | .
CITY-SF-ZIP 6.4 CIIY-S1-71P
14. | hereby cerlily thal the information supalea will s Imnc] does nol qualily far the exemption stated in Scetion 119.07(3)(0), tes. | further cerlify that the iffofmalion

indicated on Ihis annuat report o gupplen:ental arviun report is e and accurale and Inat my signature shall have the same Icgal elect as if made under oath: that ['am an
officer or direclor of tt orplrahion of the re '\v truslee prpowerad 1o exocute [Nis ropor as required by Chapler 607, Florida Statutes. and that my name appears in

Block 12 or Block t .o o an alta twith idross

SIGNATURE '

N " USIGRATY Pm' lesn NAME Dayime Pa

A/ /99 thor )777- 0150

FLORIDA DEPARTMENT OF STATE May 01 1998 Sooam

CR2E034 (10/97)



