FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION AN Saadra B Merinam
ANNUAL REPORT 3N Secretary of State

1996 3 7 DIVISION OF CORPORATIONS

1. Corparation Name

(7)
COVE TRAVEL SERVICES, INC.

o IRREAAN MR

Principal Flace of Husiness Mailng Address

1200 US #1 1200 US M
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Date Incorporaled or Qualified 3a. Dale of Last Raport
11/15/1989 04/25/1995
| 2. Principal Piace of Business T 2a. Mailng Address 3. FEI Nombor Apphied For

o 1220 0SSN =] {20 LS | 13-3537319 Rot Appicati

Seite, Aplad, et (_9\ T Suite, Apt. #pic. ) ) $8.75 Additionat
L F— e. 9. 1;- §. Certificate of Status Desired g
F?J nﬁ(ﬂ‘ Q@‘*\B F( 27]“-‘3\%12{6““ l e us Deste 0 Feo Required

i E,'-lly & Srate | Cﬂ%%te % 6. Election Campaign Financing $5.00 May Be
_2:_‘1 3_%{08 25] i qo Trust Fund Contribution / O Added o Fees
| 7w _ Cpuritry J(\ iy ? try E p 8. This corporation has Iiab{i% far intangible tax under s 192.032,
24 ]2 €Lgm B( 291, o EI ﬁM\ Florida Statutes Yes []No
| """ 's. Nameand Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81} Name

KINNETT, PATRICIA 82| Streat Adaress (P-O. Box Number is Not Acceptable)

% COVE TRAVEL SERVICES

1200 U.S. HIGHWAY ONE 83

NP OHFL 84/ Gity FL 85| Zip Gode

1. Parsoant 1o the prowsions of Sectons 607 0507 and 607.1508, Flarida Statutes, the above-named corporation submills this statement for the purpose of changing its registered office
or registered aaegt, or both, in the State of Fiorida. Such changgo was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

famihar wite ot the abligations of, ricia, Statut L
SIGNATURE N LLLCL L ™/ AA_—~ E?A‘m‘ L’\(\ N N‘EJT e
o B bl o a0 of reg el il and W apancati: {HNOTE Fegrsturad Agent Signature feguired when ranslatngi DATE o
L 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B PD (] DECETE T1TILE [ Change [ Additan |~
Kan: LANGHAMMER, ROY 1.2 NAME 3
s anoncss | 305 MADISON AVE., #650 1.3 STREET ADORESS &
Gy | NEW YOR*S NY e L 14 CITY-ST-2IP o
Tl L/ [] DELETE 2 1IILE C] Crange [J Addbon |
Nakte SAGHRI, SEIF 22 NAME
siwen soonss | 305 MADISON AVE., #650 23 5TREE | ADDRESS
| CHY-S1-20 NE“_”'LO_R!(M____ o 24 CITY-8T-2IP
e [C] DELETE 3 17TMLE [ Change (] Addition
N2ML 3.2 NAME
STREFT ADORESS 33 STREET ADDRESS
CITy-St-2 o o 34CITY-S1-2IP
TILE [T} DELETE 4 1 TILF [ Change ) Additian
(L 42 NAME
STHEHL ADDRESS 43 SIREET ADDRESS
Gy &1 2P i 44CITY-51-21P
TILE [ DELESE 5 1 TIILE ] Change ] Addition
KAt 5.2 NAME
SIHEE | ADORESS 53 STHEET ADDRESS
o . E54TMY-5I-ZP
[ DELETE 6 1TINE [} Change  [7] Addition
62 NAME
SIRERTADORESS €3 STREE] ADDRESS
L onvsear 64 LMTY-ST-2IP
14. 1o hereby certify that the information suppled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
cerfy that the mformation indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under
cath tnat | am an officer or director of the carporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 or Block 13 if changed, ent with an address.
SIGNATURE: Tee seiF SAGHRL 2 /23S 403 826 /900
T BIGNATURE Awo’ivpéLQn PAWNTED NAME OF SIGNING OFFICER OR IREGTOR R =" T Baytne Prore |



