Foarrghan s

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

PR

CORPORATION
ANNUAL REPORT

1998 Nk

OFT

FLORIDA DEPARTMENT OF STATE J 29 1 9 9 8 8 . O O
Sandra B. Mortham an . am
Secretary of State

Secretary of State

1. Carporalion N

DOCUMENT # P2667 (7)
COVE TRAVEL SERVICES, INC.

Principa! Place of

1220 U§ #1

I'KS)RTH PALM BEACH FL 33408
U

Business Mailing Address
1220 US M

NORTH PALM BEACH FL 33408

O

26] 20] [20]

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbar Applied Far
21] 26] 13-3537319 Nol Applicable
Suite, Apt. #, elc. Suite. Apt. #, stc. i
Y P P 5. Certificate of Stalus Desired a $8.75 Addltional
22 ;l Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Addad 1o Faes
_| Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24

Parsonal Property Tex due June 30, I,:] Yas |:| No

. Name and Address of Current Registered Agont

40, Name and Address of New Reglstered Agent

LISA BLOMBERG

C/0 COVE TRAVEL

1220 US #1

N PALM BEACH FL 33408

Bi} Name

B2| Siroct Address (P.0. Box Number is Mol Acceptable)

B3

B4| Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
affice or regigtered agent, or both, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE

Signalure. lyped o ponled name of rogistorsd agenl and litle f applicatile / \NOTE Repisterad Aganl signalure requirst whan réinstaling) DATE p
12, OFFICERS AND DIRECTORS _/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PO [V DELETE 11T [T Change L] Adiion | 2
NAME LANGHAMMER, ROY 1.2 NAME 3
seevaooness | 305 MADISON AVE., #650 1.3 STREET ADDRESS &
CITY-ST-2iP NEW YORK NY 14 LY -ST-ZIP yd &
THLE — 8D T beieie 24 30LE FrECALRT ¥ Change L] Adgition | O
NAME SAGHRI, SEIF 22 NAME
seeraooness | S0 MADISON AVE., #650 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2 400Y-$1-2P
TITLE [T DeELETE 3TTILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2F 34, CTY-ST- 2IP
TILE [T DELETE PR [T change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
GITY-ST-21P L4CTY-ST- 7P
THLE L] peLETE 51TILE [Jchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
¢IY-5T- 2P 54 CITY-ST- 7P
TINLE T DELETE 61 1ILE [T cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-7P
14. | heraby certify thal the information supplied wilh this filing does nol qualiy for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

inghicated on this annual repon of supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lruslec empowerad to execute (his report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an address.

R g, Wi Q\.m\nﬁn_b. T4

TNy a9 o)~ - lanl)



