02231999-90071-011-$150.00-$150.00

A

St W

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90071 011 ***150.00

DOCUMENT # P37437

1. Corporation Name

FRITZ TRAVEL, INC.

;f
|
L

10O

Principal Place of Business

1342 COLOMIAL BLVD., SUITE 37. BLDG. €
FORT MYERS FL 33907

Mailing Address

1242 COLONIAL BLVD.. SUITE 37. BLDG. E
FORT WYERS FL 33307

DO NOT WRITE {N THIS SPACGE
3. Date Incorporated or Qualifed

Feb 23, 1999 8:00 am

02/10/1932
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number ~=- |- | Applied For
21] 26] 59-3104293 - Not Applicable
Suite. Apl. #, efc. Suite, Apt. #, etc. $38.75 additionat
3 ull .
a ;-I 5. Certifcate of Status Desired B E Fee Required
City&Sae -~ T T “City 87Stats. T | 8 Etection Caripaign Financing 1" $5.00 May2s
23] . 28] - - " |~ TrustFund Contribation ~ =~ =~ addedto Fees
Zip Country Zip TR Gaunty | 8. This corporation owes the curent year Intangitls
;l [2_-’:} EI ‘;1 Personal Property Tax. G [No
9. Name hnd Address of Current Reg d Agent 10. Name and Address of New Registored Agent

FRITZ, DAVID M.

1342 COLONIAL BLVD., SUITE 37, BLDG. E

FORT MYERS FL 33907

84| Name

82| Street Address {P.O. Box Number is Nol Acceptabie)

k]

84| City

FL lul 2ip Coda

11, Pyursuant to the provisions of Sections 607,0502 and 6507.1508, Fiorida Statutes, the above-named
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the o
agent. { am familiar with, and accept the abligations of, Section 507.0505, Flonida Statutes.

T gl
rporation’s board of directors. | hereby accept the appointment as registered

tion subemits this stetemant for the purpose of changing i

SIGNATURE Eioraiore, Typed o prioted nama of regriersd sgont and Iio ¥ #pplcabie, THOTE: Rbgiiarsd Agent R{naiLe Naquied when rsisiating) OATE
2. OFFICERS AND DIRECTORS . . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME FTD LI DELETE 1{TME ) FlChange  [FAddition
NAME FHIIZ. DAV‘D M. 12 NAME
streeTaooress| 1619-24 RED CEDAR DRIVE 13 STREET ADDRESS
CTY-5T.2¢ FT. MYERS FL 14 CITY-ST-ZP
me ")) [ DELETE 2 TE Clchangs [ Addtion
NAME FRITZ, ARTHUR J. 22 NAME
sweer aporess| 9615 QLD STATE ROAD 23 STREET ADDRESS
CITY-57-2¢ EVANSVILLE IN . 2acmy.5t-zp e e— - e . s - - -
TE ) SETTVEL DPOELETE 34 TME ng" YE of Ef#y&' z, ﬁg;,s CiChange [Pt
NAVE FRTZ, . 32NE .
streET aooress| 9615 OLD-STATE-RAOD " === —— -{ 33 §TREFT ADDRESS la3. abo. I/# ‘S‘M— Seh rel

A eny.srze | EVANSVILLE IN 34,CITY-5T-2P Evpriviide A . 47707
e T veete 4TmE — — -5 Change — — .3 Addition. |-
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADORESS
oY ST 27 44 CITY-ST-ZP
TMLE [} DELETE 59TIME [JChange [T Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY. ST. 2P 54 CITY-ST-2P
TE [J OELETE E1TME ClChange  [[]Addition
NAME §2NAME
STREET ADDRESS £.3 STREET ADDRESS. b
CHTY-ST-29 ACITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for
indicated on this annua! report or suppinmema'll annual repor is tue and acgurate

the exemptlion siated
and that my signature shall hava the same legal effect as if mada under ocath; that { am an

in Section 115.07({3}i), Florida Stefutes, | further certify that the information

officer or diractor of the cofporation or the receiver or trusiee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ah atta

SIGNATURE: @

1t

CR2E034 (11/98)

mant with an address, with all other like efnpowered, .
i P ECTOR]] [ 7 b Daytime Phone #




