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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ABOVE AND BEYOND TRAVEL AGENCY, INC.

P92000003482 (6)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AR AR OO

50 HWY 64 WEST 17 NW 168 ST
HAYESVILLE NC 20904 MIAMI FL 32168
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1962
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
59‘3150176 Not Applicable

Suite, Apt. #, stc.

121 26
22

[27]

Suite, Apt. #, etc,

| $8.75 Additional

. i .
B. Cenificate of Status Desired Fes Required

City & State
2]

City & State

$5.00 May Bo
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution

BOOKMAN, RAYMOND A
17 NW 168 STREET
MIAMI FL 33169

23
Zip Country Zip Country B. This corporation owes or has paid the currgpsyear Intangible
E 25 E 5] Personal Property TYax due June 30 Zf‘gs O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82} Streel Address (P.0O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [©

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida $1alules, the above-named carporation submits this staternent for the purpose of changing ils regisierad
office of ragistered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signpture, typed tr pricted narme ol tegislered agent and utle it apphcabls (NOTE: Registored Agent signaturs raquired when roinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (>
ME k] [T okLETE 1A TITLE [ Crange [ Addtion |
NAME DIANE CASCA 12 NAME §
smeevacoress | PLO BOX 1383 N/A 1.3 STREET ADDRESS o]
cy-S1-2p MY DORA FL 14 CITY-51-2P &
TMLE P . [ DELETE 21TIHE [J change T Agdition [©
NAME BROWN, COLLETTE P 22 NAME
seevaooress | PO BOX 1383 N/A 23 STREET ADDRESS
CITY-ST-2IP MY DORA FL 2.4 GITY-S1-2P
TITLE J pELETE 31T [Jchange T Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
LTy -1-2P 34.CITY-ST-2IP
TITLE ] DELETE 43T0LE T3 change [ Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44CTY-5T-ZP
TMLE ] DELETE 51TITLE [J change ] Addition
AME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHv-§1-79 . 54LITY-51-2P
T _ L1 DeceTE E1TMLE U1 change L] Addition
HAME 1 - ‘ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 7P

Block 12 or Block 13 if changed. or on an at

85,

CIAAMATIIDE.

14, | hereby ceriify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation o the receiver or fruslee empowaered to execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

I//q/m)




