L.

PROFT

CORPORATION
ANNUAL REPORT

1997
I_DOCUMENT#

Corporahon Nan

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

P92000005489 (9)

FLORIDA DREAM TRAVEL, INC.

h-i}}i;';];(ﬂic o of Basitogs

Mailing Address

FILED

Mar 27 1997 8:00am

Secretary of State

OO G

4166 S ATLANTIC AVE 4166 § ATLANTIC AVE
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 321633711
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 1111/1992 05/01/1996
2. Prnopal Pace of Busmess _2a. Mailing Address 4, FE Number Appliad For
n R L 59-3183777 Mot Applicable
Suiter, APt # el Suite, Apt #, et i
Qo < = wie A = B. Certificate of Status Desired (| $B'75 Additional
) 27] Fee Required
A | City & Stats 6. Election Campaign Financing $5.00 wayBe
e 28] Trust Fund Contribution Added to Fees
Country L. fn Cauntry 8. This corparation has liability for intangiple fax under s 199.032,
291 30"] Flarida Statutes | YGMD
8 Name and ‘Address of Curren! Regls!erad Agent 10, Name and Address ol New Reglstered Agbnt
FEHRARO CYNTHIA 81| Name
4186 $ ATLANTIC AVE B2| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
: 83
84| City FL 85| Zip Code

"
ol

il 1 e oy

5 ol Sections 607 0F

gy ot Lam fmiban v th, and ace apt the: obligations ol, Section 607.0505, Florida Statutes.

SIGRATURE

wifcinr ahon
barmar offcnr

SIGNATURE:

502 andd 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
Soregistered agent, oF both, in e State of florida Such change was authorized by the corparation's board of direclars, | hereby accept the appointment as registered

P A FH AP Rt H':l"-;gl;l'l't amee ' iF o cate, (NOTE Resterard Agent signature requirec whan reinstating) DATE
T2 o SFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRSIT 1 | T "I DELERE TATILE [T change 1 Addition
Nt FERRARD, CYNTHIA 12 NAME
stk s | 4186 S ATLANTIC AVE 1.3 STREET ADDRESS
asee | NEW SMYRNA BEACH FL - +4 CITY-81-2P
FATE - I [ DFLETe 21TLE [T Change (] Addion
A BORNHOLDT, KLAUS 22 NAME
a2 | 4168 S ATLANTIC AVE 23 STREET ADDRESS
ars w1 a0 | MEW SMYRNA BEACH FL 2 4CIY-S1. 27
A A e TyE oy T TThan
[BATE 3.2 NAME
SIRLED ADEee e 3.3 STREET ADDRESS
Clr & - hp 14 CITY-57-4p
ST TToaEs T [ change [T Addition
HAML 4 2 NAME
iR LAYHIERS 4.3 STREET ADDRESS
-5 b 44 LTY-5T. 2P
T B [ pecine 53 TIILE [Jcrange [ Anditin
Hok 52 NAME
S A0 N 5.3 SIREET ADDRESS
Gy 51 e 54 C(TV-5T-21
T . TJ GELETE 6.1 TILE [ Change [ Additon
LA 5.2 NAWE
SIREEY BDIE: W5 63 STRELT AQDRESS
f g - 64 CITY-ST-2IP
14, 1dobereby < Dt the indornarion suppiicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the

acl oo thes annual report of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ar directon of the carpotation of 1he receiver or trustee empowsred to execute this reporl as required by Chapter 807, Florida Statites; and that my namo
appears an Biock 12 or Blosk 1“!1.’-«”90& or on an allachment with an address.

U fipuc foeost _ sbufer s arsas7

SIGNATURE ANG TYPED OR PIINTED NAME OF SIGNING DFFICER OR |

o024318

CR2E034 (9/96)



