FILED

PROFIT oy
CORPORATION Lty

ANNUAL REPORT

1998

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

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FLORIDA DREAM TRAVEL, INC.

A

Mé]lmg Address
4166 S ATLANTIC AVE

Principal Placo of Business

4166 § ATLANTIG AVE
NEW BMYRNA BCH FL 32169

NEW SMYRNA BCH FL 3216¢
1 us us DO NCT WRITE IN THIS SPACE
““ 3. Date Incorporatad or Qualified
1/11/1992
¥ | 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. 26] 59-3183777 Not Applicable
Suite, Apt. #, sic. Suile, Apt #, efc. "
. '—I P L P §, Certiticate of Status Desired ] $8'75 Additional
e |22 A 27] Fee Required
i City & State N City & Slata 8. Eleclion Campaign Financing $5.°0 May Be
o N 23—| Trust Fund Contribution Added to Fass
i Zip Counlry 7ip Cauntry 8. This corporation owes or has paid the current year (mtangible
i -271 §| . ;ﬂ . a Porsonal Property Tax dus June 30. ves  [INo
x g, Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
% ::ERR;RB CYNTHAAVE KLAUS BORNHOLDT
ot 66 TLANTIC 82| Street Address (P.O. Box Number is Not AcceEtable)
i NEW SMYRNA BEACH FL 32169 4166 50. ATLANTIC AVENUE
1
i 83
. NEW SMYRNA BEACH, FLORIDA 32169
N e4| City 85| Zip Code
5 - FL
i 11. Pursuant 1o the proygsions of Sections B07.0502 and GO7.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
' office or registered i, or both, in the Slale of Florida :h change was aulhorized by the corparation’s board of directors. | hereby accept the appeintment as ragistared
! agent. | am familiar Wi#]. and accept o ohyigations af, S 07 Florida Statutes.
t \ o) pr-21. ¢
: SIGNATURE [ A d - gt {
; Signature fepod of prntad nace ol peg ntened agent gnd ke o ap;: wah o (NOTI: Hegistorees Agent signature reguirad when reinstating) DATE p
12, OHIICEHS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lr e Y| X OrLETE 14 7M1LE TTCrange ] Addition | =
bl mave FERRARO, CYNTHIA 12 NaME §
| smevaooness | 4166 S ATLANTIC AVE 13 STREET ADDAESS i
1 onesrre NEW SMYRNA BEACH FL 14 0NTY-ST- 2P &
By TmE P (T oriET 20 TILE [T Change L] Aadition | O
TOE e BORNHOLDT, KLAUS 22 NAME
£ | STREETADDRESS 4168 S ATLANTIC AVE 2.3 STREET ADDRESS
: CITY-ST-2P MEW SMYRNA BEACH ,Fiw__ L 2.4 CITY-51- 2P
Fome [T DELETE FRRILT: T_! change [ Addition
P | e 312 NAME
! "] STREET ADDRESS 33 STREET ADDRESS
| |omv.-sr-ze - 34.CITY-S1-2P
“ | Tme T CELETE 41 TILE [T Change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
Oy S1-.21P I 44 0ITY - ST- 2P
1ME 7 DELETE 5.1TI1LE TJ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 540NY-SI-2P
mE [ DELETE 61 1NLE [ Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2Ip 6.4 CITY-51-7IP
14. | hereby certily that the informalion supplied will this 1ring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlily thal the information

r,\m 0 an allachmont with an address.

e e oaml o o o

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflhcer% d"gmoLOI the c;o oration of tha receiver or ustiee empowored 10 execute this report as required by Chapler 607, Florida Statules; and that my narme appears in
ock 12 or Black 13 if ¢ »aﬁ.gl

- O\

N 39 9D



