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

e

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Jan 29, 1999 8:00am ‘
ANNUAL REPORT Secrotaryof Stte Secretary of State i
DIVISION OF CORPORATIONS |

1999

DOCUMENT # pg3000025002

ENROUTE HOLIDAYS U.S-A, INC. | | I

WITEE A mOTRR,

01-29-1999 90061 010 ***150.00

Mailing Address
ST PETERSBURG/CLEARWATER AIRPORT

Principal Place of Business

ST PETERSBURG/CLEARWATER AIRPORT

242A 2424
CLEARWATER FL 34622-2907 GLEARWATER FL 34622 -2907 ) DO NOT WRITE IN THIS SPACE
us US 3. Date Incorporated ar Qualifed .
. . 04/02/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI! Number Applied For -
21 ' |26] -59-3230530 Not Applicable | =

$8.75 Additional ’
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Certifcate of Status Desired O

FR

27]

22]

City & State City & State - 8. Election Campaign Financing a $5.00 may Be
;‘ m Trust Fund-Contribution Added to Fees
~_; Zip Country Zip Country ~ 8. This corporation owes the current year Intangible
24

Personal Property Tax. Clves [INo

10. Name and Address of New Registered Agent

[2s] 2] [30]

8. Name and Address of Current Registered Agent

e N TTATE PN 1% Fran o AP S 81| Name
@ 82] Street Address (P.O. Box Number is Not Acceptable)
' : 5 ;’;_} T
CLEARWATER FL 34622 i ) R :
: : ) 84| City o FL 85| Zip Code

'11 Pursuanf to lhe prowsuons of Secllons 607.0502 and 607 1508 Fronda Statules the above-named corporatlon submits this statement for the purpose of changing ils registered
qfr ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent: | am familiar with, and accept the obligations of, Section 607.0505," Florida Statutes.

"SIGNATURE "

Slgnature, typed or printed name of registarsd agent anc; title i applicatle. (NOTE: Regrstered Agent signature required when reinstating)® . 7, DATE a-)-
12. OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TOQ-OFFICERS AND DIRECTORS IN 12 &
TME PD [ DELETE 1ATME IR ClChange  [JAdditon | =
NAME MENDES, REGINALD 12NAME - 3
streeracoress| 554 GORDON BAKER RD, WILLOWDALE 1.3 STREET ADDRESS o
CITY.ST-ZIP ONTARIO, CANADA M3H 3B4 . 14 CITY-ST-2P &
TME vsD [ DELETE 21 TME JChange [T Addiion | O
NAME MAHEU, MAUREEN . 22 NANE . .
streevaonRess| 554 GORDON BAKER RD, WILLOWDALE 23 STREET ADDRESS
CITY-5T-29 ONTARIO, CANADA M3H.3B4+ e e ov o e, 24 CITY-5T-ZP
Cen R Th N T [T} DELETE 31 TME CIChange [ Addition
& 32 NAME :
: . 3.3 STREET ADDRESS
. 34.CTYV-STZP -
P ] ‘ ] DELETE ATIE . . R {73 Addition
SmeeTADORESS| ' PR 43 STREET ADDRESS
CirylsT-zp™= - |t L . CL e e W 44CMY-ST-2P :
TME e [ DELETE 51TITLE' [JChange ] Additien ;
NAME 52 NAME i P :
STREET ADDRESS 53 STREET ADDRESS ) . T - .
CITY-8T. 29 . 54 CITY-ST-2ZIP ’ o '
TME {1 DELETE 6ATILE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST. 2P

nption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
{ at my signature shall have the same legal effect as if made under oath; that | am an
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in

or like empowsred. | ‘
//d/ / J2)) ¥¥3- Z//d

Daytime Phone #

14. | hereby cerdify that the information suppligd
indicated on this annual report or suppie
officer or director of the corporation g
Block 12 or Block: 13 if changed; ¢

SIGNATURE:




