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

PROFIT B o
CORPORATION WA
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

POCUMENT # P93000074049 (6)
BY ALL MEANS TRAVEL, INC.

FILED
Mar 25 1998 8:00am
Secretary of State

A

|

“ Principal Piace of Businoss Mailing Address
¥
i 315 M-O“ARK A:E. N5 ALOMA AVE.
p NTER PARK FL 32782 WINTER PARK F
R PARK FL 32732 DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
3.
':: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i (] 2% RO-3205231 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. o ) $8.75 Additional
H 22 po 6. Certificate of Status Desired O Feo Required
City & State City & Siate 6. Etection Campaign Financing $5.00 mey Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corperation owes or has paid the current year Iniangible
;I ;'S—l I 2?' m ) Personal Property Tax due June 30. Yes WNQ
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

PANGBORN, JEAN B[ Name -

3015 ALOMA AVE. 82| Steet Address [Wr s Not Acceptabie}

WINTER PARK FL 32792

83 /
85| Zip Code

84 City "

FL

11. Pursuan! to the provisions ol Sections 607.06072 ana 607.1508. Florida Statutes, th

above-named corporation submits this statement for the purpose of changing its registered

office or registered anonl, of bath, in the Slale of Flarida. Such change was authorlred by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, angd accepl the obligations of, Section 607.0505, Florida atutes.
SIGNATURE e
Signature. typed of pintod nae Ul regiionod agnt and Lo 1 apgReabio (NCIE. Regidll-ed Agent signature tequirod when feinatatng) DATE [~
12. QOFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TiE ) [T DELETE ML L Crange [T Agatton | =
NAME PANGBORN, JEAN NAME 3
steer apoeess | 1543 WINTER GREEN BLVD. STREET ADDRESS i
CTY-51- 2P WINTER PARK FL 32792 oTY-ST- 7P _ &
TiTLE D LT oeLere LE [ Change [ Addilion {C
NAME NOBLE, KELLEY NAE
stect aoress | 4445 CYPRESS DR, STREET ADDRESS
CITY-ST-28 ST. CLOUD FL 34772 BATY- §T- 2P .
TILE CTotiee [ Change [ Addition
NAME
STREET ADDRESS TREET ADDAESS
CITY-8T-72IP —
TILE [T CeeTe T change [ Addition
NAME
STREET ADDRESS : IREE1 ADDRESS
CIyY-ST1-21P —
TITLE LT orLere I change L] Addition
HNAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-2IP GTY-ST-2IP —
TITLE L] seLETE e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-21P _ i i
14. | hereby cerlify that the information sappliod wilh this filing does nol quatity lor t :xemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 1s frue and acoural nd that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of Iho cghoration of 1he geceiver or lrustoe empowerad to exe, this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in
Black 12 or Block 13 if chiiagod br on anglitachment with an address.
- . - fon = 4 T VTV
CICNATIIDE- 7 - = 10 00 2




