FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000001111 (1)

O

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

BEST TRAVEL, INC.

Prncipal Place of Business Maiing Adriress
226 S. INDIANA AVE. 226 S. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Inco?)orate& ar Gualifed 3a. Date rjf‘L3alsi Report
2. Principal Place of Business ’ 2a. Mang Acicress T & FEINumibern Apphed For
?ﬂ L 26} o . M57694 B Not Applhcable
Jdile, Aprt B, el Suite, Apl. B, ete ) i
Suile, Apt. &, elc | Sute Aplod, el 6. Certifica’e of Status Desired | $8.75 Additional
22 k| Fee Required
City & State | Cily & Stata 6. Flection Campaign Financing $5.00 May Ba
23 2;' Trust Fund Gontribution Added to Fees
2ip Comntry | Zp | Country B. This corporation has habilty for ntangibie tax under s 190.032,
m 25 29] 30[ Florida Stat.tes Yes [[HNo
9. Name and Address of Current Registered Agent 7740, Name and Address of New Regisierad Agent i
81| Name
SCHNNER’ CORRIN B2| Street Address (P.O. Box Nunbar is Not Acceptabie;

226 S. INDIANA AVE. i
ENGLEWOOD FL 34223 & -

84| City 85} 7p Code
FL |*|

1. Pussuant to the provisions of Sections 6070502 ard £07 1508, Fionda Srattes, the above nanied corparation subirits This statement for (he purpoas of changng 18 regrtered ofica
or registered agent or both, in the State of Flonda Such change was authonized by the comporaton’s boasd of drectors. | beraty accept the agpontment as registered agent. | am
famitar with, and accept the obligations of, Secton GOT 0505, Forida Statutes

SIGNATURE . . . . . . e -
5 S e Sy EU o e R S PP T AP TAOTE B e Aot fop 0t b parkd e el [IATE
12. ) OFFICERS AND DIRECIORS N ADDITIONS/CHANGES T8 OF FICERS AND DIREGTORS IN 12
e P T T Qo T e T [1 Changz (] Addien |
NAME SCHVNEH. CORR'N 12 NAME
STAEET ADDAESS m s INM AVE T3 SIREET ADDAESH
Ciy-57-21p ENGLEWOOD EL 34223 e 1aniTy §T.7R o o
TITLE V [] DELETE LRI ' i ] Crange  [] Additon |
HAME SCRIVNER, ANNE 22 MM
STREET ADDRESS 226 s INMNA AVE 23 STAELT ADDRESS
CiTY-ST-2iP ENGLEWOOD FL 3422 400 &1 4F
TITLE U oREE ENILT: ’ [ Cnange ] Addition
hAME KRN
STHEE! ADORESS 33 STREET ALDRESS
CiTy. 51 2IF o I4 0T -ST-2w e
TINE [CJDeiETE 41 TILE [[] Change [T Additior:
NAME 4.2 NAME
S'REET ADORESS 43 SIREET AZDRESS
CITY-ST- 2P LACHY 8T 210
TILE o [J DLk 5 1Tk o [ Crange [ Additon
NAME 52 NAME
STHEE! AZDRESS 53 SIHEFT ADDRESS
CITY-5T-7IF E4CI0yY ST-2P
TrLF ’ T e B EXEIT C] Change [T Addlion |
NAME £ 2 NaNt:
STREET ADDRFSS €3 SM4EE L ADDRESS
CiTy-S1-2P o e €401y 57 zp . o e
14. 1 do hereby certify that the in‘ormation sunpled with this fing is voluntarity furmishes] and does not quality for the exemation stated n Seclon 112.07(3)k], Florda Statutes. { furthe-
certfy that the infermation indwated on s annual report or supplementa annual report is true and accurate and that iy sgnature shall have he same legab eftect as if made under
cath, that | am an oficer or g I the corporaige OgThe res o Paster ernpoworad to execate s roport as reqien by Chapter 607, Flonda Statutes; and that ry nar e
appears in Block 12 oy anged, or vaflaghiment with an adidress
~
SIGNATUR - MMT P no:a mmsmmsggél/d D Séffl/ﬂﬁ’([l/ 4' ’Z? 4¢ T T 4%‘-%

CR2E034 (12/95)



