PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

Corparation Nama

BEST TRAVEL, INC.

Principal Place of Business

226 5, INDIANA AVE.
ENGLEWOOD FL 34228

Mailing Address

225 S. INDIANA AVE,
ENGLEWOOD FL 342233209

FILED
Apr 23 1997 8:00am
Secretary of State

GO

3. Date Incorporated or Qualfied 3a. Date of Last Report

Sulte, Apt, ¥,elC,
|22

01/04/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
Ll ZP ypelnt sh) |5 0, BoX /426 650457694 ot Aopicori

Suite, Apt. #, etc,

3 $8.75 Additional

5. Certificate of Status Desired Fee Required

7]
City & Stale

|2s| LUEROOD) L

6. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

City & Stats
: :LF&
Zip Country

ul S22 |l (/SA

el

ol 79245 [ 254

B. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes O ves Na

SCRIVNER, CORRIN
226 5. INDIANA AVE.
ENGLEWOOD FL 34223

SIGNATURE . ___

§. Name and Address of Current Registered Agent

( WeEw Avdesss ) o
Z& HAtsoR. LN 82
ENfEpooD, FE 8

10. Name and Address of New Reglistered Agent

Name

Strect Address (P.O. Box Nurnber is Not Acceplable)

342&_3 84| City

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Sialutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agont, or bolh, in the State of Florida Such change was authorized by tho corporation’s board of direclors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions of, Scctan 607.0505, Florida Statutes

Zip Code

FL |

Slgnllura.1%%%57«:;!]}ﬁi‘-’i-r’c\&”ﬂ;’j’zi;ﬂ and e i VE’[\’]\\’-’(’:&E’-TD’WV T (MNOTE . Hegisteres Agont sigiahure required when ro‘lnslmﬁrgi_rv "TBATE —
5 OFFICERS AND DIRE C10RS S ::1;1 _ ADDITIONSICHANGES TO OFFIORRS AND %R;ﬁggtzas [% L?jd'!ion g
‘ i 3
SCRIVNER, CORRIN 1.2 NAME @Eh) WMKSJ 5;’
sraeer aporess | 226 S. INDIANA AVE. T3 STAEE] ADDRESS ) -4% SAACEHC ZA/ S
onv-st.ze | ENGLEWOOD FL 34223 &m ENCLEWDOD  Fe ﬂ%LD_& o
TME L'BN I beerte e WEW A PoRTES Changs Addilion | O
NAME SGRNNER, ANNE 2.2 NAM
msreeT ADORESS | 228 S, INDIANA AVE. Qessg o 2 AACoE. A
- | orvsrze | ENGLEWOOD FL 84223 - : % S EMOPD Fr. B2
1 TM.E T ke T e ” } change 1 Addilion
NAME 3.2 NAME
+ | STREEE ADDRESS 3.3 SIREET ADDRESS
o ) o 34 CH1Y-51-2P
o me L] peLese 41TLE L1 change T[] Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY- ST-21P o 44 CIY-ST-ZP
TITLE ] cewere 5 1TITLE Ul change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
GITY-ST-2IP o o 54 CITY-ST- 7P
TIME T oelrie 61111l TJchange L] Addition
NAME . 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
iy -SY-21P BACHY-S1-7IP

. ¢

4. | g0 heraby cerlify that the information supplied wiiﬁ_fﬁi_é_mﬁg does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statlules. | further certify that the
Information indicated on this annual repont or supplermental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made undor cath; thal

| am an officer or direclor of the corporatiaiamihe receiver or frustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in BIOCRM i chapfie @on an atlachmenl with an address.
/ - R

-~ N P o

Aavas o

V.



