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

PROFIT £ FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . OO am
4 % 3 ' -
CORPORATION X 1 8 Sandra B, Mortham p
ANNUAL REPORT A ™ Seccrelary of State ['E 7
. 1997 '« o/ DIVISION OF CORPORATIONS S ecreta Of State
]
POCUMENT # 3)
POCUMEN P94000045958 (3
BEST BEACH TRAVEL, INC.
I AR REACAT R ATY
20045 GULF BLVD, 20045 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2442
3, Date Incorporated or Qualified 38. Date of Last Repart
: e i 06/20/1994 (4/23/1996
£. Prncipal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
{21 26} o 59-3257387 Not Applicable
Sulte, Apt. #, otc. _lSune, Apt. 4. eic. §. Certificate of Status Desired [ $B'75 Additional
27 Feo Requirad
City & State . City & State 8. Election Campaign Financing $5.00 may e
28] Trusl Fund Contribution 0 Added to Fees
Country __Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
26] 20] ‘ 30 ) Florida Statutes Oves o
9. Name and Address of Current Regislered Agent ) 10, Name and Address of New Registered Agont
BEOKERMAN. GARY L 81| Name
20045 GULF BLVD‘ |_§2— Street Address (P.O. Box Number is Nol Acceptable)
INDIAN SHORES FL 34835
83
84| City 85| Zip Code
: FL |

1. Pugsuanl 10 the provisions of Sections B07 0002 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerec
“agent, | am familiar with, and accept Lhe obligations of, Section §07.0505, Florida Stalules.

"

SIGNATURE . S
Sighaturs, typed o printed name ol regrstored agent and tile  applicablo (NOTE : Rogistered Agent signatore roguiced when reinstiatng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP Toaee ¥ [ Ghange ™~ LT Addition |
NAME HIGES, RICHARD D 12 NEME
sraeer aporess | 20045 GULF BLVD. 1.3 STREET ADDRESS
ov-sr.z¢ | INDIAN SHORES FL 34635 4TI ST-2P
e DST T DELETE 210F [ Change” L] Additon
NAME - BECKERMANN, GARY L 2.2 NAME
staeey aooness | 20045 GULF BLVD. 23 STREET ADDRESS
orv-s-ze | INDIAN SHORES FL 34835 2 4 CITY- 5170
MLE. L] uLLete 31TME L] change 1T Asuition
NAME 3.7 NAME
STREET ADDRESS 33 STREET AQIDRESS
CITY-8T- 2P | _34.C7Y-81-20
LE L] picete 41 T0LE [ change [T Addition
HNAME ‘ 4.2 NAME
BTREET AUDRESS 4 3 STREET ADDRESS
CIFY-ST-7iP 44 0ITY-51-7p
TTLE [ Jotcs S1TILE [ change [ Adaition
HAME 5.2 NAML
STREET ADDRESS 5.3 STREL] ADDRESS
CiTY-ST- 2P _ 54 CiTY-S1- 2P
TITLE [ peLere 61 THLE [ chage [ Adsition
NAME . 6.2 NAME
STREET ADDRESS | B3 SIREET ADGRESS
CITY-$1-2IP : 6.4 C1Y-51-21P
14, | do hereby cortily that the Information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statules. | further certify 1hat the
Information indicated on Lhis & 1eport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

t am an offiger or director of

Sorporation or 1ha rocej
appears in Biock 12 or Bl

r of trusiee empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; end that my name
if changed, or on a

A i AS G s s SO

SIGNATURE

CR2E034 (9/96)



