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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000057824 (2)

GUARANTEED TRAVEL, INC.
Principal Place of Businoss Mailing Addross “"”m “I IIN I‘I"l'l”llmIlmllm I"“ mll |||’I |||” Im lm
2807 BR 590 2807 SR 580
SUITE & SUITE 5
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualified
_ 08/04/1994
2. Princlpal Piaca of Business 2a. Mailing Address 4. FEI Number Apptied For
21 B _[as 59-3257605 Not Applicable
ite, Apt. #, . Suile, Apl. #, elc. i
Suhe. Ap ete I - wie e ol 6. Certificate of Status Desired O $B'75 Additional
E 27] Fee Required
City & State City & Slala 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip | _ Counlry | 4w Country 8. This carporation awes or has paid the current year Intangible
;ll-l 2;' . 1;! a0 Persanal Property Tax due June 30. Yes ﬁ
%, Name and A_ggrggnﬂ p_qgrg@inpqlvs__t_erpg}ggﬂt 10, Name and Address of New Registered Agent
HAMMOND, WILLIAM A 81| Name
2007 sn 580 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 6
CLEARWATER FL 34619 83
84| City F L 85| Zip Coda

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Statutas, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regisiered
agent. | am familiar with, and accepl the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE e e e —
Slgnaturé. lypad or printed Nirne ol regastured adgend and Uthe it appan ilbe [NOITE - Registered Agorit signatule required when einstating) DATE r—:.

12. QrfICERS AND [‘]IHE'CTQ_RS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TmE 'R [T DELETE 17 THLE T Change ] Addiion |
NAME HAMMOND, WILLIAM A 12 NAME HAMMepD , Grrieia M A. §
sager aporess | UBSO-MCMULLEN-BOOTH-RD-K4. LISTRETADORESS | 4 077 S.R.&F , SIE S i
CITY- 5T- 2P OLEARWATER-FL-34810- 14 CITY-5T-2IF CLEARATEL Fie I3 751 o
THLE [T DELETE 271 TITLE 4 Ll cChange [T addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Y -ST-2P 2, 4 CITY-ST- 2P
e 7 belere 11 THILE T cnange [T Adaition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34.CMY-ST-7IP
TILE [T pELETE 41TI7LE [J Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY - ST- 2P 44 CITY-SF-2P
TITLE [T DELETE 51 TILE ) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY- §T-2¢ 5.4 0iTy-5T-2Ip
TMLE [T oELere G170TLE J change [ Addition

| Name 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Clry. 8.4 64 CITY-ST-21P

L o L e om e C o A

14, I hareby cerlify thal tho information suppled wilh this fling doos nol guality for the exemption staled in Section 119.07(3Xi), Floridla Statutes. | further cerlify that the infarmation
Indicated on this annual report of supplermiental annual reporl is truo and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, er on an attachment wilh an addroess,
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