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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecrelary of State

OIVISION OF CORPORATIONS

1. Corpoeration Name

DOCUMENT #

SEMINOLE TRAVEL SERVICE, INC.

Principal Place of Busness

809 § YONGE STREET
Bsnuow BEACH Fi 32174

21]

2. Principal Place of Business

Suite, Apl. #, elc.

7/M7a}Iing Addrass
609 § YONGE STREET

ORMOND BEACH FL 32174

FILED
May 18 1998 8:00am
Secretary of State

A

us DO HOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
o v 12/07/1994
2a. Mailing Address 4. FEI Number Apptiad For
;ﬁ_l 59:3286%2 Not Applicable

wSmlrz. Ant #, elc,

5. Certificate of Status Desired

0 $8.75 additonal
Feae Requlred

22]
City & State ~ Cily & Stato 8. Election Campaign Financing $5.00 May Be
;I . J 28] Trust Fund Confribution Added to Fees
Zip Counuy _din Country 8. This corporalion owes or has paid the current year Irtapgible
;ﬂ ;a o - 42)91 o 56] Personal Properly Tax due June 30. 0 ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUSHING, NANCY 81| Name
18 SUNRISE AVE B2| Sireet Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
83
84| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 607 DL02 and 6071508, Florida Statutes, the a

‘ bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1he State of Forida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | any famifiar with, and accept the ebligations of, Section 607.0505, f lorida Statutes,

e ./.;’-/‘

s

7

A . X

SIGNATURE R [ —
Signsture, typod o Ponlug nang of iﬂ:_jrl\_m_w(jtlﬁl' appd ke {NOTE Registered Agont signature regquired when rennstating) DATE
12. e __O_”JCU‘:Q ANE_WHL(.'OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T DELETE 11 TILE [Jchange [ Addition
HAME CUSHING, NANCY 1.2 NAME
smeer appress | 18 SUNRISE AVE. 1.3 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 £ OITY-5T-2IP
THE VT [J DELETE 24 TILE [ thange [ Adaitian
NAME SABATINO, FRANK E 22 NAME
smeeracoress | 18 SUNRISE AVE. 73 STHEET ADDRESS
CY-ST-2IP ORMOND BEACH FL 32176 2 4TTY-S1-2P
THLE LI neckte 31 TALE [J change T Addition
NAME 312 NAME
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-5T-2IF o 34.CIIY-S1-21p
TIILE [J DELETE 41 TIME J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CAY-ST-21P o 44CY-81- 2P
TITLE [T peLete 51TiMLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP . 54 CITY-8T-2Ip
TILE [T DELETE 6110l ‘L change T Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-2IP e 64 CITY-ST-2IP
14. | hereby cerliy that the information supphed with this ling does not gualify 1or Lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on thls annual repornt or suppleriental annaal repont is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar trustee ermpowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 4 chianged, ar on an atlachment with an addross.

”I\d_/.r?ﬂfﬁ Lo P

CR2E0G4 (10/97)



