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

PROFIT § ,l i ' i ‘ FLORIDA DEPARTMENT OF STATE Mar O 5 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@5000005776 (6)
CITY TRAVEL, INC.

GG AR AW

Principal Place of Business Mailing Address
MAM-PE-3 0~ A3
’ DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

3l . w . la J—AUE—-— 28 ¢ * 3’ v | 650014058 Not Applicable

Sune, Apl. #, alc, ite, Apt. #, etc. $8 75 Additlonal
8. Certificate of Status Dasired O y
E] s ’ oq ;l m IOﬂ Fae Required
City 8_Yalo F Ciy & Sthe - 8. Elaction Campaign Financing $5.00 May Be
@ {Am,, . 28 MJ ﬂ‘m ¢ . Pj o Trust Fund Contribution | Added to Fees
Zip Coyntry Zi ¥ Country 8. This corporation owes or has paid the current year Intangible
24 F I 25 mwe-' ?9] R 3 l& m DRM— Parsonal Property Tax dua June 30. [T Yes [ nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
. 3]
GALLO, FRANCIS 8| Name
aiD . 82| Steet Address (P,Q. Box Number t Agceptabl
AW 80486 BT S W AE%VE (aprion)
83 1 N v
B4| City, - 85| A ]
MNiarna FL
11, Pursuant 1o the proyisi 7.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

© Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

tions of, Section §07.0505, Florida Statutes
wfi_
13

office or regispertd age :
agent l.'awng -
—~J
SIGNATURE j\ﬂ

jre Typod i 17t g gy aget angd Wle || applicabla (NOTE: Ragistered Agsnt signature requirad when raingtating)
12. S f  UrFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 1.1 TITLE AVE Lloretge [T addition
e GALLO, FRANCIS 120 ot S.w. 1% d’rpﬂ on)
STREET ADDRESS | —~H4B44-SMi—427-CFr 1.3 STREET ADORESS .
CAY-SF- 2P MAMH-83106— 14 CITY-ST- 2P m 1 Ami . Ft (BL ;/
TMLE VD [T oeteTe 2ATIMLE [ - ange ) Addition
O i 2 | O S 0-122. RV (apr. 100)
ory-st-20 | wabi-F—03106» 2 4CTY-ST-21P m 1Y a fﬁ ] Fl R ,33 /8%
TILE [T DELETE 31 TMLE . [ 4 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 94, GITY-S1- 20
TITE [T oeLeTE 43 TALE "] Change T Addition
NAME 4.7 NAME
STREET ABDRESS 4,3 STAEET ADDRESS
OITY-ST-21P 440ITY-ST-2P
TITLE [ DELETE 5.1 THLE Cl change [ Addition
NAME 5.2 NAME
STREET ADDHRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TMLE R [ DELETE 61 THLE ; O change [ Addition
HAME I 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby cartify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an
officer or director of the corporalion or the recgl trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.

Block 12 or Block 13{07,\1185&-&;3 an aita

CR2E034 (10/97)



