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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LOGO TRAVEL CORPORATION

Principal Place of Business

031 DAVIS BLVD
NAPLES FL 33942

03

Mailnig Agdross

NAPLES FL 33942

DAVIS BLVD

FILED
Mar 10 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

office or registered agonl, or both, in he Stale of | lorida. Such chang
agent. | am tamiliar with, and accept the ohlgatons of, Section 607.0505, Florida Statutes,

3. Date Incorporated or Qualified
g 02/10/1995
2. Principal Place of Business 2a. Mailing Addross _— 4, FEI Number Applied For
- py A Fee -
21] A o SA B5-0563425 Not Appicabie
Suite, Apt. #, sic. Suile, Apt #, otc. '
—] " P v A o 5. Certificate of Status Desired 0 $U-75 Addltional
22 ~ i El ) Fae Requlred
City & State TRy Gry & Stale =artt” B. Elaction Campaign Einancing $5.00 May Be
23 ?s[ Trust Fund Contribution Added to Fess
Zi Cauntry, 7'5’9 Country 8. This corporation owes or has paid the current year Intangibte
o — I4 = g
m 2[//0? E‘ '_—"’_'A)_l{: . ) . J 4 / % % 5] S'Q bers Personal Property Tax dug Juna 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SOMMERKAMP, KATSA 81| Namo
905 BE‘.V".LE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
a3
84| Cily F L as| Zip Code
11. Pursuant Lo the provisions ol Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

o was authorizad by the corporation's board of directors. | harsby accept the appointmant as ragistered

CRZE034 (10/97)

officer or diroctor of tho corpaor
Block 12 or Block 13 f char,

QICNATIIRE-

SIGNATURE _ - I
Sgaatde typed of pond Damd of togeeteted 85ent and tile o apgpilicatile {NOE: Registered Agant slgnalure required when reinstating} DATE
12. T OFFICERS AND DIRE CTORS 18. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD I W i T A 1ATITLE PSS 7T D & crange T Addition
NAME SOMMERKAMP, KATJA 1.2 NANE ZIEL N FEaTA B
seeranpress | BOS BELVILLE BLVD 1 3STREET ADDRESS | Fof~ BFL\VI1ELE? Bbs D
CITY-S7-2IP NAPLES FL 33942 - onvste | MAPLES B B4 lob
TIng [T piett 21TME v . [dChange BT Addition
RAME 2.2 NAME HEERHNIT CNeSTOPH A
STREET ADORESS 238TREET ADDRESS | PO REL Vel 2L v
CiTv-$1-218 raenv-srze | AMAPLES  FL B4t04
TILE Toeewe 3ATITLE i’ [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CRY-8T-2IF
TINE T oewene FREAT: [J Change [T Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TIME o ] peELETe 5.1 HILE [JChange [ Acdition
NAME 5.2 NAME
STREET ADCHRESS 5.3 STREET ADDRESS
CITY-S1-21P - 54 GITY-§T-2IP
e T betete 61 TILE T Change ] Addifion
NAME 62 NAMF
STREEY ADORESS 6.3 STREET ADDRESS
ity -$§1-z1p o 6.4 CITy-S1-21P
14, 1 hereby certify that Lthe information supphiod with this Tiing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatod on this annual report of supplenenlal anpual repog) is trun and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
; ompowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appearss in

adddress

e P

24/ w, 7B



