FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE 2ARTMENT OF STATE
Katherine Hatris
Secr ary of State
DIVISION OF CORPORATIONS

1. Corpcration Name

DOCUMENT # P95000042227
COVENTRY TRAVEL CORP.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 013 ***150.00

IR BEEOW AT

Principal Piace of Business

3200-M-M IC
s

Mailing Address

BOC N FIl.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

05/31/1995
2. Princit al Place of Busines, Za. Malling Address 4 FE! Humber 1 Applied For
—l 4&00 Aj F//m /I[lwy ;s—l 4&0 4 ;?44/ /;,,y 65-0588674 Mot Applicable

Suite, apt. #, etc.

ffc /5’&5

Suitg, Apt, #, etc. 7/
SN

$8.75 additional

5. Cerli cate of Status Desired O Fee Rexquired

N &Au{c

8- State City & Stale / 6. Efect on Campaign Financing O $5.00 may e
E‘_&' y ;( m &[4 Gq7a9, /(4( Trust Fund Contribution Added to Fees
Country Zip . Country 8. This ;orporation owes the current yea“ Intangible
:]_3‘3_ "/3 f El t{SA' E 2 3‘/3 / 'El 4(54 Personal Property Tax. Oes m\lo
9, Name and Address of Current Registered Agent . Mam2 and Address of New Registered Agent
- T e T,
CAPTAL CONNECTION - even
4 “VIRGINIA ST. SUITE 1 82 z? ddress (P 0.B f(fywber i cceplable)
“TALAHASSEE FL3230T 83!

agent | am familiar wigh, and :ic

points

t/.zz

/H0C |
84 Cln, g ;ﬁ FL Iss %p_;;je;/

11. Pursuant to the provisiops of £.ections 607.05C 2 and 607.1508, Florida Statutes, the above-named ¢ orporation subn its this staterment for the purpose: of changing its registered
office oF registered agept, o both, in jhe State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the
e obligations of, Section 607.0505, Florida Statutes,

nt as re yistered

SIGNATUSE .
Slgnature, wpeq or printed 1 ame f regislerad ager t and title if appiicable, (NCTE: Registered Agent signalurg re ired whan reinstating ) T oATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D ! O DELETE 1.1 TIMLE BThange [ ] Addition
NAME TOFFLER, DIANE 1.2 NAME
streeTaooress| 3206-N—MIHTARY-TRAIL 13sTREETACORESS | of PO AL Fefers / A{ —Q ¥ 74'
crv-stze | BOCARATONTFL 14 CITY-ST-2P o Ko ', Fz 3_3 “£Y4
TALE [] DELETE 21THLE [JChange |, addition
NAME 22 NAME
STREET ADDR 258 23 STREETACORESS
QITY-ST-2P — - - - - 2.4 CITY- ST-21P v et .
TIne [J DELETE 31 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY-8Y- 2P 34 CITY-ST-Z
TITLE [] DELETE 41 TITLE [[Change (] Addition
NAME 4,2 NAME
STREET ADDRYSS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
TMLE [ DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2iP
TIME ] DELETE 51TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREETADDRESS
CITY-81-2IP 4 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this fiing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o 3xecute this report as required by Chapter 607, Florda Statutes; and thal my name appe.ars in

Black " 2 of Block 13 if ¢h
SIGNATURE: Q;

r on an attact ment with an address, with @l other like empowered.

—
JRE'AND TYPED OR ’RINTED NAM% SIGNING OFFICE ? OR DIRECTQR

(347 -£FXHS

CR2E034 (11/98)

b

véz/v L%

Daytime Phona #




