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

" PROFIT
» CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

P95000063794
ATLANTIC TRAVEL SPECIALISTS, ING.

Principal Piace of Business

Mailing Address

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

04-29-1999 90072 017 ***150.00

RN ERAR I TR

2U4I-G—ATEANTIC RVENDE P30 STRTIANTIC AVERUE
B ~HHFEE
romeuumu-suonss—#&sm BAFFONA—BEACH-GHORE S-RL-32t48 DO NOT WRITE IN THIS SPACE
12798-42 PRrovide noe HJJ 12.35-K 'ﬂumdg;me. ﬂdd 3. Date | ycorporated or Qualifed
Deftona FL 32725 Dettorn  FL 32735 08/17/1995
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
IV ZonA &;m peaceE VD, TAME 65-0605530 No! Applcable
Lot “Suitg, Apt. #, elc. Suite, Apt. #, etc. it
: v P © 5 AP 5. Certifcate of Status Desired |l $8.75 N}qmona\
22 m Fee Reijuired
City & State l/ City & State 6. Electicn Campaign Financing 0 $5.00 uayBe
23 :TU\)A X -p 28] Trust I'und Conribution Added to Foos
T ~'Court 5 7& Zip Country 8. This corporation owes the current year Intangible
24! %27 Z 5;\ \)y ;;l [El Personal Property Tax. [Ives _INo
9. Name and Adciress of Curren. Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, ROGER 5 82| Street Address (P.0. Bo: Number is Not Acceplabl
. ess (P.O. Box B e
1235-K PROVIDENCE reet Address (.0, Box: Number is ot Acceplable)
DELTONA FL 32725 B3
84| City F L 85! Zip Code

11. Pursuznt to the provisions of Sections 607.050:
office or registered agent, or bcth, in the State «

SIGNATUFE

" and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

f Florida. Such change was authorized by the corporation’s board of irectors. § hereby accept the appointment as registered

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

Slignature, typed of prirtad ne me of registered agen' and title if appliceble {NOTE: Agent sig) req iired when rei ing) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD O DELETE 14 TMLE [IChange  []Acdition
RAME RILEY, DOROTHY 12 NAME
sTreeTaporess| 1235 K PROVIDENCE BLVD 1.3 STREET ADDRESS
CTY-57-2P DELTON FL 32725 14 CATY-ST- 7P
TME VPT ] DELETE 23 TITLE [JcChange [ Addition
NAME WILLIAMS, ROGER S 2.2 NAME
streeraooress| 1235K PROVIDENCE BLVD 23 STREET ADORESS
CITY-ST-2P DELTONA FL 32725 2.4 CITY-ST.ZIP
TMLE [ (] DELETE 31TME [JChange  [] Addition
NAME HUDSON, WILLIAM - 32 NAME
sTreeTAnoRe ss| 1235-K PROVIDENCE BLVD 33 5TREET ADDRESS
CY-ST-2P DELTONA FL 32725 34 CITY-ST-ZP
Tme VP {J DELETE 4.1 TITLE 7] Change [ Addition
NaME RIVERS, VAUGHAN 4 2NAME
sTreevAcoress| 1235-K PROVIDENCE BLVD 43 STREET ADDRESS
CITY-5T-7IP DELTONA FL 32725 44 CITY-ST-ZIP
TInE VP X peLETE §1TITLE [JChange [ Addition
NAvE BENNETT, DANIEL S2NAE
sTReeT aDORESS| 1235-K PROVIDENCE BLVD 53 STREET ADDRESS
CITY-57-2P DELTONA FL 32725 54 CI7Y-ST-2IP
TIE [ DELETE 61TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 5$ 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-ZP

14. | hereby certity thal the information suppfied witl: this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedify that the in ormation
nnual repo
er or trust

indicat:d on this annual report or supplemental .
officer or directar of the corporasion or the recei
Black 12 or Biock 13 if changed, or g

SIGNATURE: £

ss, with z I other like empowered.

s true and acc arate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to oxacute this repart as required by Chapter 607, Florida Statutes; and that my name appe:rs in
d

- 2357

002

CR2E034 (11/98)

Date Daybme Phone #




