PROFIT R FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 . O Oam
CORPORATION Mty E Sandra B. Mortham )
; ANNUAL REPORT B e Secretary of State S ecr Ct ary Of St at e
i 1998 s DIVISION OF CORPORATIONS
1. Corporation Names P95000065599 (9)
AIRROADS TRAVEL, INC.
5750 MAJOR BLVD 435 EAST SR 44
SUITE 276 SUITE 300
ORLANDO FL 32819 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quelilied
o . 08/23/1995
T 2. Pringipal Place of Business 2a, Mailing Addrass 4, FE) Number Applied For
;- - 211 775 8. Kirkman Rd. ~ [2s] 250 South CR 427 59-3331767 Not Applicabla
3 Sulte, Apt. #, elc. Suie, Apt. #, ete. $8.75 Additional
£ - . Certificate of i y
4 '2'2"' Suite 101 2;] Suite 116 6. Certificate of Stalus Desired O Feo Required
; City & State | Cily 8 Stale 8. Election Campaign Finanging $5.00 May Be
£ 2_3] Orland, FL. | gq] Longwood, F Trust Fund Contribution O Added to Fess
Y Zip Courttry 7 Counlry 8. This corporation owes or has paid the current year Inlangible
: ;‘ 32811 2—5} us ?9:[ __32 750 m Us Personal Property Tax due Juno 30. XX ves [ No
! 8. Name and Address of Current Raglrs_;treled Agent . 10, Name and Addrass of New Registered Agent
1 METZGER, ALAN 1] Nare
: 435 EAST SR 434 SUITE 300 82} Streel Address (P.0O. Box Number is Not Acceptable)
£ LONGWOOD FL 32750 250 South CR 427, Suite 116
N 83
¥
B 84 City 85| Zip Code
Longwood FL | 32750
%' 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or rogigtered agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent | am fam & Ewnh, 1d acgepl ihegobligations of, Section 607.05086, Florida Statutes. , ,
{
i SIGNATURE kit S I H [ - L\ 1-3 "?
é SIgnatur® . typed of [rnted nins k AIN' Wizt (M1 Rogistered Agent signature required whon reinstatng) DATE E.
i KT OFTIGERS AND it CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
D “P5TD T DELETE T [T chaoge [ Additon | S
S e METZGER, ALAN 1.2 NAME §
y§ sweeaooness | 435 EAST SR 434 SUITE 300 13 STREET ADDRESS b
¥ | omy-st-ap LONGWOOD FL 14 CIIY-5T-ZiP E
E TE (T oreE 21 THLE [T Change 1 Addilion |O
E NAME 27 NAME
~E STREET ADDRESS 2.3 SIREET ADDRESS
b |cHy-st-2p o 2.4CN0Y-51- 2P
;’_ L O beeoe a1me [Tchange L] Addition
Ol WAME 3.2 NAME
£ | swmeer nokess 3.3 STREE] ADDRESS
I. | ciy-st-ze B 34 CITY-S1.21P
= [ e T biETE 41 TILE " ehange L] Addition
S| wame . 4.2 NAME
i? STREET ADDRESS 4.3 STRFE! ADDRESS
14 CITY-$T-2IP . 44 CNY-ST-2IP
bl e L] veiete 5.1 TILE [ change £ Adoition
} : NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 CTY-ST-20 o 5.4 CITY-57-2IP
¢ | e DFLETE 6.1 TMLE LT Change L Addition
E NAME £.2 NAME
i STREET ADDRESS 6.3 SIREET ADDRESS
i cmy-sr-ap L 64CIY- §T- 7P
- 14, | hereby certify that the information supplied with this filng does not gualify for the exemplion stated in Section 118.07{3)i). Florida Statules. | further certify thal the information
indicatad on this annual report ar supplemental grnual report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | arm an
officer or director of the corporation ar the receiver or trustee empowered to execule lhis repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or o an atlachment with an address.
o .. M W e Ylralao ANT_599 5039




