FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 . O O am
COHPORATK)N gy Sandra B, Mortham )
ANNUAL H{:PORT Pk il Secretary of State . S ecreta Of State
1997 o DIVISION OF CORPORATIONS I ’
1. Corporation Name P96 0031 636 (9)
ALL STAR TRAVEL INC.
Principal Pract of Gusinees Mailing Addrass I||I'|I|||MI]|""“||"| Ilml""Im IM‘ "Iﬂ l"ll ||"| |"“II|
02 JOAN AVENUE 402 JOAN AVENUE
SUITE & SUITE &
LEHIGH ACRES FL 33971 LEHNGH ACRES FL 33971-1828
3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number : Appliad For
m 26] J ﬂsnﬁe 0700 ’ q 3 Not Applicable
Suite, Apt 4, Gl Suita, Apt #, etc Nl . $8.75 Additional
2 . 2;] 5. Certiticale of Status Desired (. Feo Required
Cily & Stale | City& State 6. Election Carpaign Financing $5.00 may Be
2—3] e 2a—| Trust Fund Contribution ] Added o Fees
21p | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25) 7 29 20 Florida Statutas Jyes [Jto
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ROACH, SANDRA | B[ Name
18425 TUUP ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 :
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

olfice o registerad agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registered
agent  am famikar with, aod accept the ehligations of, Section 607.0505. Florida Statutes,

Sh3 ke, lapet o pu e 1Ay 0 o (NGTE: Registared Agenl signalule reduirec when renstafing)
12. QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS” [T DELETE 11 TME T Y Change [ Addition
AN SUTER, WALTER 1.2 NAME
sireet acaness | 1512 E 9TH STREET * B 1.3 STREET ADDRESS
arv-sr7e | LEHKGH ACRES FL 33836 14 CITY-ST-2IP
i Vi [T DELETE 21 TITLE [ thange  [J Addition
Naki SUTER, RITA 22 NAME
staee anness | 1512 € O9TH STREET 23 STREET ADDRESS
evesoe 1 LEHKGH ACRES FL 33838 2.401Y-51-21F
miE ST [J oiLeTe 31TME [ Crange  [_] Addition
R ROACH, SANDRA 37 NAME
smre aocress | 18425 TULIP RD. 1.3 STREET ADORESS
orv-u.ze | FORT MYERS FL 33912 34.GITY. ST-2P
e [T DELETE 41 TIE T Crange ] Addition
HAME 4.7 NAME
SIRES T ADDRESS 43 STREET ADDAESS
STV 81 IF AACITY-ST- 2P
THILE ] petete 51 TITLE CJ Crange [T Addition
NN £.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
Ry §1- 2 54 CITY- §1-2P
LE [ ] peLeE 81 TITLE U Change ] Agdition
WM 6.2 NAME ’
SIRETT ADDALSS 6.3 STREET ADDRESS >
Oy -T2 5.4 IY-57- 2P
14, | do hereby certfy hat the infarmaton supphed with this Tiling does not qualify for the exemplion stated In Sectian 118,07(3)1), Florida Statutes. | further certify that the

information ind:catea on this annua' report o supolemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that
| ari an office’ ar drector of the corparation or the receiver or trustoé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 f changed, or on an attachment with an address.
-Secvery ,!rg._e Ja3)77_94r3L30%

SIGNATURE: \ 0- Mook, Saw
SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

AdOR1AS

CR2E034 (9/96)



