FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ML

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P96000066179 (8)

1. Corporation Name

FILED

Mar 12 1998 &:00am

Secretary of State

EARLY TRAVEL SERVICE INC.
Principal Place o Businoss Ko Adaraes ”" ||| ”I "m II " II II Ill \I Il"l I"I’ |||" ||M ll‘l III‘
5555 SAN GABRIEL DR. 5555 SAN GABRIEL DR.
PENSACOLA FL 32504 PENSAGOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/07/1896
2. Principal Place of Busingss _Eu. Masiling Address 4. FEI Number Applied For
21 26) NOT APPLICABLE R Not Appricable
Suite, 1. ¥ elc. Suita, Apt. #H, etc. i
uite, Ap © + e, Ap ete 8. Certiticate of Status Desired 0 $I.I.75 Acditional
'EI ;ﬂ Fee Required
Cily & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] el Trust Fund Contribution ] Added to Feas
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
24 ?5] 2:91 m Parsonal Property Taxdue June 30. [ JYes [ No

10. Name and Address of New Reglstered Agent

GONZALEZ, SONIA M
5555 SAN GABRIEL DR.
PENSACOLA FL 32504

B1}] Name

B2{ Streel Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL Iasl Zip Code

11. Pursuant to 1ho provisions of Sections b07.0502 and 607.1508, Florida Slatutes, ihe &

bove-named corporation submits this statement for the purpose of changing Its registered

ofiice or registored agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e .
Signature, typed or ponted name af segictared agent and tlo i applicable INOYE: Rogrsterad Agent signature required when reinstaling) DATE
12. OFf1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WILE P T RDELHE LETILE PRESIDENT gchanua L] addition
WAME GONZALEZ, SONIA 12 NAME GONZALEZ, SONIA
smeerapveess | 359 SAN GABRIEL DR 13stReel aooness | 5555 SAN GABRIEL DR
CITY-57- 2P PANSACOLA FL_ o 14 C4TY-8T- 2P PENSACOLA., FL 32504
TME [ oELete 24 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P o 2.4CNY-5T-2P
THLE [J oaere 31 THLE TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 20 o 34 CIFY-§1-2I
LE [T oewere 4NTILE [ change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP = 44 CITY-51-21P
TLE CJoeLEe S1TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-S1- 2P o S40i1Y-51- 2P
TITLE [T DECETE 61TILE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-§1-2IP e 5.4 CITY-$T- 2P
14, | hereby certify that tho information supphed with this filing daes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicatad on this annual report of supplormental annual report is frue and accurale and that my signature shall have the same legat effect as if rade under oath; that 1 am an
officer or diraclor of the corporation ar tho recaiver or irusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or on an atlachient with an address.

QI~ANATIIRE: e N0 NAR Y (Y-S A AR o

g/ /or F T N WY

CR2E034 (10/97)



