Por

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OVERSEAS TRAVEL COMPANY

OO A

i

Principal Place of Business Mailing Address

200 N. GADSDEN 8T. 203 N. GADSDEN 8T.
SUITE 708 SUITE 708
TALLAHASSEE FL 32901 TALLAHASSEE FL 32001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/02/1997

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Slfee £ ‘Fz bs&"? Appliad For
21 ;| APPL[ED QH Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #, etc. i
m P ol d 5. Certificate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EJ E 2_9] 3—0] Parsonal Properly Tax due June 30. [ ves [ No
$. Name end Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
MCKENZIE, BRIGITTE R 81| Name
1420 GOLF TERRACE DR 82| Street Address (P.0O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City 85| Zip Code

FL

agent. [ am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Slgnature, typed o printad nanie of mg-ﬂlu_l;!?l_iéﬂnl and lile i appheatle {NOCTE- Ragislered Agenl signalure requirad when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T petere 11 TTLE [T Change LT Addition =
NAME MCKENZIE, BRIGITTE R 1.2 NAME §
saeet aooress | 1420 GOLF TERRACE DR. 13 STREET ADDRESS g
CITY-ST- 2P TALLAHASSEE FL 32301 1£CINY-5T-21P &
TLE 5 [ oecEre 21 TNLE T Change [T Andtion |O
NAME MCKENZIE, W. GUY 22 NAME
sreeTaopress | 1420 GOLF TERRACE DR. 23 STREET ADDRESS
OITY-ST-2P TALLAHASSEE FL 32301 ZACTY-ST-2P
LE ] peiete 35 TALE [TChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST- 2P
TITLE 7 DELETE 41T O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2IP - A4CITY-5T-2P I e,
e DELETE 1TITLE - an Addition
ol - 3723/ 98— 01060006
STREET ADDRESS 52 STREET ADDRESS w1 50, 00
CITy-§1-2P 54 CY-ST- 2
TITLE [ DELETE 6.1 TAILE [Jchange [T Addition
NAME 6.2 NAME 3 ;
SIREET ADDAESS 6.3 STREET ADDRESS \%’g '
CITY-ST-2IP 6.4 CITY - 5T-21P \W

Block 12 or Block 13 if changedl, or on an aftachmen) with an address.

| e - ¢

-

[ ] ™ 1 2 N ra A‘ N

14. | hereby certify thal the information supplied with this filing does not qualify Jor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of tho corporation or the receiver or trusies empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F50-

lq.[.v . .



