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

CORPORATION FLONDA DEPATIENT oF STAT Mar 26 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P97000017522 (8)

NORTHSTAR TRAVEL, INC.

00 O

Principal Place of Busingss Mailing Address
4213 U.S. 1 SOUTH 4213 U.S. | SOUTH
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI ber Applied For
21 - 26] g§%431086 Not Applicable
Suile, Apt. ¥, elc. Suile, AL #, etc. !
—I P ! o 6. Certificate of Status Desirad O $8'75 Addftional
22 e _“—El Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Foas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;] ?5] 5] 30 Personal Property Tax dua June 30. Olves Mno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MACSWEEN, SHERI B1] Name
4213 U.S. 1 SOUTH 82| Sirest Address (P.0. Box Number is Noi AcGeptabie)
ST. AUGUSTINE FL 32086
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of I lorida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. | am familiar with. and accept the ohligalions of, Soection 607 0505, Flerida Statutes.

CR2E034 {10/97)

SIGNATURE _ . . e
Signature, typod o prntecd navne of fegistred agent and Wk 4 apgacatl; (NOTE Rogisterad Agent signature requiced when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 11TE P [ chenge [y Addition
NAME 1.2 NAME Sheri MacSween
STREET ADDAESS 1asTReeTADDAESS | 138 Phoenetia Drive
CirY-s1-2p 14 LITY- 5T- 2P St. Augustine, FL__32086
TITLE ] ocete 21 TIELE 4 [Jchange T Acdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY 512 2.4 CITY-5T-21P
TITLE [T DELETE A1TITLE T Cnange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-51- 2P 34.CITY-ST-2P
TIeE [T DetEre 41TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-ST-21P
TLE [T DeLeTe 5.1 TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-ST-21P 54 CIY-51-2P
e CJoeLeTe 6.1 TITLE ’ LT Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2iP 64 CITY-ST-2IP

14. | hereby cerlif?r Ihat the infarration supplied with this tilng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or 1he recoiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears, in
Block 12 or Block 13 it changod. or on an altachment with an address

QIANATIRE: AL, . IV N oo ki i e o (Onis Y roel tind =




