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

PROFIT
CORPORATION
ANNUAL REPORT |

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P97000031163
ANCHORS AWAY TRAVEL & TOURS, INC.

Principal Place of Business
10114 MILITARY TRAIL

Mailing Address
10114 MILITARY TRAIL

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90046 039 ***150.00

L

#117 #1117
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 3343¢ DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
. 04/07/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Applied For
[21] [26] 65-0746429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m uie. At ¥, g uie. AP 5. Certifcate of Status Desired [ $8.75 Aaditonal
22 _2?| ) . Fee Required
.- City&Stata -~ - - . e " City& State - - = - 6. Election Campaign Financing ™ l]/ - " $5.00 May Be
E‘ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [EI E |;| Personal Property Tax. O Yes /é:lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ‘ ‘

GLASSMAN, SCOTT D ESQ
909 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401

82| Street Address (P.C. Box Numpber is Not Acceptable)

83

84 City

Zip Code

FL |as

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authotized
agent. | am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corperation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered ageni and iitle if applicable. (NOTE: Ragistered Ageni signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP . [] DELETE 11 TMLE [JChange [ Addition
NAME SAZANT, LUCY 1.2 NAME
seeranoress| 16823 KNIGHTBRIDGE LANE 1.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33484 14 GITY-ST-ZP
TINE T [J DELETE 21TIMLE [Change [ Addition
NAME SAZANT, HAROLD 2ZNAME
sTreet Aporess| 16823 KNIGHTBRIDGE LN 23 STREET ADDRESS
CITY-ST-2P DELRAY BCH FI. 33484 2 4 CITY-ST-2IP
TITLE VP -- T = E - [ DELETE - JATIE - - s - [OChange [} Addition
NAME KORNBLUM, GERALD 3.2 NAME :
sreeTaooress| 6094 TERRA MERE CIR 33 STREET ADDRESS
cy-sT.2P BOYNTON BCH FL 33436 ﬁ 34, CITY-ST-2P y Yy :
TME VP DELETE SATME /7 [dChange  [] Addiiion
e CARRIER, DANIEL 2 cArlA! f'f; 7 ;‘;,fj’f}ﬁ .
streeTanoress| 729 NW 38TH TERR assmeeTaoress | 7 27 N 7
erv.stze | DEERFIELD BCH FL. 33442 ) v | JeEX FIECY BH AL 3390
TITLE 3 ﬁDELETE 51 TMLE o ) [JChange  [JAddilion
NAME CARRIER, ONDINA 52NANE | cansed o ’ﬁé)”"' v -
e aooress| 729 NW 38TH TERR ssmeroness| 7eg Al 7T -
crv.srze | DEERFIELD BCH FL 33442 worvsrze | perdirec) S8 L 33ve
TITLE O DELETE 6.1 TNLE 7 [OChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZF 84CTY-ST-ZP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida élatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghpient wj :

SIGNATURE:

SIGHATY

SIGHATURE AND TYPED OR PRINTED

address, with all other like empowered.

AEQUIEY Stzm  ofnd. 3
40;I:L4ﬁh .

E OF SIGNING OFFICER OR DIRECTOR

U311

CR2E034 (11/98)

//%9 st oholon

Daytime Phone #

/ Dale /



