SECOND NOTI fE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

P BFIT FLORIDA DEPARTMENT OF STATE J u1 1 5 1 99 8 8 Ooam .
: CORPOQRATION Sandra B. Mortham
| ANNUAY REPORT Sscrelary of State Secretary of State

1998
DOSYMENT # 97000032656 (5)

DIVISION OF CORPORATIONS

:|  CELEBRITY,TRAVEL, INC.

b H

| AP
i 1 Principal Place of Business Malting Address

- | 2032 HAWTHORME §T. 2002 HAWTHORNE ST,

. | SARASOTA FL SARASOTA FL 34239

é { DO NOT WRITE IN THIS SPACE

: 4 3. Date Incorporated or Qualified

f 2. Principal P + M d 403411311997

R . Principal Place Pf Business 2a. Mailing Address . umber Applied For

! ) i 'R& 26 L5055 120 ] Noi’Applicable

Suite, Apt. #, el Suite, Apt. #.8lc. . ] $8.75 Addttional
3——2] H ’m‘%’ O E eea‘!‘ i &M 5. Certificate of Status Desired O Fee Required

E City & State 7 U City & State . 8. Elaction Cempaign Flnancing $5.00 May Be
i zﬂS&R—ﬁi&TA% Fiotk DA“stJ SARASOTA, OB ™ 1rst Fund Contoution ] Added to Fess
i Zip H ouniry Zip chuntry 8. This corporation owes or gs pald the current year Intangible
g ‘24] 3*13_3 25 U.S A }m 34 (A 3 3 a0 U s A Parsonal Property Tax due JG%?SG. Yos D No

H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i‘ W, 81| Name

i

B2| Street Address (P.O. Box Number Is Not Acceptable)

84| City asl Zip Code

o R ' FL

: | 11, Pureuant to th§ provisions of sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this sistement for the purpose of changing its registered
offioe or registgred 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
: agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes,

SIGNATURE
Bignal

R

T, typed or prinlad name of reglatared gant acd titln i applioabie. WNOTE. Reg Agent tgraturs requirad when reinstating DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
¢ | Tme D ; [ 1 peLeTe 11TIE (] changs [ addiion | 2
1 e N N, JO-ANN 1.2 NAME §
. | sTREETADORESS WOODGATE LN. 1.4 STREET ADDRESS i
i1 crrverze TA FL 34231 14 CITV-ST-2IP ?}
1 Tme D ; [ ] pecere 217ME [ change [] Addiion
: NAME KESHLER, HOWARD W 22NAME
1 sweetappress | 6814 SCHOONER BAY CIR. 23 STREET ADORESS
| emvsrap OTA FL 34231 24 GITY.ST2IP - =
o Tme H [Joetere 31TIME [ change [ Addiion
i| NAWE 32 NAME
§] sTReET ADDRESS 9.3 STREET ADDRESS
1 omvsrae 4 CITV-ST2P
qme (] betete 41 TTLE [V crange [T agation
1 nane + 42 NAME
| SYREET ADDRESS 4.3 STREET ADDRESS
1 cmvstae 44 CITYST.2IP
TME TJoecete 5ATITE [T change T adaiton
HAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP § 54 CITYST-2IP
Fme 1 [Joeiem 61TITLE [ change [] Addtion
1 name ] 8.2 NAME
" emmeeTaoREsS - &3 STREET ADDRESS
CTYST-2P B4 CITY-ST2P

14. ) hereby certify thal the information supplisd with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this abnual report or supplemental snnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direcigr of the compration or the recelver or frusiee empowerag to exacute this repor as required by Chapter 807, Florida Statutes; and that my nams appears
In Block 12 or Biogk 13 if ch

SIGNATUR




