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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

4051 NW 1015T OR
GORAL SPRINGS FL 33065

2. Principal Place of Businoss

1]

Suite, Apl.—tl, slc.

P97000033325 (6)
BRAVEHEART HOLIDAYS, INC.

© Maiing Address
4051 NW 101ST DR
CORAL SPRINGS FL 33065

A A A GNCA

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7

T 2a. Maiting Addross

Jee]

4. FE! Number Applied For

XiNot Applicable

Suite, Apt. #, eic.

22] |27]

$8.75 Additional
Fee Requlred

O

6. Certificale of Status Desired

Cily & Stale.

City & Stale B 6. Floction Campaign Financing $5.00 may Be
;;\ L _ _gg] o Trust Fungt Confribution Added to Fees
Zip __ Country e | Counlry 8. This corporalion owes o has paid the current year Intangible
;;] L 2_5] L _2_’2] L 30] Parsonat Property Tax due June 30. Hves [Ono
% Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
1
HUDSON, MATTHEW 81| Name
4051 NW 10131' DR 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 .
3
84| City FL 85| Zip Code

11. Pursuant ta the pravisions af Sections 607.0507 and 607 15
office or registerod agent, or botly, in the State of Flonda. Suc
agenl. | am lamiliar with, and aceep the obligations of, Soction GOY

SIGNATURE

4,

08. Florida Statutes. the above-named corporation submits 1his Stalement Tor tho purpose of changing ils registered
ih change was authorized by the corparation’s board of directors, | hereby accep the appointment as registered
505, Florida Stalules.

indicated on this annual reporl or supple:crital anny

officer or direclor of the corporation o the repcive
Biock 12 or Block 13 il changoed, (:r(ma//ﬂtu‘(:l /
o TN

an address

4 e

Bignalwo. lypod of puilad name of feg)ite 1'31{ v‘\l:-wl:! ]_r'\r‘ul‘ n'_;xﬂ'l_ru_twl_n__:_“' T TR Heg d Agenl sigrature raquired when reinstaling} o DATE -
12, RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE R W A TTLE PSTO 17 Change T Addition g
NAME 12 NAME MmATTHERS C HoDSoes 3
STREET ADDRESS rasmee avress | YOS MW LOLeT BRIVE o
£ITY-§1-2P o o acrr-sie | CoRALSPRINGS Fiée BROGS &
TILE T o 2100 [T cChange L] Acgition | O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRLSS
LITY-81-21P } L 2.4CITY-S1- 2P
TILE [J oreete 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P ) 34, CITY-ST- 2P
TITLE T C T TdoonE YR [T Thange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-ST-2F e 44 CI1Y-51-2P
TTLE {Torete 51T0LE [T change ] Acaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP R _ 54 CITY-5T- 2IP
TITEE T otLete 611NLE T Jchange [T Additicn
NAME 6.2 NAME B
STREET ADDAESS 63 STALET ADDRESS
CITY-$T- 20 e 64 CIT¥-ST- 2P
14. ! hersby certify thal the information supplierd with this filing docs nol guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

reporl is frue and accurate and that my signature ghall have the same Iagal effect as if made under cath; that | am an
lrugile:: empowerad ta execute this reporl as required by Ghapter 607, Flonda Statutes; and thal my name appears in

P S, L s oa



