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/" FILE NOW: FILING FEE

FILED

—

4 PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P97000039247 (6)

LET'S GO TRAVEL, INC.

0 A

Mailing Address
2627 MCCORMICK DRIVE

Principal Place of Business

2627 MCCORMICK DRIVE

Yo
o

L)

agent. | am familar with. and accept 1he obligations of, Scction 607.0508, Florida Statutes.

SIGNATURL

office or registered agent, or both, in the Siale of MNorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SUITE 10Q SUITE 102
GLEARWATER FL 34610 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1897
2. Principal Place of Businoss ,2,3‘ Mailing Address 4. FEI Number Applied For
1] |2s] 59- 349 393% Not Applicablo
Suite, Apt. #, atc. Suile, Apt. #, elc. . ) $8.75 additional
ri_zl 2 7—| 5. Certificate of Status Desired | Foe Required
City & State | Gy &State . Election Campaign Financing $5.00 May Bo
23 2s—| Trust Fund Contribution Added 1o Fees
Zip Country | Zin Country 8. This corporation pwes of has paid the current year Inlangibie
24 ;;l 29| 30 Parscnal Praperty Tax due June 30 o5 No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglstared Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER‘A AVENUE 82| Strest Address (P.O. Box Numbaer is Nat Acceptabls)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

Signatre, 1y1:0d 0 prnted naima o el ed agenr and LI Bppheatie (NOTE Fagistored Agant signature required when ralnsléting) DATE =
<12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Yol Tme PD | BTG 11TILE T Crange T Adattion | =
NAME BOYLE, LINDA L 12 NAML §
steer aooaess | 2827 MCCORMICK DRIVE rastieey onmss | oM 10 3
&ITY-81-2 CLEARWATER FL 34618 14 CITY-51-21P o
TILE sTD [J petene 21 TILE [Fchange  TXT Addition | O
NAME (RASSEY, BARBARA J f 22
sweevaporess | 2627 MCCORMICK DRIVE 23 STREET ADDRESS $J-\\‘— V072
CITY-§7-2IF OLEARWATER FL 3"819 2 ACITY-51-2IP
TINE TT oecete 31 TILE “[JChange LT Adation
£ ] AME 3.7 NAME
)_é STREET ADDRESS 33 STREET ADGRESS
2 omv-srap . 34.CITY-8T-2IP
] e [.J OELETE a1 [ Change [T Addition
| e 4, 2 NAME
= -| STREET ADDRESS 43 STREET ADDRESS
i | cv.sr.ze 44CTY-ST-2P
io[tne [T oELETE s1TLE OJchange [ Addition
i HAME 5.2 NAME
£ | STREETADDRESS 5.3 STREET ADDRESS
] envesr-ae 5.4 CITY-ST-20P
v | e 3 peLerEe 6.1 TI7LE [ Change [ Addition
S e _ 62 NAME
"] sTEETADDRESS | . . 6.3 STREET ADDRESS
1 cv-s1-ze N 6.4CITY-ST- 2P

‘E.
+

14. ! hereby cerli

Block 12 or Blgck 13 if changed, or on an atlachment with an addross.

ISR AT IS /?\.L(\ S LU Y R N

that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. I further cerlity thal the information
indicated on this annual repart 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 af the corporation o the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

alidan 7012) (09 Drer



