FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . . FILED
- PROFIT FLORIDA DEPARTMENT OF STATE F 08.1 .
CORPORATION - i eb 08, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
02-08-1999 90033 044 *#*150.00
DOCUMENT # PQ700004 1297
arporation Name
NANCY KURTZMAN'S TRAVEL, INC. _ _
1 O O
9921 BAY ISLAND DRIVE 9821 BAY ISLAND DRIVE
TAMPA FL 33815 : TAMPA FL 33515 )
' DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1997
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ‘_ L EI 59‘3447530 Not Applicable
E‘ Sulte, Apt. #. etc Yo A L ;I Sulte, Apt. #, etc. 5. Certifcate of Status Desired ! $8F;5R6A;1::-t;nal
City & State R ool City & State 6. Election Campaign Financing $5.00 May Be
2_3| L EI Trust Fund Contribution - Added to Feas
e _Cf{F'"trV Zip Country 8. This corporation owes the current year Intar%
m ‘E‘ E‘ 5‘ Personal Property Tax. S No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
N ERINIRE N I 81| Name : .
AMERILAWYER CHARTERED _ : - ~
343 ALMER!A AVENUE 82( Street Address (P.O. Box Number is Not Acceptable) L o
CORAL GABLES FL 33134 is : ]
84 City FL 85| Zip Code

“office or registered agent, or both, in the State of Florida. Such- chan
agent. | am familiar with, and accept the obligations of, Sectlun 607.0505, Florida Statutes.

11 Pursuanl to the provnsnons of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the.purpose of changlng its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE _- ]
. Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) - : DATE 8
12, 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 fod
me PD [ DELETE 1ATIE: o ClChange  [JAdditon | 3= !
NAME KURTZMAN, NANCY W 1.2 NAME ' g
sreeT aooress| 9821 BAY ISLAND DRIVE 13 STREET ADDRESS ) a:
crv.st-2r | TAMPA FL 33615 14CITY-ST-2ZP &
TITLE v [ DELETE 21TME [Change  []Addition | O -
NAME KURTZMAN, CRAIGS ZINAVE ;
streer aooress| 9821 BAY ISLAND DRIVE 2 STREET ADDRESS
crv-st-ze. | TAMPA FL 33615 S s 2.4 TITY-ST-2IP . :
TIE ;- “STD : » + '« - [] DELETE 34TMLE [CChange  [7] Addition
AN 'KURTZMAN FREDERICK w_ 32NAVE | :
STREET ADDRE .9821 BAY |SLAND DRIVE 3.3 STREET ADDRESS . . ;
arv.sr2 | TAMPA FL 33615 34, CITY-5T-21P . !
TME [ DELETE 41TILE : ; !
NAME 4.2 NAME ’ j
STREET ADDRESS| | " MU STREET ADORESS |~ — e e e e s e
CITY-§T-2IP 44 CITY-ST-2IP . ‘
i| e [] DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME ‘ :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 54 CITY-5T-2IP . e + :
i3 N L] DELETE 81 TME
NAME SRR 82 NAME K .
STREET ADDRESS SR 6.3 STREET ADDRESS
CITY-5T-2P * 6.4 CFTY-ST-21P

14. | hereby certify that the |nfnrmat|on ‘supplied wnh lh:s filipg does not quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annuai report or supplerpa

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
: required by Chapter 607, Flonda Statutes; and that my name appears in

S!QNAT'U E

NING OFFICER OR DIRECTOR

NATURE AND  TYPED OR PRINTED NAME OF

Dayfime Phona #

t// ?/ G §rz- L1v7 e



