,575’ 7 4‘.?"7 @5 P
SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT BUE ON DEQ’DRE 09/30/98: $550 {}F DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE $750) ﬂ' z,

. * FEOFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham _, —
ANNUAL REPORT Secretary of S(te" ~ @ o [
DIVISION OF CORPORATIONS o

1998 e 38 NOV - 2 ﬁﬁ 8: ;4*- o

P Q,S,HMEE\'T # P97000046665 (0) SECRETARY s.aF STATE s

AIR-LAND-SEA TRAVEL, INC. TALLAHASSE o F LORIDA

0060861

|

Principal Placedf Business : “Mailing Address
815 MIDDLE RIWER DRIVE SUNE=X7 4 OO 915 MIDDLE RIVER DRIVE SUITE-867 & 0O
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 )
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified o
0b/27/1887
2. Prncipal Place of Business 2a. Mailing Address ) T " | 4. FEL Number S Applied For
21] 5] 63 0767657 Not Applicabs
Agt. #, etc. i Suite, Apt. #, etc. | o ; ) i
1&'“3 ot #, ele —‘ ulte. A_.p ¥ ete. . ’ ~ : - 5. Certificate of Status Desired E/ $ti'75 Additional
27 - ---— Fze Required
City & State ’ City & State T 6. Election Campalgn Financing $5.00 way Be
i zal Trust Fund Centribution I:] Added to Fees
Country Zip Country 8. This corporation owas or has paid the current year Intangible
r—l _2;| El m Personai Property Tax due June 30. Yas Mo
8. Name and Address of Current Registered Agent  ~ - 10. Name and Address of New Registered Agent j o
CORPORATE GREATIONS ENTERPRISES, INC. ’ 81| Name '
4521 PGA BLVD 1 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH NS FL 33418
as| T i
P ;\ . . nT
COE-EQJ— 84| City S ) FL !asl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namiad horporanon submiits this statement for the purpose of changing ils registered ~
office or registered 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 607.0505, Flarida Statutes. _

CR2E034 (5/98)

SIGNATURE . — ——
Signature. typed or pnntad name of registared agent and title # applicabia, “(NQTE. Reglslemd Agent signature requived when relnsfaung} < Tt DATE

12, . OFFICERS AND DIRECTORS . ' 13. ADD[TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

Ting U [ Joeers - Jrime © [ chenge [ Additen

NAME BUNDY, JOHN 120AME

svreeT aporess | 918 MIDDLE RIVER DRIVE SUITE #¥ & 002 1.3 STREET ADDRESS

CITY.ST-ZIP FT LAUDERDALE FL 33304 14 CITY-ST-2IP

mE ' e 21TME v [T change [4Addition

NAME 22 NAME John Gruzzd A2 Sumge &00

STREET ADDRESS 23sTREETADORESS | PFS M DE LIERL T

CITLST-ZP . 24 CITY-STZP L7 Lgddeldye. o =233 ¢

e [ Toetete amme [ change L Addition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CTVST-TP 34 CITY-ST-ZIP

TITLE D DELETE 44 TITLE i i ) D Changs || Addilion

NAME 4.2NAME = X )

STREET ADDRESS 43 STREET ACDRESS =L igilaflﬂaﬁ%aswmﬁiﬁ_ﬁq-—ﬂjﬂg

CITY.ST-ZIP 4.4 CITY-STZP *#ﬁ:*gag. rS w0, 00

TME ' ' [ loeiere sATITLE T [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZIP 54 CITY-5721P

TTLE o | lopere  ferime " [Jcnangs L1 Addition

NAME 5.2 NAME |
STREETADORESS 6.3 STREET ADDRESS 4 f 5 { (f
CITY-57-2IP 5.4 CITY.STZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exppt ated i
indicated on this annual repart or supplemental annualseport is true and accurat

an officer or director of the corporaﬂon or the recer trustee empowerg
nt with an addr

in Block 12 or Blotk 13 if change ona /
CSIONATIIRE: % Lo sV Bt L Pl FEE b 520 w225

by Chapter

/prld Statutes; and that my name appears
L 87




