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

comporation. TR e o e Apr 27 1998 8:00am
ANNUAL REPORT T

1998 . [)fVlSlgzcéa;a;g:!P%§:Trons Secretary Of State
DOCUMENT # P97000060976 (2)

1. Coiporation Name

ALLEN-DUNCAN TRAVEL AGENCIES, INC.

0 0

Principal Place of Busingss Mailing Address
805 § WASHINGTON AVENUE 805 § WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSYILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Placo of Businoss 2a. Mailing Address 4, FEI Numb q Apptied For
21 26] e 3”(3 3.3 O Not Applicable
Suite, Apt ¥, elc Suite, Apl. #, etc.
! v . P o §. Certificate of Status Desired O $8'75 Aaditional
22 ;I Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Ba
23] 23] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l-l E] ;’ m Personal Property Tax due June 30. O ves O no
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
HOLSTMAN, MELISSA D 81 Name
1]
803 § WASMTON AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32760

B3

as’ Zip Code

84| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
cfiice or regislered agonl, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the abligalons of, Section 607 0506, Florida Statutes.

SIGNATURE _ .
Sigrature typad of prented name of ragsinnind &Qe0f a3 tlle d appleahie {NOTE Registerad Agant signaturs required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTO I oeCeTe 11TIE [T Change™ ] Addition
HAME HOLSTMAN, MELISSA D 12 NAME
sweeraopress | 4915 MAYFLOWER STREET 1.3 STREET ADDAESS
CHTY-ST- 2P COCOA FL 32927 y, 1AEITY-5T-2P
Me V5D XDELETE 21 TITLE [T change I Additian
NAME ALLEN, HAROLD W 22HAME
seeraporess | 1442 N HARBOR CITY BLVD 23 STREET ADDRESS
GITY-S1-2P MELBOURNE FL 32035 2 4GITY-§1-2P
TIILE [ peweve 31TINE [T change LT Addition
NAME A2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34 CITY-5T. 2P
TInLE [ peLete 41TME [Ichange L] Addition
NAME 4.2 NAME
STREE) ADORESS 43 STREET ADDRESS
CITY-ST- 710 44 CITY-51-2P
TIIE T DEcETe 51TME [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-SF- 2P
e [T prLeTE 6.1 TITLE [JChange ] Additian
NAME .2 NAME
STREET ADORIESS 5.3 STREET ADDRESS
CITY-$1-2P 64 GIFY-5T- 2P

14. | heraby certify that the information supphed with this tiing does nolf quality for the exemﬁnion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or duoclor of thae corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appear$ in
Biock 12 or Block 13 if changod. or on an altachment with an address.

H D198 Y- 267 [Ty

CR2E034 (10/97)



