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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIGNS

DOCUMENT # PG7000068543

1. Corporation Name

SUNKE'Y TRAVEL SERVICES, INC.

Principal Pla e of Business

1203 N ORANGE AVENUE

Mailing Address

1203 N ORANGE AVENUE

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90005 021 ***300.00

LA

ORLANDO FL 32804 ORLANDO FL 32804
00 NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed 1
08/07/1997
2. Principal 2lace of Business 2a. Mailing Address 4. FE!INur,nber Appliad For
|24 |26} 59-3461692 Not /. pplicable
;i Suite, Ap . #, etc. — Suite, Apt. #, etc. 5. Centifcale of Status Desired 0O SBFZESR;:{'Ji:t;naI
City & Stite City & State 6. Election Campaign Financing 01 $5.00 May Be
’EI E\ Trust Fund Contribution Added to IFees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
m IE‘ E ;l Personz| Property Tax. [ ves CINa
9. Name and Addrzss of Current Registered Agent 10. Name znd Address of New Registerec Agent
B1| Name
HUMPHRIES, J. GREGORY
20 N ORANGE AVE 82| Street Adtress (P.O. Box Number is Not Acceptable)
SUITE 1000 83
QRLANDO FL 32801-4626 s
84| City 85| Zip Code
FL
11. Pursuartt to the provisions of Sections 607.0502 and 607.1508, Florida Statul2s, the above-named corporation submits. this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors, | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.
SIGNATURL: .
Slgnature, typed or printed nan & of registered agent : nd title if apphcable. {NOTE Registered Agent signature requi ad when reingtating) DATE ,
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 0 DELETE 11TILE [lChange [ Addition
NAME LANG, STEPHEN T 12 NAME
sweeraooress| 1203 N ORANGE AVENUE 13 STREET ADDRESS
CITY-ST.2P ORLANDO FL 32804 14 CITY-57-2PP
TITLE ] DELETE 21 TILE [QChange  [] Addition
NAME 22 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE ] DELETE 41TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
GITY-5T-ZIF 44 CITY-$T-2IP
TME [J DELETE 5.5 TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRE ;S 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE §1TILE [IChange  [[]Addifion
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2ZIP '\ 64 CITY-ST-ZIP

14.

SIGNATURE:

I hereby certify that the informat.on supplied witt this filing dobg not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢artify that the information

indicated on this annual report ¢ r supplemental :innuat report,
officer or director of the corpora ion or the receiver or trustee
Block 12 or Block 13 if changed or on an attachment with al

SIGNAT! IRE AND TYPED OR I’RINTED NAM

powered.

if true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
powered 1o uxecute this report as rec uired by Chapter 607, florida Statutes; and that my name appe:rs in
ddress, with all other like

2 denk

CR2E034 (11/98)

fGNING OFFICEI? OR DIRECTOR

Ddte Daytme Phone #

LFH/&




