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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandea B, Mortham.,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000071294 (7)

4. Corporation Name

ALL-AMERICAN TRAVEL, INC.

Mailing Address

100 MALAGA STREET
ST AUGUSTINE FL 32084

Principal Place of Business

100 MALAGA STREET
$T AUGUSTINE FL 32084

FILED
May 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN TH:S SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
21 - - 26]

;9:% 18]1)1997
4. urn! Apptlied For
%q - MbQ'Q\B‘ Nz:)Applicabla

Suite, Apl. #, 6. Sude, Apl. #, olc.

d $3.75 Additional

6. Caertificate of Status Desired

22 ;l Fee Required
ES City & State __ City & Biale 6. Elaction Campaign Financing $5.00 May Be
; m ‘ [ 23—] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the currght year Intangible
;I 25] E] m Personal Proparty Tax due Jung 30. Yes [ MNo

_9._Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DAVIS, RODERICK E 81 Name
804 20“" AVE EAST B2 Sireet Address {F.0. Box Number is Not Acceptable)
BRADENTON FL 34208
" B3
r
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section G07.0505, Florida Statules.

SIGNATURE ___

11, Pursdant to the provisions of Seclions 607.0502 and GG7. 16508, Florida Statules, the above-named corporalion submits this statement for the purpase of changing its registerad
office or registercd agenl, ot bath, in the Stale: of [lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

SIQNBIrD. Typed oo Prtitesd e of fogueteresd agent amd e ¥ apokemile. {MOTE Aegistered Agend s.gralure reguired wher rénstaling] DATE
12, i — OfTICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE fp(es‘daﬂ [ DeLETE 11TITLE [J change T Addition
NAME @A\ﬁs ‘/me\d( € 1.2 HANE
STREET ADDRESS TR TP e Ewst 1.3 STAEET ADDRESS
CITY -5T- 2P %{Dﬂgﬁ\;m_ﬂ, A4 14 CITY-5T- 2P
TIRLE T oeLere 21 THLE [Jchange [T Addition
NAME 27 NANE
STREET ADDRESS 23 STREET ADORESS
CITY-57- 2P 24CITY-5T-2P
TILE T " DEETE 21 TILE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P o 34, GITY-51- 2P
TIHE [_] DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-ZiP L ) A4 CITY-ST- 2P
TINE [J DeLese 51TITE U change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-ZF 540ITY-81- 2P
TILE I AT 61 TILE [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P _ 64 CITY-ST-2P

Block 12 or Block %ﬁhan i, or on an attachinent with an adoress

al ..\)’ C mf\‘('-]

14, | hereby certify that the informiation supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
induca!ed on this annual repaon of supplementa’ annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corparation or the recoiver or fruslee empoewerad (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. P I o (f\f\. F

. II\B rhm\\n’lﬁ 12 ANY



