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

PRQOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERFECT TRIP, INC.

P9O7000093382 (4)

MG AR

Principal Place of Busingss

2046 SE 20TH LANE
GAPE CORAL FL 33830

Mailing Address
2046 SE 2(0TH LANE

CAPE CORAL FL 33930

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] b5~ 7469 1 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. = iti
m ne. Ap ¢ uie. AP ele 5. Certificate of Status Desired O $8'75 Adc!monal
22 E‘ Fes Required

City & Stale City & State _ B €. Election Campaign Financing $5.00 May Be
El .2_3.‘ Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Intangible
24 ?S—I ~ E\ ;t_)] Personal Proparty Tax cue June 30, Yes B No
9, Name and Address o_f Current Registered Agent 10. Name and Address of New Registered Agent
SHULTZ, CHRISTEL Z 81} Name
140 EL DOREDO PARKWAY SW 82 Street Address (P.O. Box Number is Not Acceptable) o
CAPE CORAL, FL 33314 _
83
84| City FL |35 Zip Code

11. Pursuant 1o lhe pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.
SIGNATURE

05, Fiorida Siatutes.

Slgnature, typod or printed name of registered agent and title if apphcatie {NOTE. Reglstered Agont signanwe required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 11 TIMLE { I Change [ Addition
NAME KARL, BERND R 1.2 NAME
sweeeT Aopess | 2046 SE 20TH LANE 1.3 STREET ADDRESS
GITY - ST- 2P CAPE CORAL FL 33290 1.4 CITY-ST- 2P
TITLE D [T DeLeTE 21 THLE L_16hange [ Addition
NAME KARL, UTE E 2.2 NAME
sTReeT ADDRESS | 2046 SE 20TH LANE 23 STREET ADDAESS
GITY-57-ZP CAPE CORAL Fl. 33930 2. 4 CHY-ST- 2P
TILE D L] pELETE 3.1 TALE E 1 change [ Adsition
RAME KARL, OLIVER M 32 NAME
srreer anoReESS | 2046 SE 20TH LANE 53 STAEET ADDRESS
GITY- $1-2P CAPE CORAL FL 33990 34, CITY-ST-ZIP
TTLE D [T DELETE £1TMLE [T change  [F Additlon
NAME BUEHRER, ALEXANDRA S 4,2 HAME
swreeT ADDRESS | 2046 SE 20TH LANE 43 STAEET ANDRESS
CITY -5T-2IP CAPE CORAL Fi. 33990 44 CITY-ST-2P
TITLE [_{ DELETE 5.1 TITLE [Jchange  [_] Additian
RAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 5.4 CITY-ST-7IP
TIME [_{ DELETE 6.1 TITLE [dchange [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 CITY-ST-2IP

14. | hareby certi
ndicated on this annual report or supplemental
officer or diractor of the corporaticn or the 1

SINATIIRE-

that he information supplied with this filing does not quajify for the exernption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the information
nuat report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that [ am an
ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A S P £

CR2E034 (10/97)



