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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P97000107494 (1)

1. Carporation Name

NATIONAL TRAVEL SERVICES SURFSIDE, INC.

Apr 20 1998 8:00am
Secretary of State

| TR A

Principal Place of Busingss " Mailing Address
1361 SQUTH OCEAN BOULEVARD. #402 1361 SOUTH OCEAN BOULEVARD. #402
POMPANO FL 33062 POMPANG FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- N 12/23/1997
2. Principal Place of Business 28 Mailing Address 4. FE! Number Applied For
_ETI et ,i,,,,gj,.. . (DS- O% CJ"lq bq Not Applicable
| 1. #, glc. Suile, Apt. #, elG. it
Sulta. Apt. #. ele - e Aptw elo 6. Certilicate of Stalus Desired O $8.75 Aaditional
e 27],,,___ Fae Required
& Staie | Giy&Stato — 6. Eleclion Campalgn Financing $5.00 May Be
r—l ﬂ?AQD&ACu —FL-" S :_:_q]» 77!“‘7”%_90 %é.&é.u\'\'\_ - Trust Fund Contribution W Added to Fees

Cmmlry 2 Country

E 25] 2] 30]

9. Name an¢ Add(essﬁol Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

8. This corporation owes or has paid the gurignt year Intangible
Personal Property Tax due June 30, ‘@3\3 [:| No

Streot Address (P.O. Box Number is Not Acceptable)

BLODIG, GREGORY J 81| Namo
GREENSPOON,MARDER, RIRSCHFELD, RAFKIN ETAL 22
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309 83
83| City

FL |®

Zip Code

agent. | am familiar with. and accepl the obligations of, Soction 607.0508, Florida Statules
SIGNATURE

11. Pursuant lo the provisions of Soctions 607,000 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or regigtered agc\hl or both, i the Stale of Florida, Sudl h char ge was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered

Signaure typad Gr BT naG of tegrt e A B D Appleann [NGIE Rogistered Agent signalure reguired when renslating) - DATE o
::;i o OF NICERS AN 37 ( TOR‘% Mo :?:”]LE ADDITIONS/CHANGES TO OFFICERS AND%RCE;;I'Q?RS_E 'Lilﬂ'on g
. iti =
e ~ GAVIOLI, MAUREEN 130 GAVIDLA | MauReEn 3
smeeraponess | 1961 SOUTH OCEAN BLVD. #402 , 1 STHEE] ADDAESS <
CITY-§1-2P POMPANO FL 33062 14 BITY- 5T- 2P o
ILE [T oeiete 21THLE LI Change ] Addition {O
NAME § 27name
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP e B 2 4 CITY-ST-2IP
TIE [ ] neLeTe 31 TILE Ll change ] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2iP o 34 CITY-ST-2IP
TME ' [T neLete 4.1 TILE [T change ] Addilion
HAME 4.2 NAME
$IREET ADDRESS 43 STREET ADDRESS
CITY-§T-2p o 44 CITY-51-21P
TIRLE [T oieere 51TLE [J change ] Aadition
NAME 52 NAME
. STRAEET ADDRESS 53 STREET ADDRESS
CITY-51- 2P ] 54CTY-51- 7P
TILE [J oeLete 61 TTLE [ change [ Agdition
NAME : 67 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
~CITy-81-2Ip ! 64 CITY-81- 7P

. Btock 12 or Block 13 ify:panged, or on{dgitqiwcm wilh an qtidreqs

14. | heraby certil (hal Whe information supplied with s Tling does nol qualify for the excrmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this annufiy repor or supplemental annual report is rug and accurate and hat my signature shall have the same logal effect as if made under cath; that t am an
officer or director of g :orporation or 1he receiver or fruslec empowered to oxecute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

). e Aol Ban . I~




