Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katheine Harris
ANNUAL REPORT Secretuy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90177 044 ***150.00

DOCUMENT # PG8000005121

1. Corporation Name

SUPPLIER EXPORT & TRAVEL, INC.

— OO AR A

Principal Place of Business Mailing Address
753 CREEKV/ATER TERRACE #203 753 CREEKWATER TERRACE #203
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN T+ IS SPACE
3. Date [ncorporated or Qualifed
01/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber . o, Apglied For
21] 2] 5G. 34G /3¢ Not Appicanse
Suite, Apt_ #, elc. 7
Suite, Ant. #, ete ulte, Apt. # etc 5. Certifc ate of Status Desired O $8'75 Aid_lllonal
Z\ m Fee Recuired
City & State City & State 6. Electic Campaign Financing 0 $5.00 t1ay Be
va3_] E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation awes the current year ntangible
;l E] E] m Persor al Property Tax. Clves lh‘No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUMER, BARRY N ESQ — e e —
5798 MAJOR BOULEVARD Street Ac dress (P.O. Box Number 15 Not Acceptable)
SUITE 211 83
ORLANDO FL 32819
84| City 85| Zip Cxde
FL ™|

11. Pursuant to the provisions of Se ctions 607,0502 and 807.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was aulhorized by the corpor: tion’s board of cirectors. | hereby accept the apr ointment as req stered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. fyped or printed na ne of registered agent and e if applicable [NGT I Ragistared Agent signature reqi ired when reinstaiing} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRIS IN 12
TITLE P [ DELETE 1A TITLE B CJchange [ Addition
NAME JUNIOR, NEWTON G 1.2 NAME
streeTaonress| 53 CREEKWATER TERRACE #203 12 STREET ADDRESS
CITY-5T-2ZP LAKE MARY FL 32746 14OTY-ST-ZP |
TmE ST 7 DELETE 21TITLE [1Change L] Addiion
NAME GIBSON, ANNA R 22 NAME
streeTaporess| 53 CREEKWATER TERRACE #203 2.3 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 2. 4CITY-ST-2IP
THLE [J DELETE 2.1 TILE TIChange [ Addition
NAME 32 NAME
STREET ADDRE3S 1.3 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-2P
TLE (] DELETE 44 TITLE ] Change (] Addition
NanE 4. 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP
TITLE [l DELETE 51 TILE [ Change 77 Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 §TREET ADDRESS
CITY-5T-2ZIP 5.4 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JcChange  [] Addilion
NAME 62 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2IP

14. | hereb certify that the informat og supplied with thfs filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Fiorida Statutes. | further cartify that the information
indicate d on this annual report ¢ r[sipplemiental infual report is true and accurate and that my signatt re shall have thi: same legal effect as if made ur der oath; that | am an
officer or director of the ¢orporatian br the feceiver| ustee empowered to cxecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed dr d A address, with a | othar like empowered.

p Peve #2T %{? /f g

[GMING OFFIGEH: OR DIRECTOR

SIGNATURE AND TYPED COR |'RINTED NAME Daytima Phone #

0072844

CR2E034 (11/98)




