A1 135

FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

CORPORATION romssoermeroswe | Apr 27, 1999 8:00 am
ANNUAL REPORT Secretar of Stte ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90064 017 ***150.00

1999

DOCUMENT # P98000071761

1. Corporalion Name

TRAVEL KING, INC.

AR A

Principal Ptace of Business Mailing Address
3631 S. FEDERAL HWY. 3631 S. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE iIN THIS SPACE
3. Date Ir corporated or Qualifed
08/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number [ [ Apptied For
21] 6| P, 0 Box [ Y4 WSHFLL]5 G [ ] Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
E\ ;| BO . 7ot Béﬂ' 04 5. Certifcaite of Status Desired O Fos Recuired
City & Sate City& State 6. Election Campaign Financing  — $5.00 niay Be
23] 8| floRiOA Trust Fund Contribution Added to Fees
Zip Country Zip Country A 8. This cerporation owes the current year Intangible
24] [25] 29]3% 425~ [30] Prat gdﬁ‘/ Personal Property Tax. Cves  NNo
9. Name and Add-ess of Current Registered ‘Agent 10. Name and Address of New Registered Agent
81| Name
LIVANEC, J.A 82| Strest Address (P.O. Box Number is Not Acceptabl
3631 s FEDERAL HWY. ree ress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 83

84| City FL ss| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poraticn submits this statement for the purpose of changing its rgistered ‘
office or registered agent, or both, in the State o Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURZ
Slgrature, typed or printed nar se of registered agent nd title if applicabie (NOTI ; Registered Agent signature requ rad when reinstating} DATE a ‘
12. JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\NO DIRECTOFS IN 12 D |
TITLE D [Z] DELETE 11TITLE [JChange [ Addition E
NAME LIVANEC, J.A. 12NAME 3
smreeraooress| PO, BOX 6301 13 STREET ADDRESS R
CITY-57-2P LAKE WORTH FL 33456-6301 14 0ITY-5T-2P I~
TINE [[]1 DELETE 21TIMLE JChange  [JAdditen | © §
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TITLE [] DELETE 3ATME {JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIME [ DELETE 41TIME ClChange [ Addition
NAME 4, 2NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [0 DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 5 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TmEe [ DELETE 61 TALE [JcChange L] Addition
NAME 6.2 NAME
STREET ADDRES $ 5. STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualfy fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. i further conify that the infimation
indicated on this annual repart o~ supplemental ennual report is true and acci rate and that my signature shall have the same legal effect as if made un der oath; that | em an
officer cr director of the corporat on o the receiver or frustee empowered ta execute this report as req tired by Chapter 607, Flarida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an atlachinent with an address, with all other tike empawered.
"y Dafte

SIGNATURE:

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytme Phons #




