FILE NOW: FILING FEE AFTER MAY 118 $225.00
g 2

PROFIT S FLORIDA DEPARTMENT OF STATE,
CORPORAT[ON P *“é Sandra B. Mortham
ANNUAL REPORT e Socretary of Stete
1996 ¥, 2 DIVISION OF CORPORATIONS

DOCUMENT # S10438  (7)

1. Corporation Namea

FOREVER TRAVEL, INCORPORATED

O

Principal Place of Business ‘ Mailing Address
1004 CHESTERFIELD CIRCLE 1004 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/19%0 05/01/1895
2. Principal Place of Business " 2a Mailing Address 4. FEI Number Appled For
2 28] N 503031979 ot Appiabia
Suite, Apt. #, ete. L Suite, Apl. #, etc. 5. Certificate of Status Desired ] $B_75 Adc!iﬁonal
22 27[ Fee Required
City & Stale T A‘i City & State 6. Eloction Campaign Finansing $5.00 May Be
23 231 Trust Fund Contribution . Added to Fees
Zip | Counitry o . &p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 Teel (30 Fiorida Statutes (7 Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F MSONx LAWRENCE E 82| Strent Address (P.O. Box Number is Not Acceptable)
1004 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 83
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0552 and 607 1508, Fionda Gtatutes, the above-named corporation sUBMIts 1his Statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida 8ach change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SHGNATURE o e . . . et e s+ et e remees oot oot
Sigralurn, typrecl (J!’A :Il!d ﬂdﬂli}i}" registerid agont and tite 4 apphicarie NOTE Fregistered Agent SA:-)'\AIUFL' regaired whan rgnstatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T [ DELETE 1ATME [ Change [} Addifion

NAME FAISON, LAWRENCE E. 1.2 NAME

STREET ADIRESS 1004 CHESTERFIELD CiR 13 SIREET ATDRESS

CITY- ST 2P WINTER SPRINGS FL 14CAY-§1-20

TIME D [ DELETE 2 1TILE [] Change  [] Addition

NAME FAISON, BARBARA A. 22 NAME

STREET ADURESS 1004 CHESTERFIELD CIR 23 STRFET ADDRESS

CiTY-ST-21P WINTER SPR'NGS FL___‘__ S 24CIEY-S1-71P .

TTLE [ DELETE 31TILE [) Change [ Addilion

NAME 32 NAME

STREET ADDAESS 33 STREET AIDAESS

CIlY-§1-71p S B aacy-sieze

THLE [T DELETE 4 1THLE [ Change [ Addilion

NAME 42 NAME

STREET ADIIRESS 4 3STREET ADDRESS

CATY-ST-2P o A4CITY-ST-7P

TILE [J DELETE 5+ TIILE [J Change [} Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Cl1Y-S1-21P e e 54CITY-ST- 721

TILE [ DELETE 6 1THLE : [ Change [ Addition

NAME £ 2 NEME

STREET ARDRESS 63 STREES ADDRESS

CATY-ST-2P B4CHTY-ST-7P

14, | do hereby certify that the information supplied with ths fling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an oflicer or director of the compaoration or the recelver or trustec empowered to execute this report as required by Ghapter 607, Florida Stalutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or an an attachmeniwilh an address.

)

SIGNATURE: _p%ww» . Hrm Lawrenol £ faind o5 a7 gapiy

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylre Phone #

CR2E034 (12/95)




