Shpaa

T L

S

it AL

Ay e

FILED

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

PROFT :  hor
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

PQGYMENT # §1043

FOREVER TRAVEL, INCORPORATED

(7)

Principal Place of Business

1004 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

Mailng Address

1004 CHESTERFIELD GIRGLE
WINTER SPRINGS FL 32708

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/19/1990

2. Principal Place of Businoss “]"2a. Mailng Address

21] . 20]

4. FEI Number

583031079

Applied For
Not Applicabla

Sulte, Ap! #, olc. Sulle, Apt. ¥, elo.

2] | —

O $8.75 Additional

5, Cenificate of Status Desired Feo Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ] ves & No

10. Name and Address of New Registered Agent

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

City & State _ Cny & Stato
23 T
Zip __ Country 1p N Country
24 s| o |m] 30]
[ _®. Nameand Address of Current Registered Agent ]
FAISON, LAWRENCE E. 81| Name
1004 CHESTERFIELD CIRCLE 82
WINTER SPRINGS FL 32708 -
84| City

85| Zip Code

FL

agent. | am familiar with and accept the obiigalions of, Seclion 607 0505, Florida Slatutss
SIGNATURE __

1. Pursuant (o the provisians of Seclions 607 DE0P ar 607.1508, Florida Slalules, ihe above-named corparation submits this stalement for the purpose of changing s registared
office or registered agen, or hoth, in the Stato of Horda Such change was aulhorized by the corporalion’s board of diroclors. | hereby accepl the appointment as registerad

Slgriatore typeet of pramte narme o 1 :ff{]’..’-]hi.’ by (MO : Rog stared Agort signature rquired when roinstating} DATE P~
2. T GICERS AND DIRLCTORS 13. ADDITIONSCHANGES TG GFFICERS AND DIRECTORS W 12 | &
TILE ST TIoelere T1TmE [ Changs ™ [ Addiion | 2
HAME FAISON, LAWRENCE E£. 12 NAME §
sweeranoress | 1004 CHESTERFIELD CIR 13 STREET ADDRESS 5
CITY-§1-21 WINTER SPRINGS FL £4 0ITY- 8T 7P &
TITiE W B [J DELETE 2110MLE [T Change ] Addition | O
NAME FAISON, BARBARA A. 22 NAME
steeranoness | 1004 CHESTERFIELD CIR 23 STAEL) ADDRESS .
CITY-ST-2¢ WINTERSPRINGSFL 2.401Y-51-2P
TILE [ oetere 31 T0LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34.TITY-ST 29
TITLE [J DELETE IRRTH U Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 _ - 44 CITY-51- 2P
TITLE [T DELETE 51TLE “T[dchange  [J Adition
NAME £.2 NAME
STREET ADDRESS .3 STREET AGORESS
CITY-5T-2P o o B4 CITY-ST. 218
THLE ] DELETE 61 TILE T change [ Addition
NAME H 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 64 LY -51-21P

Block 12 or Block 13 if changed, or on an atachmonl with an address.

7 o2 o

s —

14. Thereby cerlify thal It information supplicd wilh hs iing does not qualify for the exemption slaled in Section 119.07(3)). Fiorida Statutes. | furlher Sorty thal the nformation
indicated on this annual reporl or supplemental annual report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of Ihe rocciver o lruslec cmpowerad Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

LI 4 R T T



