FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

»

;N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # S4326

1. Corporation Name

TRAVEL ODYSSEY, INC.

(8)

UV AN

Principal Place of Businoss

P.O. BOX 1954
KEY LARGO FL 33007

Mailing Address

P.O. BOX 1654
KEY LARGO FL 33037

DO NOT WHITE IN THIS SPACE

3. Date Incarporated or Qualifiad
04/04/1991
2, Principal Place of Businoss 28, Mailing Address 4, FEi Number Applied For
[21] 26) 650254714 Not Applicable
Suite. Apt. ¥, otc. Suite, Apl. ¥, olc. i
' P P B. Certificate of Status Desired O SB'TS Addrtional
22 27 Fee Requirad
City & State Crty & State 8. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
'm 25 20 331 Persanal Property Tax due June 30. [ ves [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SCHEU, BARBARA 81] Name
208 BUTTONWOOD DRVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
a3
84| City FL 85| Zip Code
11, Fursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainirent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

SIGNATURE: __

SIGNATURE
Skpnature, typed o prnted narme o regstared agonl and tle i anplcablio (NOTE Registergd Agent signature required whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE PSD Y omere 11 TTLE [T Ghange [ Addition
HAME SCHEU, BARBARA 1.2 HAME
streetaporess | 208 BUTTONWOOD DRIVE 1.3STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 14 CITY-S1-21P
THLE ViD 1 DeLeTe 21TIE TJChange [ Addition
NANE VAN FLEET, JANE 27 NAME
smeeraporess | PO BOX 1751 N/A 23 STREET ADDRESS
GITY-ST-21P KEY LARGO FL 2 4CTY-8T- 7P
TITLE [J oELETE 31TILE 1 Change ] Addition
NAME | R
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$1- 2P 34, GITY-ST- 2P
TITLE [T DELETE 4.1 TITEE (J Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-5T- 2P 4ATITY-ST-2P
TILE T J DELETE 5.1 TITLE Tl change ] Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
City-ST-7IP 54 CITY-S7-21P
THLE 1 oELeTe 61TTLE T Cnange [ Addition
MAME 62 NAME
STREET ADDRESS 613 STREET ADDRESS
CITY - §1- 2IP 6ACITY-S1-7P
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, FHorida Statutes. | further certify that the information

indicated on this annual raporl or supplomental annua! report is true and accurale and that my signature shall have the same legal effect as If made under ocath; thal | am an
officer or director of the corporation of the receiver of lrustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



