FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

sV&, - n% FLORIDA DEPARTMENT OF STATE

; Sandra B. Morlham
Secfelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #  S95690 (1)

1. Corporation Name

\II:IEBEH'S TRAVEL SERVICE AND GOLD COAST TOURS I,

C WA ENTEIGARD

Principal Place of Business Mailing Address
#1 OCEANSIDE CENTER #1 OCEANSIDE CENTER
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
Us us

3. Dale Incorporaléd or Qualified 3a. Date of Last Report

11/21/1991 03/01/1995

2. Principal Place of Business | 2a. Maling Addess 4. FEINumber Applied For
FI 26] . 65‘0296556 Not Applicable
e ; i e o
Surte. Apt. #, etc Suite. Apl. #, e1¢ 5. Cedificate of Status Desired O $B'75 Adc!ltlonaE
’m 2—7l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3‘] 2;] L Trust Fund Gontribution 0 Added to Fees
21p | Country | p Country 8. This carparation has liability for intangible tax under s 192,032,
24] 25 29| 30 Florida Stalutes R ves Do
g. Name and Address of Current Registered Agent - 19, Name ar_lg Address of New Registered Agent
BY| Narm
MEYERS. WILLIAM F. 82| Street Address (P.O. Box Number is Not Acceptable)
~ATOCEANSIDE CENTER
POMPANO BEACH FL 33062 83
84 City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, jn the State of Florda. Sush change was attharized by the corporaton’s board of directors. | hereby accept the appointment ag registared agent. tam
familiar with, ang agg f ofAigations O Seghsn 607.0505, Flarida Siatutes

A >

SIGNATURE __ g/ T PNl ey, ot L e
Stgrarane, typec or prinded farte of iy stotud sent and TTa T ape Ay At SHOUCAT I (e re ) wWhRen T s et ) ’15-
2. OFFIGERS AND DIRECTERE 13, ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 12 g
THLE vsD [1 DELETE 1ATILE [ Cnange [ Addtion |+~
NAME MEYERS, WILLIAM F. 12 NAME 3
STREET ADDRESS 41 OCEANSIOE CENTER 13 STREET ADDRESS 2
ciy-51-2 POMPANO BEACH FL 14CITY-5- 7 &
TITLE PTD [] DELETE 2 110LE [] Change [ Additon | QO
NAME MEYERS, JOANNA 27 NAME
STREET ANDRESS 41 OCEANSIDE CENTER 23 STREET ADDRESS
CrY-ST- 28 POMPANO BEACH FL Qzeomy-siaw L
TILE ] DELETE 3 1TIMLE [ Change [} Additian
NAME 32 NAME
STREET ADDRESS 33 SIRFFT ADORESS
CITY-51-217 4L -87- 2
TITLE [ DELETE ERROIN [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CTr-81-2IP 44CHY-S1.7P
TILE [ DELETE 5 1 DILE [J Change ] Addilion
NAME 5 2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CIFY-ST- 2 §4 CITy-571-2IF .
TITLE [] DELETE B 1TITLE [ Change [} Addition
HAME 2 NAMZ
STREET ADDRESS 63 5TREFT ADDRESS
CITY-S7-2IP G40 Iv-5T-2IP
14. | do hereby cerlffy that the information supplied with this fling is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or an an attachment with an address
; . 17;? Bos 942 b4y
OR DIRECTOR

SIGNATURE: _

SidRATURE AND TYPED OR PRINTED NAME OF SIGNI

Dave: T D Frone &

2o d) e dre L A emle)e




