FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION r. P Sandra B. Mortham
ANNUAL REPORT ' Sacretary of State
1998 W DIVISION OF CORPORATIONS

DOCUMENT #  S9569 (1)

1. Corporation Name

WEBER'S TRAVEL SERVICE AND GOLD COAST TOURS I,

FILED

Mar 06 1998 8:00am
Secretary of State

O

Principa! Place of Businoss WWMLu_!H;g Addross
41 OCEANSIDE GENTER 41 OCEANSIDE CENTER
POMPANO BEAGH FL 33062 POMPANG BEAGH F{ 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cluatified
11/21/1991
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] o |2e] - 65-0206556 Not Applicable
Suite, Apt #, elc _ Suite, Apt ¥, etc. o i $8.75 Additional
P o o ?a 5. Cartificate of Status Desired O Fee Required
City & State _ Ciy & Stalo 6. Election Campaign Financing $5.00 May Beo
E e 72ﬂ”7 R Trust Fund Contribution ] Added to Fees
Zip Country l__ & Country 8. This corporation owes or has paid the current year Intangible
24 25( 29] ;EI Persanal Property Tax due June 30. Cyes DOno
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEYERS, WILLIAM F. 81} Name
41 OCEANSIDE CENTER BZ| Sireet Addrass (P.0. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33062
83
84| City FLJBS] Zip Code

1. Pursuant 1o the provisions of Sections GO7.0502 and €07, 1508, Fiorida Stalules, iho above-named corporation submits this statement for the purpose of changing fits regislered
office or registered agont. o both, in the State of Flonda Such change was authorized by the carporation's board of directors. t hereby accept the appainiment as registored

agen! | am famidiar with, and accopt the obligations of, Seclion 6070505, Florida Statutos.

SIGNATURE __ .

Signature ‘.;..(.a o prent Aol rarwe of fey- lf-'l.-_1Vl|U"‘“\|_-aH(I_f\_H:l_l[_|y.-| tm_nhh: } T fﬁfﬁiinuuwbmmd Agont signalure required when reinslating) DAYE
12, OF T ICE RS AN DT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e VSO [T oeliTe 1A TILE Tl Changs LT Addition | &
NAME MEYERS, WILLIAM F. 1.2 NAME
STREET ADPRESS 41 OCEANSIDE CENTER 1.3 STREET ADDRESS
oy -5T- 2 POMPANO BEACHFL. 14CITY-5T-2P g
THLE PTD T DELETE 21TME [J Change™ [ Addition
NAME MEYERS, JOANNA 2.2 NAME
STREET ADDRESS 41 QCEANSIDE CENTER 2.3 $TREET ADDRESS \
gity-S1- 2P POMPANO BEACHFL o 2.4CIY-§T- 7P e
me G 31TIME [Tcnangs [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.4 STREET ADDRESS
CITY-51- 2P o ~ 34.GHTY-SI- 0P
TILE [J orceTe 41HIE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 1STREET ADDRESS
GITY-§1- 2P e 44 CIV-8T-2IP _
TME T peLETe 53 TITLE TJ Change ~ [_] Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CHIY-S1-2p e _ Y sacav-sT-ze
TITLE T perkre 61 TLE T addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 71P e 64 CITY-ST-2P :
$4_ | horeby cerlify that the informaton supphod with this Ling does nal gualify for 1the exemption staled in Section 119.07(3XD, ids Statutes. | further certify that the Infermation

indicatad on this annual repon on supplemental annuat repotl (8 rue and accurate and that my signature shall have the eame lega
ofticer or director of the corparabion of the receiver of ruslen empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Bleck 13 4 changod, o on an allachment with an address

QIANATIIDE. ///,bé&‘.ﬁ* Q\»-é“/. - Willior FME\P?M. 7/;/9‘/ Dl F2h7 ~Lis)

| gtfect as if made under cath; that | am gn




