~ FILE NOW: FILING FEE

PROFIT
CORPFORATHON
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
$andra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

3. Carporation Name

595843

CANDOR TRAVEL SERVICE INC.

(6)

Principal Place of Business

Mailing Address

ARG

5850 LAKEHURST DR. 5850 LAKEHURST DR.
#2904 #2004
¥
SSRLANDC FL 3219 %LANDO FL 32019 3. Date Incorporated or Qualified | 3a. Date of Last Report
N ) 11/21/1991 01/27/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number _i! 7 Appled For
m EJ? 59'3095 139 ] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eta. 5. Certifcate of Status Desied [ $8.75 Additional
’El E‘ Fee Required
City & State | Cry & State 6. Election Gampaign Finanging $5.00 May Be
;l . 2;' Trust Fund Contribution O Added to Fees
_Zp Country 21p Gountry 8. This corporation has liability for intangible tax under s 193.032,
24| 25 20| 30 Florida Statutes [ Yes [INo
L o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FANG, MAIFU 82| Strost Address (PO, Box Number 15 Not Asceptable)
7645 APPLE TREE CIR.
g
ORLANDO FL 32819 83
- 84| Cny FL 85{ Zip Code

11. Pursuant to the provisions of Seclions 607.0507 ard GO7 15608, Forida Statutes, the above-named corporation submits this slaterent for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar witn, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE R L — _ R '
Sgralore, bped or prtad nanic o resistead age it snd 0 il apg bl NOT Fgistered Agearl st o d w1 inald s TATE

.__1727.7_ OFFIC‘EE{S AND DIRLCTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 1TILE [ Change  [] Addikon
KAKE FANG, MAIFU 12 NAME
$THEE] ADCRESS 6130 HUCKLEBERRY AV 13 SIRELT ADDRESS
CiFy-57-2 ORLANDO FL B 14614-81- 20
Tk Vv [ DELETE 2 1TILE [] Change [ Addition
haE YAN, PEIDA 22 NAME
STHEET ADDRESS 5315 WARRIOR LN 23 STREET ADDRESS
cvstoe | KISSIMMEE FL 24GTY-8T 2P o
TILE [ DELETE 3 UTHLE [1 Change  [C] Addition
NAME 32 NeM:
STRIET ADIRESS 33 SIREET ADDRESS
CITy-SI- 2P L 34CTY-ST-2F
TimLE [ DELETE 4TI TLOIOCICHT P00 0g%e O Adiion
NAME 42N ~03/05/96--01021--017
SIREET ATDRESS 43 STREE | ADDRESS 200, 00
o1y §1 o ) 14GIY -5 2P
TIE [] DELETE 5 1TILE [1 Change  [] Addition
BN 5.2 NAME
STREE? AZDRESS 5.3 STREE ) ADDRESS

| O SI-2p ) 54 GITY-ST- 2P
mn.E [] DELETE & 1 TULE [7] Change  [J Addwion
NAE £.2 NAME
STRIET ASGRESS 63 STAEE] ADDHESS
Ty §1- 27 64 TIY-ST-2iP

14, | do hereby cerlify that the information sapplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutas. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.
Ol fPE G6)-352-330 7
SIGNATURE: OURTe o
. P A Daytime Priane ¥
— e, (f. e (..

Ty L

"SIBNATURE AND TYPED OR 'SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



