FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION QF CORPORATIONS

DOCUMENT #

1. Corporatiors Marne

S95843
CANDOR TRAVEL SERVICE INC.

(6)

Mailing Address

5850 LAKEHURST DR,
#2004

ORLANOO FL. 326198387
us

FILED
Jan 14 1997 8:00am
Secretary of State

T L A

. Date incorporated or Gualitied

11/21/1991

3a. Date of Last Report

03/04/1996

| 2. F‘:\HE]EHF;Ia(:c"inme"L: o " 2a. Mrllllng Address 4. FEI Number Applied For
21] 3 2% 59-3005139 Not Applcable
Sule, Apl #, el Suite, Apt. #, etc. i
' Ly e 5. Ceriificate of Status Desired [l $8'75 Add_llional
[22] 27| Fee Required
| Ciy & Sare | City & Stare 6. Election Campaign Financing $5.00 May Be
23] o 25J Trust Fund Contribution Added to Fees
Zip - Country ap | Country 8. This corporation has ligbilily for iiangible tax under s. 198.032,
24 25| 29 30 Florida Statutes ves [ No
9. Name ang___.}\ddress Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81
FANG, MAIFU Name
7645 APPLE THEE GIH 82: Street Address {P.O. Box Number is Not Acceptable)
ORLANDO F1. 32819
83
84 City Zip Code

FL |*

11, ParsGant to e provisions of Sections 607 0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered aganl. or bodb, 1 the Stote of Flonda. Such change was aulhorized by the corporation's board of girectors, | hereby accept the appaintment as registered

agenl 1o fam:ar with, and ascepl thea ablgatons of, Section 8070605, Florida Statutes
elifo 2 /98

SIGNATUIE AP EES MNG/GMW/MMG&?

e pen I it e are e b et apioal e {NOTE: Reg stered Agant signalurs raquired wgm'\ :E stating) DATE

Syt 10 i

CR2E034 (9/96)

12, . MO DIRECTORS AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P o [T CHET | 1TE [T change [ Adéition
NaME FANG, MAIFU 12 NAME

saeer aoowess | 8930 HUCKLEBERRY AV 13 STREET ADDAESS

cvsroe | ORLANDOFL 14GilY -T2

TITLE '] h ' LT 71TILE [T Crange ] Addition
NAUE YAN, PEIDA 72 NAME

street aookess | 5315 WARRIOR LN 2.3 STREET ADDRESS

envsoe 1 KISSIMMEE FL o . _ 2ACIY-51-2IP

T ! T TDiLETE 31TIIE [ TChange [ Addition
NAME 32 NAME

STREEE AQDRESS 3.3 STREET AUDRESS

Y5120 - o o 34.CTY-S1- 7

TILE ETDELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME

SIREFT ATDRESS 4.3 STHLET ADDRESS

orv-stAR | 44 CITY-51- 2P

TILE [T oecere 5.1 TILE Tl change L] Addition
NAME 5.2 MAME

STREET ADH 55 53 SIREET ADORESS

ily-$1-20 , i 54 0ITY-51-2IP

TITLE T D’m%][ 61 TILE D Change D A{!d\“ﬂn
NAME 62 NAME

STREE] ADDAESS §3 STREFT AUDAESS

LIy §1. e B4 CTY-ST-2IP

14. | do horeby cerlly an the informaton supphead wily this filing goes nol qualfy for the exemphon stated in Secton 118.07(3)(i}. Florida Statutes. | further certify thal the
informalion indicated o this annual report or supplemental annua’ report 's true and accurate and that my signature shall have the same legal effect as if made under caih; that
i am an office ar drector of e corporasan or the o of rusteg enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 130f changes, or on ae altachment with an address

SIGNATURE:

NATURE Ane TypedDA KRINTLD NANE OF BIGNING OFFICER OR [HRECTOR T Do Dagtime P K

S B8



