FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROET FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
T RERCARNL AN R

DOCUMENT # S05843 (6)

1. Corporation Name

CANDOR TRAVEL SERVICE INC.

Principat Place of Business Mailing Address
5850 LAKEHURST DR. 5850 LAKERURST DR.
#2504 #2904
QRLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/21/1891
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2l _Spomoz A5 GAVE | SangE g5 FBoVE 59-3005139 " INet Applcabls
Suite, Apt. #, etc. Suite, Apt. #, ete. it
e P 5. Certificate of Status Desired L] $8.75 addtionai
Ef EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;1;' Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangibie
;‘ EI ;f 5‘ Personal Property Tax due June 30. [Tves [Ino
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
FANG, MAIFU 81| Name
7645 APPLE TREE CIR. 82| Sueet Address (P.0. Box Number is Not Acceptable) -
ORLANDO FL 32819
83
84 City FL [® Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréﬁ ]

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the chligations ¢of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, yped o printed name of registared agent and title if applicable. {NOTE: Reglstereg Agani signalure required when reinstating) . RATE j L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P {1 DELETE 1.1 TMLE [Tohange [T Addition

NAME FANG, MAIFU 1.2 NAME

sweeT Aporess | 6130 HUCKLEBERRY AV 1.3 STREET ADDRESS

£ITy-ST-2IP ORLANDO FL 1.4 Y- ST- 2P ]

TITLE v T DELETE 21 TILE T_JChange  [_] Addition

NAME YAN, PEIDA 2.2 NAME

smeeT aooaess | 5315 WARRIOR EN 2.3 STREET ADLRESS

CITY-51-2F KISSIMMEE FL. 2.4CITY-ST-2P ‘ L

TITLE 1 DELETE ATILE [ IcChange  T_T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-5T-2P )

TITLE 1 BELETE 41 TILE T Change [ Addition

NAME 4. 2 NAME

STREET ADDAESS 4,3 STREET ADDRESS .

CiTY-ST-2P 4.4 CITY-ST-2P . L

TITLE [ DELETE 5ATILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHTY-5T- 2P ) 54CITY-SI-21 _ I

FITLE [1 GELETE 6.1 TITLE [Tchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2IP 6.4 CTY-ST-ZP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemeantal 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 direator of the corparation ar the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: ioeEEs REQUIRED oli-or- P&

CR2E034 (10/97)



