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FILED

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

PROFIT P as #LORIDA DEPARTMENT OF STATE
CORPORATION Vs Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILLSBORO TRAVEL CO.

(8)

Principal Place of Busin Mailing Addross

R RO R

ﬁi Sulta. Apt, 4, etc.

34872 US HWY, Y. 10N

PALM HA RBOR FL 34684

us DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualiied
— . 12/02/1991

2. Principal Place of Businoss 2a, Mailing Address —_ 4, FEI Number Applied For

2  |eh38 OSPREY STREETT 593085065 Not Applicabls
Suile, Apl. #, 61c. $8B.75 additional

O

6. Corlificate of Status Desired

2566C McMullen Booth Road N, 27] Feo Roquired
tearwater Florida 33761-4153 it 6. Election Campaign Financing $5.00 May Be
¢ Tel (81 3) 799-4730 -2_3.' .§ #&gw 46?80& FL Trust Fund Contribution Added to Fees
ny _ Counyr 8. This corporation owes or has paid the current year Intangible
~124] |25] rm gilfé?5~ﬂo23';o‘| U@/Q Personal Property Tax due June 30. Yes [ No
' §. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
RISENER, JANET 81| Neme
34872 U's' HWY. 18N 82| Street Address (P.0O. Box Number is Not Acceptabls}
PALM HARBOR FL 34584
83
84 Ciy FL 65| Zip Code

agent. 1 arn familiar with, and accept the ohtipations of, Section 607.0505. Florida Stalules

SIGNATURE

11. Pursuant to the provisions of Soclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

53]

Tigraiore, i o e viren o8 vy et At Al VI T By b TNOTT Fiogirorod Agrn Sionavee Toqied wher Temstatng] TATE =
12. OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
THLE i) 1 DELETE 1UTIILE U change LT aadition |2
NAME ASP, ANDERS 12 NAME §
swheer aooress | 38 OSPREY ST 13 STREET ADDRESS i
CITY-ST-21p SAFETY HARBOR FL 14I1Y-51-2P o
e B A oELETE 2170 fs) j [T change ] Adaition | O
HAME ANDERSON, GEORGE 22 HAME CORREARA ConntiE
sweeraoveess | 3021 COUNTRYSIDE BLVD. #44A 23swerraownss [HOR COMENTRY €,
CITY - ST-BF OLEARWATER FL 34621 J 2.4 CITY-51-2IP SRF@,-Y#MM FL 3‘{6 Q\_c—

L - han ion

:::i [T pecere z;L::E %H&ssou SIEVERT [T Change ™ [25-Adaitic:
STREET ADDRFSS 33 STREET ADDRESS /6.89 %E' ‘f TH STREET
CITY-S1- 20 _ 34.0IY-5T-2P bee rfield BM FL 3‘/‘/4/
TILE [T ceeve 411MLE O change [ Aadition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-SI-ZiP
THLE LT DeceTe S1TILE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-21P 5.4 CITY- §T-2IP
THLE 1 DELETE 61Tl [ Change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CTY-S1-21P —_— 64 CITY-5T- 2P

14. | heroby certi

Biock 12 or Block 13 if changed. of on an altachment with an address.

CICNATIIRE: —‘N,Q(Q.OJAW . ADERS

) thal the information supplied wilt Lhis filing does nol qualify far the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparalion or the recciver o trustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

ASD Pooc. S9/0G 213796570



