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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # V15085 (7) |

1. Corporation Narme

ABOVE AND BEYOND TRAVEL SERVICES, INC.

Principal Prace of Husiness Mailing Address ”|||| I"m n"l mlmw mlm’ Iﬂlm" IIIH |||" III" |I|’

: Ei Sandra B. Mortham

5650 1. G. LEE BLVD. 5850 T. G. LEE BLVD. )
SUITE 100 SUITE 100
ORLANDO FL 32822 ORLANDO FL 326224408 .
us us 8. Dato Incorporated or Qualified | 3a. Date of Last Reporl
2. Principat Place of Busingss _2a. Mailing Addiess 4. FEI Number Appliad For
1] 26) 593111850 Not Applicable
Suite Apt #, el _ Suite, Apt. #, elc. n _ . $8.75 additional
221 po 5. Certificate of S‘tat.us Desired O Foo Required
Cy & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
E‘ L _2—51 . Trust Fund Contribution 0 Added to Fees
Zp | Gouniry . dn Country 8. This corporation has liability for intangibla tax under s, 199.032,
24 25 29 130] Fiorida Statutes Oves [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BOROUGHS GRIMM & BENNETT PA 81| Name
201 E PINE ST 82| Sireet Address {P.O. Box Mumber is Not Acceptabla)
SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Seckans 607 0502 and 6071508, Florida Sialutes, the above-named corporatiaon submits this statament for the purpose of changing lts registered
office or regrstered agent or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl 1 am farmibar with, and accept the obligations of, Section 507,0505, Florida Statutes, '

SIGNATUHE _ e =
Stgmalire, typed o pinted name of regaered agont sl e i applicatlke {NOTE: Registerec Agant signature raquired whan seingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TIIE [ Change [ Additon
NAME JANNEY, DAVID A 12 NAME
sirert aporess | 1515 ENSENADA DR 1.5 STREET ADDRESS
err-s-ze | QORLANDO FL LA CIY-ST- 2P
I ] DeLETE 21TILE [T Change™ ] Addition
KAME 22 NAME L
STREEY AGCIRESS 2.3 STREET ADDRESS
Cr-ST-20 | 2 4 CHY-S1- 2P
TnE [ petee 31 TILE . b [JChange L] Addiion
NAME 3.2 NAME ‘ ’
STRFET ADDAESS 33 STREET ADDRESS
CITY-S7. 2P 34.0I1Y-51-2P
L | MRS 4.1 THLE [JCrange L] Addtion
NAME 4.7 HAME
STREET ADDVE SG 4.3 STREET ADDRESS
CIY-§T. 2P 44 CITY-§7- 2P
HIE CJ DECETE 51 TITLE LI Change Y Additicn
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
GITY-5T. 2P 5A GITY-ST- 2P ‘
TiTE [T oreeTe 6.1 TITLE [T Change " [ Addition
HAME 6.2 NAME ‘
STRELY ADDVESS 6.3 STREET ADDRESS
LTV ST 2P B4 LIIY-§T-2P ‘

14. | do hereby centify that the inferrmation supplied with this Tiling does not qualify for the axemption stated in Section 119.07(3)i), Flotida Stattes, | further carliy that the
information inclicated cn this annua! report or supplemental annual report is biue and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or d reclor of the corparation or the receiver ar tfrustee empowsred 10 exacute this raport &3 required by Chapter 607, Florida Statutes; and that my name

shanged, or On araltachment with an address.

'SIINATURE AND TYPED GR PRINTED NAME OF BIGNING OFFH

Date Daylere Phong #

%i\ FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 O O am

CR2E034 {9/96)



