FLORIDA DEPARTMENT OF STATL
Sandra B Muortham

ANNUAL REPORT Secretary of State FI LE D
DIVISION OF CORPORATIONS Apr 1 8 1996 800 am

1996 | DMISIONOF CORTORATIONS
DOCUMENT # V53488 (5) Secretary of State

1. Corporation Name

KRWEN TRAVEL, INC.

CORPORATION

| VT OO UGV N O

|

| .
Principal Place of Business Mail ng Address

1311 N. STATE RD. 7 43H-N—-GFAFE-RD-T
MARGATE FL 33063 MARGATE-FL-33063
us tog

3. Date insorporated or Qualified | 3a. Date of Last Report
_ L 07/21/1992 05/01/1995
2. Principal Place of Busingss ' 2a. Mailing Adldress 4. FEI Numibr Applied For
1] _ [eljeQer sMack Darry KD 650346254 Not Aopicatie |
Suite, Apl ¥, el _ Sute, At woelo, 5. Cortficalo of Status Desirec . $8F__'75HAdd.mc('j”al
City & Stale - ity & State 6. Election Campaign Financing $5.00 May Bo
23] L mJu P dep FC ~ Trust Fund Contrisution = Added to Fees
palel Country B 20 Country B. 1his corporation has kability for intangile tax under s 199.032,
@ ?5] . ZEBJ (/73'3739 30[ . 5 Florida Statutes 03 ves ﬁ\lo
9. Name and Address of Curren_!_ft_ggls;gqu Agent o o 10. Name and Address of New Registered Agent
81] Namne
WMERS. MARC B2| Sweet Address (P.O. Box Numberis Mot Acceptable)
18801 SE MACK DAIRY RD L
JUPITER FL 33478 &
84| Gty FL 85 ‘ Zip Gode

19, Purs.ant to the provisions of Seclons 60705602 Tl E07 1508, Fionda Sratses, the above named corporation subimits 1his statement for the purpose of changing 1ts registered office
or registered agent, or both, in the St af Flearida, Such change was autharized by the camporaton's board of threctors. | hareby aacepl the appointment as registered agent 1 am
famliar with, and accept the obligations of, Saction 807 3505, Flonda Statates.

SIGNATURE . .. . . . IR . . _ R . e o
it e gt o pinded e s EESEEENI T yioath FETE oyt AQID S TG g e et T DAlE
[ 2. T OFFICERS AND. piecrons . Fa. T ADDTICNS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TRE PSD ' T Tpoaae - e ) [JChange [ Adgton
KAME DEMERS, MARC 12 NAME
STREET ADDRESS 18801 SE MACK DAIRY RD 13 STREET AZDRESS
QY -ST-7P JUPITER FL o 14 CITY-S1- 2F
THLE viD [J OELETE 71T [ Crange [ Addvion
NARE ORTHMANN, BRAD J2NAME
STREET ADDRESS 1418 HWY. 275 2 ASTREE | ACDRESS
CiTY .51 2P LAKE WALES FL 33853 24 0IY-51. 2P
TILE [ DELETE G 1 TTLE ] Change  [] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTe-ST-2P i 141v-5T-2P
TLE [} DELETE 4TI [ Change [ Addiien
NAME 42 NAME
STREET ADDRFSS 43 ST EL ADDRESS
CITY-ST-21P o 44Ci7Y -5 7
TTLE ) DELETE 5 1TE [ change [ Addition
NEME 57 KANE
STREET ADDAESS § 3 STAEHT ADDALSS
CITY-S7-20 o 5ACITY 512
TTLE [ DELETE 6 1TLE [J Change [ Additan
HAME €7 hAME
STREET AJDRESS 6 3 STHEET ADDRLSS
IT-S1-2IP B _ b_‘ onv-st-ze |

18, 1 G0 horeby cedily that the infamancn suppkod with tis i) T vermlapy furmishend and does ao! qaally for the exempiion stated in Saclion 118073k, Florida Statutes. 1 further
certify that the inforrmation indicaled on tis annual report or supplemantal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an ofhcer or director of the paratinn or thgsecaiver or trustee empws od to execute the reporl a3 required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Biock 13 if chan iment wilh an as ‘
SIGNATURE: _ /leq Y1056 0775

SHANAT] RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dt Degoiw Pracen ol

Nausose 2oy e

Ty rFal-}



