'FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $550.00

FLORIDA DEFPARTMENT OF STATE
} Sandra B. Mortham

\ f-’l ._ Secretary of State
1997 pRE DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

{. Corporation Namg

KRWEN TRAVEL, INC.

V563488

(5)

Principal Place of Business

1311 N. STATE RD. 7
MARGATE FL 33063
us

Maiing Address

16601 MACK DAIRY ROAD
JI;PITER FL 33478-3739
u

A

8. Date Incorporaied or Quafified

3a, Date of Last Report

- 07/21/1892 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;I . m W Not Appliceble
Suile, Apt. #, olc Suite, Apt. #. etc. iti
- Y ' I P 6. Certificate of Status Desired O $8'75 Additional
2;| m Fee Requirad
City & St City & State 8. Elaction Campaign Financing $5.00 Mey Bo
23] ;ﬂ Trust Fund Contribution Added to Faes
2p | Country Zip Country 8. This corporation has liabllity for intangitle tax under s. 199.032,
Gﬂ o 25[ ?9] ;ﬂ Fiorida Statutes Yos H)r(\lo

8. Name and Address of Cur

rent Registered Agent

10. Name and Address of New Reglstered Agent

DéMERS, MARC 81| Neme
18801 SE MACK DAIRY RD 83 Street Address (P.O. Box Numbe! Is Nol Acceptable)
JUPITER FL 33478
83
84| City Zip Code

FL |®

SIGNATURE

St WReT o pnred nanio of 0giserad

11, Pursuart (o the provisions of Sechons 6070602 and 6071608, Frorida Staiutes, the al

bove-named corparation submits this statement for the purpose of changing its repistered
ot or regstered agent, o hoth, i the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the 8ppointment as registered
agent | am farmitar with, and accepl tha obligations of, Section 6070505, Florida Statutes

agen: and Lo { Bppicanle

{NOTE Registered Agent signature required when reinstating)

DATE

KR OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [ petETE 14 THLE LI Change T Addition | G5
iAM: DEMERS, MARC 1.2 NAME 3
snee 1 anceess | 18801 SE MACK DAIRY RD 1.3 STREET ADDRESS a
any-sae L 1.4 CITY-5T-2IP Ry
T B DrLeTe 21TME VTDO CF Change B Addition | O
HAME 2.2 NAME TJu l1e DemerS
SIREFT AJDMESS 23 STREET ADDRESS IB’QOI Mo £ by RO

| en¥-skae 2 4 CITY-§T-2IP 1“?, ieq  FL 323478
i L DELETE 31 TIRE [J Change [T Addition
NAM 32 NAME
SIREE L ADDRESS 33 STREET ADDRESS
Civ-S1 e 34 0TY-ST- 1P
i {7 DELETE 41 7ITLE [ Crange ] Addition
NAME 4.2 NAME
STREFT ADDALSS 43 STREET ADDRESS
CHY-S1-4p 44CITY - §T- 2P
THLE LI DELETE 51TITE [ Change [ _J Addition
NihlE 5.2 NAME
STHELT ADLAESS 53 STREET ADDRESS
Grv-ST-m0 54 CITY-ST-2P
me [T oeLete 61 TINE [ Change [ Addition
rau: 5.2 NAME
STHELY ADDRESS 6.3 STAEET ADDRESS
Cty-§1- e BACITY-$T- 2P

14, 1 do horeby cerlify that the infarmation supplied with this Tling does not qualiy
mfgrmation indicated on this annual reporl or supplemental annual re|

address.

or the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the
115 true and accurale and thal my signature shalf have the same legal effect as if made under oath; that
powered 1o execute this report a5 required by Chapter 607, Florida Statutes; and thal my name

T-26-F7 36/ 7Y5 5095

Date Daytime Prhons &
FY LT ]




