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

PROFIT FLORIZA DEPARTMENT OF STATE .
CORPORATION Candra B. Mortham May 08 1998 8:00am
y ANNUAL REPORT Secretary of State
1998 MEIOMOF CORPORATIONS Secretary of State
. | POCUMENT # V58863 (4)
i LKS TRAVEL, INC.
RO R A MAE RO
4 8164 GLADES ROAD B184 GLADES ROAD
| ats)CA RATON Fi, 33434 B{S}CA RATON FL 33434 DO NOT WRITE IN THIS SPACE
:F 3. Date Incorporated or Qualified
2. Principal Placg ol Busi 2. Maing Add 3 2%20!11992
L . Principal Placg ol Business a. Mailing rass . umbper Apphsd For
[ a iO OBQ};.J Palin lg_)_og ] P.O. L.y 80653 650351837 Not Applicable
= Sulee, Ap)‘ . ote. 7 Suite, Apt. 4, ete. 5. Corlifcate of Status Desired [ $$ﬁi::jm‘°'
& State dy8. Stale 6. Election Campaign Financing $5.00 May 8
23] 2z ry : ,A.C-L 28] ot Rq:‘:py) . fL Trust Fund Contribution [ Added {0 Foos
Zip — Counlry . p Counfry 8. This corporation owes or has paid the current year Intangible
24 3 3 480 ;—1 {)1 S/ )4 . 2;| 33 L" 8 } m U- s, #‘ Personal Properly Tax due June 30. D Yas £ no
) @. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
LOWMAN, STEPHEN G. o1 Mame
S184-GLADES ROAD— 82| Sypel Addrie .0. Bog Nu r is Not Acceptable}
BOCA-RATON-EL 31434 — SEO Roye Rk TRy b1y
8 4
84| City Pal @ l’\ 85| Zip Code
m_ISedc FL | Bx4go

11. Pursuant to the provisicns of Sectons 607 0502 and BO7 . 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar i, agd accepliie gigaons of, Seclop 607.0505, Florida Statutes
SIGNATURE ‘m o X AUV ,ﬁh %J&P@ﬁ_wﬁﬁj___%j_&&m
Sl oty Of prioted namo of el soper and T il apohicably 1t Regigared Agonl signature req sired when rainsiating) DAYE

- 12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
;| T DPST CJ ORLETE £.1TITLE [ change [T Addilion | &=
Po| e LOWMAN, STEPHEN G. 1.2 MAME 3
11 sweeranoress | 821 WESTWIND DR 1.3 STREET ADDRESS &
&L Cry-st-ze N PALM BCH FL 1401Y-ST2P &
b g [T Decee 21TME [ change [T Addition |O
Y 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2P 2.4 CITY-51-2IP
TITLE [ oecete a1TMLE [T Change ~— [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 3.4, CITY-5T-21P
TILE 7 DELETE 41TMLE T thange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
e [T oFceTe 5.17ME [ change [T Addition
NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
H CITY-ST-2IP 5.4 CITY-ST-2IP
3 | e T oELETE 617011 [Jchange L1 Addition
f NAME £.2 NAME
¢ | stheET ADDRESS §.3 STREE1 ADDRESS
CITY-ST-2IP _ 6.4 CITY-ST-2IP
14. 1 hereby cerify that the informalion supphed with this fiing does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemontal 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 director of the carpioration or the receiver or trustee smpowaergd 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha%y with an a S
el koA B Bk BB S 3 o 3 Y B a R iﬂgf u/nﬂ/a’ a2 P ?_?R‘ 2‘772




