FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

11, Pursuant to tne provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
olfice or regstered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl | arm familiar witn, and accept the obligations of, Soction 807 0505, Florida Statutes,

SIGNATURE e S
Shpatre typed or prnted pame of mislesed agent and tive f applicatlo (NOTE: Rogislerad Agenl signalure requirect when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ I [T DeCETE T T Crange T Adation
BAME STANCO, ROSALIND 12 NAME
steer sonness | 4801 § UNVDR ATRCTR $249 13 STREET ADDRESS
oy g1 DAVIE FL 14 CITV- ST 2P
TilLE [T oELETE 217ITLE O change L Addition
hAME 22 NAME
STREE] ADDRESS 23 STREET ADORESS
CITe-$1-2p 2.4 0ITY-51-2¢
nE [ DELETE 31 T00LE [_IChange [T Addition
NEME 32 NAME : ’
STRELT ADNRESS 3.3 STREET ADDAESS
CIY-ST- 2 34, CiTY-ST-2IP
e [T oeLeTE 41 TITLE O change [T Addition
NANE 4. 7 NAME
SR | ADDALSS 43 STREET ADDRESS
CITY-51- 2P ~ 44Ty -5T- 2P
L [T oELETE 51TILE LIcrange [ adgition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
Y51 7 S4GITY-51- 1P
i [T DELETE 61TIMLE [ change L Addition
NAME 6.2 NAME
STREF] BDURESS 6.3 STREET ADDRESS
Ciry-S1- 2P § sacnv-s-zp

14, [ do hereby cetify that Ihe infarrmalion supplied wit this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
L am an officer or diroclor of the corporation or the receiver or frustee gmpowered to exécute this report as required by Chapter 807, Florida Statules; and that my name
appears in Bock 12 or Blogk 13,if changed, or on an attachment wil'an address .

SIGNATURE: Gide.  Hon ozé,m’ 77 _(F5¥)6F0 - .25

e Daytime Phone #

PROFIT Bk FLORIDA DEPARTMENT OF STATE ' 3 99 8 . O O
CORPORATION ¢ Sandra B. Mortham Mar 31 1997 8:00am
ANNUAL REPORT & Secretary of State S ecreta Of State
1997 '\mﬂ/ DIVISION OF CORPORATIONS I ’
POCUMENT # J95413 (7)
A-PLUS TRAVEL, INC.
Principal Place of j’mi,;n(-q—s Ma}ling Address ”|||||| |“| Ilm I”n I||I| “lll |||| |‘I“ ||||I I|I” |~|'| ||Il|||||| lII’
4301 § UNiv DR 4601 § UNIV DR
STE 24¢ STE 249
DAVIE FL DAVIE FL 33328-368%
3. Date incorporated or Qualified | 3a. Date of Last Report
e 09/30/1987 04/09/1996
ﬁ}: Principal Place ol Buginoss | 28. Mailing Addrass 4. FEI Number Applied For
21 ) 26| 65-0054122 : Not Applicaie
Sulte, ApL #. el Sulte, Apl 4, etc. o . 8.75 Additional
r;;] - ~2—7I 6. Cenificale of Status Desired O Fee Fequirad
Cily & Stale | __ City & State 8. Election Campaign Financing $5.00 May Be
2] - 28] Trust Fund Contribution O Added 1o Fees
7ip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a 25) 2| (30 Fiorida Statutes Clves [ Mo
_ 9. Name and Address of Currant Reglstered Agent 10. Name and Address 01 New Reglstered Agent
STANCO, ROSALIND 1] Name
4801 S. UNIVERSITY DR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 249
DAVIE FL 33328 83
84 City FL 85| Zip Code

CR2EQ34 (9/96)



