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

PP

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 ] O O
CORPORATION Sandra B. Mortham ay Juvam
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name J9541 3 (7)
APLUS TRAVEL, INC. .
Prnoipal Prace of Busmass Mathng Address |||||||| |||I ﬂ“ll""ll“l |||II ||ll Iml lll"lll"l'l" Ill“ III" IIII
4301 § UMY DR 4801 S UNIV DR
STE 48 STE 249
DAVIE FL DAVIE FL DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 B 26] 650054122 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, etc. it
P o — ue o e 5. Certificate of Status Desired | $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_—I e ?_slAM Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] — 28] [30] Porsonat Property Tax due June 30. [JYes [ Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterecd Agent
STANCO, ROSALND B1f Neme
4801 S. MRS'"Y DR. B2| Streei Address (P.O. Box Number is Not Acceplable)
SUITE 249
DAVEE FL 33328 83
84| City FL |B§ Zip Code
11. Pursuant 10 the prownns of Sections 607 0602 and 607.1508, Fiorida Stalutes; the above-named corporalion submits this statement for the purpose of changing its registered

gont, or both, in the State of Florid od by the qprporation’s board of directars. | hereby accept the appoiniment as registered
¢ with, and gogeptfha obhigations oS ﬁ

atules. -/( /a) /7?f

CR2E034 (10/97)

SIGNATURE bl I .
v ol ragedered agont and Tt o gpohic able (NOTE Regislered Agent signature required when reinslating)
12. \ OFT ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO 6F F!CEFIS AND DIRECTORS IN 12
TITLE P T B [J DELETE 1110 T change L] Addition
NAME STANCO, ROSALIND 12 NAME
streerapbress | 4801 $ UNVOR ATRCTR S249 13 STREEY ADDRESS
CIY-ST-2IP OAVIE FL 14 CITY-ST-2IP
TINLE T OELETE 21 TE TTChange L] Addition
NAME 27 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-$T- 1P 2 4CiTY-5T-2P
TIE [T OFLETE B1ILE T Ghange L] Addition
NAME T2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21F i o 34.CITY-51- 21
TLE [T orLere 4170LE Tl Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4ACITY-ST-29
HE [J DILETE S1TITLE [Tchange [ 1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CFY-ST- 7P 54CITY-5T-2P
TE [ oeeTe 611E [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST-2P

14. | heraby certify that the information supplied wiath this (ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gesipplemental annyal report is true angk accurate and that my signature shall have the same legal effect as if made ur\der oath, that | am an
officer or director of the cor; oﬁ or the recoiver fir rustoe empowgrd 10 execute 1his report as requirad by Chapter 607, Florida S1alulas hat m appears in
Biock 12 or Block 13 il akaggfed or on an atlac hrn W with an addrgfs,

QIGCNATIIRE-  Pa & msm @ ~ X // 77 /




