_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—d

DOCUMENT # P93000066904 (2)

. Corporation Name:

VACANCES AIR TRANSAT HOLIDAYS, INC.

i Facs of B tnors. " Maiing Address
17749 COLLING AVE. 17745 COLLINS AVE.
MIAMI BCH. FL 33160 Hg\m BCH. FL 331602826
us

FILED
Apr 28 1997 8:00am
Secretary of State

R AL

3. Date Incorporated or Qualified

09/15/1993

3a. Dato of Last Reporl

05/01/1896

"j?_frrﬁ'[(.-; 1 0l Bs1niess 20, Maling Address 4, FEI[Number Apphied For
ﬂj e e e an N 2ﬂ 65-0441209 Nat Applicable#
Suite, ApL 3 eto Suite, Apt. #, st iti
-y T [ e 6. Certificate of Status Desired a $8'75 Additional
2&[, L 27 Fee Required
..., Cily & St _. Gy & Sate 8. Election Campaign Financing $5.00 May Bo
3§LM L T -] I Trust Fund Contribution Added to Fess
L n . Counby L Country 8. This corporation has fiability for intanglble 1ax under s. 199.032,
L?:!J. a5 29 30 Florida Stalutes Cves [Ino
i o 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHROEDER NORMAN L Il 81} Name
101 NORTH "J* STREET 82| Streat Address (P.Q. Box Number is Nat Acceptable}
SUITE 1
LAKE WORTH FL 33480 83
84| City FL las Zip Code

agent Lar lamilise with, and accept the abligations of, Saction 607 0505, Florida Statides.
SIGNATURE

791, Pursaant 10 Ing provisions of Secrons €07,0507 and | 607.1508, Florida Statules, the above-rameod corporgtion submits this stalement for the purposa of changing its registored
oflize or registered agent, or bath, in the State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

¥ oappleatiy (NOTE- Hagistersd Agent signature required when reinstaling)

DATE

appears m Block 12 or Biock 13 1F changed. or gn an attachment with an address.

SIGNATURE: /7% .

7 SIGNATURE KND TYPED Ot PRINTED NAME GF EIGNING GEFICER R D DIHECTOH o

[k

Dale

Daglirne Frace ¥

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
T 1D T cewere 11TME [T onange T Addition
s BOISMENU, MICHEL 12 NAME
siret anniss | 8901 LAKE PARK CIR N 13 STREET ADDRESS
s | DAVIE FL - 14CIY-ST- 2P
IR N B T2V 2.1 3MLE [V change 7] Asdition
Nebs: 22 NAME
SIKEET ALIHESS 2.3 SYREET ADDRESS
I 2AGTY-ST-2P |
THE T DELETE LIUILE [T change T addltion
NAM: 32 HAME -
STREF: AL 6 3.3 STREET ADORESS
iy 51 20 34.CI1Y-8T- 2P
e e . T HeE T O Qnange ] Aadition
NAME 4 2NAME
SIHELL AN 43 STREET ADDAESS
o 44 CITY-§1- 2P
e T o I DELETE 51 ME L Change [T Addition
HAM 52 NAME
SREEY ADDRESS 5.3 STREET ADORESS
»C[TVY 51 ;'H’ I . 54 CITY-BT- 1P
i i | EE B1 TMLE [J Change L] Addilion
NAME 6.2 NAME
STHED T ATDRESS 63 STREET ADDRESS
64 CITY-51- 2P
Silly that The imfonnation suppiied wib this ang does nol qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the

infornation inchcated on this anmual report or supplemental annual report is true and accurale and thal my signature shall have the same lepal effect as if made under path; that
I am an offer or directur ol the corporation or the receiver or trustes empowersd 10 execute this report as required by Chapler 607, Florida Statutes: ar\d that my name

0218343

CR2E034 (5/96)

:



