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

o RPFE*(?RFA%ON cﬁ‘“ **’”rqa FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

5 Sandra B. Mortham
ANNUAL REPORT o

1997 S — Secretary of State
DOCUMENT # P95000014706 (2)

1. Corporalicn Nanme

QUEEN TOURS AND TRAVEL, INC.

Principa’ Place of Busit oss - Malling Address "Ilulll nl ||||| I‘IM "ul IMII ||||| I""m IIIII III“““I ““ |||\

¥ -, o
A

955-A SW 87TH AVE. B55-A SW B7TH AVE,
MIAMI FL 33174 MIAMI Fi. 33174-3208
3, Dale Incorporated or Qualified | 3a, Date of Last Report
2. Frincipal Pace of Busiiess ) "2a. Mailing Address 4. FEEF Number Applied For
2 N E| 65'056(!1)3 Not Applicable
Sute, Apt &, oto Sute, Apl. #, ot iti
wie, A L, e AR EL g 5. Certificate of Status Desred L] $8.75 additonal
Z[ 27| Fea Required
Cry & Sate Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
. ap __ Countiy | n Country 8. This corporation has kability for Intangibte tax under 5. 199.032,
241 — 25) 2iﬂ m Fiarida Satutes dves [ONe
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BARBOSA, CONNIE 81, Name
855-A SW B7TH AVE. B3| Swoot Adress (P.O. Box Number & Not Accepiabie)
MIAMI FL 33174
83
84| Cily FL 85| Zip Code

11, Pursuant o the rovisions of Sectons 6147.06502 and 607,508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
affico or reg-atered agent or both, in the Stale of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an fam:acowith, and asceplihe obaigations of, Section 6070505, Florida Statutes.

" SIGNATURE
St Gz pnibed naed G tegier e d e sl phe b applicaske. (NOIE Registersd Agent gnature required whaen reinslatng) DATE

12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DR T peLere 11TNLE [F change L] Addition
KA BARBOSA, CONNIE 1.2 HAME
steper aceiss | B432 SW 38TH ST. 13 STREET ADDRESS
Coy . SI- P M'AM' FL 33155 _ 1.4 Gy -5T-21P
L CTOFLETE 217TLE [ Change L] Addition
NAME 22 NAME
STHEET ALDFFSS | 2 3 STREET ADDRESS

L omvse i _ 2. 4CITY-5T-2P
THILF R o L] DELETE 31TLE [T change L] Addition
HAME 32 NAME
STHEE T AJTRESS 33 STAEET ADDRESS
orv-srer | . 34, CTY-S1-71P
I T DeLeve LINLE [T Change L Addition
HANE 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
Y- 57 2 44 CITY-51-2IP
e T vELETE 5.1TILE L change [ Addition
NAME 5.2 HAME
STFEET ADURESS 5.3 STREET ADDAESS
CIFY- 517 ) : 54 0ITY-$1-2P
TrLE TToetere £.1 THILE [ Change [ Addition
NAME 6.2 NAME
STRFET ADDRESS, 6.3 STREET ADDRESS
GTr-§1- 2P 6.4 CIIY-ST-TP

14, | do hereby certfy that the infarmaton supphed with this liling doas nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informaton indicated an this annua’ report or supplermental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an ofticer ar deector of the corporation of the recener or trustee empowered 10 execute this raport as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Bloek 13 4 changetlf or on ap attachment with an address.
&YJL S aufrra %1%; 305-262-2969

SIGNATURE: A
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prona w
PR A

CR2E034 (9/96)



