FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT *‘3%9’ FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 ;‘ Sandra B. Martham 3 ’
ANNUAL REPORT [!,—? Secretary of State
1996 Rb oo CIVISION OF CORPORATIONS

DOCUMENT # P95000086020 (1)

1. Corporation Name

FMA TRAVEL, TRADING AND REALTY CO.

LA

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BOULEVARD 1555 PALM BEACH LAKES BOULEVARD
SUITE 1501 SUITE 1501
WEST PALM BEACH FL WEST PALM BEACH FL 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number . Appled Far
21 26] P — o0 U!Qr] Nat Appiicable
Suite, Apt. #, etc Suite, Apt. k, otc. 5. Certificate of Status Dosired 0 $8.75 Additional
@ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
T31 EI Trust Fund Contribution o Added to Feos
Zip Country 2p | Country 8. This corporation has liabilty for wiangible tax under s 199.032,
] m ol %] Flona Sss L Yoo 3o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name F1 . Te . .
avio 1Xelra
m- JEFFREY A Eso 82| Strect Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BOULEVARD 1701 Bridgeview Circle
~ SUITE 1501 8
» WEST PALM BEACH FL 3340t 8] iy 85| Zp Code
Orlando FL 32824

11. Pursuant to the provisions of Sections 607,0502 and 607.1508 . Florida Statutes, the ahove named carporation submits this statement for the purpose of changing its registered office
¥ or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appontment as registered agent. | am

farnifiar wit an/d accepﬁne’ot»rmf}s of, geclion 607.0505, Florida Statutes 3 0\
SIGRATURE s PR B 1Y A1 N o . o ] _L( R

ey nate 17

@t e, hypes o ot rane ol reg srered agent aced ate 1 appecanls TN s PR gimatones AQunt Sicnial are ron e when feieati

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i (] DELETE L1TIF Flavio Teixeira K change ] Adotior

NAME 12 NAME President ) .

SIREET ADURESS 1asimeer anoress | T oW\ CSOL(—?-{']"\\_? f\(.\ Rival . [0

CITY-ST-2F ) . 140ty -57- 7P LG V'I(‘\(\[‘Q(‘) \ PO - 3:2(53(\.(]

TITLE 7 [ DELETE 2 TTINE i 7 [ Change [ ] Addition

NAME 22 NAME

STREET ACGRESS 23SIREET ADDRESS

CiTY-ST-2P 2aLIy-S0-2p

TITLE ] GELETE 3 1TTLE —- [ Change [T Addilion

NAME 32NAME

STREET ADDRESS 35 STREET ADDRESS

CITY-ST-2IP _ 34CITY-§1-2W

TITLE {1 DELETE 2 1TILE [] Change [ Addition

NAME 42 HAME

STREET ADDRESS 43STREET ADDRESS

CHY-ST1-71P 44 0TY-81-2IF

TTLE [] DELETE 51 TILF [ Changs  {7] Addilion

NAME 52 NAME * :

STREET ADDRESS 5 3 STREET ADDRESS

CiTY- 81-ZIF 54CITY-57-7IF [

e ] DELETE BITME + - - 400001 ¢ e S0z CJ Additan

NAME 62 NAME "04.',12‘/88_—01021_—0%5

STREEY ADDRESS & 3 STREET ADDRESS 200, 00

CITY-57-2IP 640TY-ST-21P

14. t do hereby certify that the information supptied with this fiing is valuntarily furpished and does not quabfy for the exemption stated in Section 119,07 (3k), Florida Statutes. | further
certify that the information indicated on this anaual repart or supplementa’ annual repoart is frue and accurate and that my signature shall have the same legal effect as it made undar
cath; that | am an oficer or director of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Flordla Statutes; and that my name
appears in Block 12 or Bigck 13 if cﬂanged, ar on an attachment with an address

CR2E034 (12/95)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ DA

siaNaTURE: S, b Uotona T !{T(o. (lez)’b;fﬂﬂ%

75




