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

e | May 11 1998 8:00am
ANNUAL REPORT

1998 lesnc?:nc triacrg::(;t:nons Secretary Of State
DOCUMENT # P97000107327 (3)

1. Corporation Name

CHOICE TRAVEL SERVICES. INC.

I A A

Principa! Place of Business Mailing Address
299 ALHAMBRA GIRCLE SUITE 304 269 ALHAMBRA CIRCLE SUITE 304
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NCT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar G re -y {EET Applied For
_Cir1.404_|21269 Alhambra Circl,404| 65-0813264 s Not Applicabla
ulte, Apl. #. eic. Suite, Apt. #, etc. B ] B.75 additional
. s 404 ;I #404 B. Cortificate of $Slatus Desired E Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2a| Coral_Gab Fl Trust Fund Contribution Added to Fees
oip Country 8. This corporation owes or has paid the current year intangible
m 33134 s0|Miami-Dade| PersonatProperty TaxdueJuned0. [JYes [JnNo
egistered Agent 10. Name and Address of New Registered Agent
DAGO, RENE #1[ Name
299 ALHAMBRA CIRCLE SUITE 304 82| Strest Address (P.O. Box Numbet is Not Acgeplable)
CORAL GABLES FL 33134
a3
. 84 Ciiy FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits 1his statement for the purpose of changing its registered
office or reg;siered agrom. or both, in the State of Florida_Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
amdiar wit

CR2E034 (10/97)

agent. | am h, and accept the obligations of, Section 607.0G505, Florida Statutes.
SIGNATURE [
Signature. typad or prnted nanwe of 1egislote apent and tilie i appicable {NDOTE: Registered AQaent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D [T oecETe 11 TITLE [ change [T Addition
NAME DAGO, RENE 12 NAME
saeer apoaess | 209 ALHAMBRA CIRCLE SUITE 304 1.3 STREET ADDRESS
LITV-51-2P CORAL GABLES FL 33134 L4 CITY - S1-2P
TLE [J beLETE 217MLE [_J change LI Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-S1-2¢ 2. 4CITY-5T-21p
LE [T DELETE 1A TITLE [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-8T-2IF
FITLE 1T peLETE A1TITEE I Changa ] Adddion
NAME &2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21#
ME 1 oeLeTe 51 TME [l change  TJ Addition
NAME 52 NAME

i STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-29 54 CITY-ST-2P

- THE ] oELETE 61TILE O change ] Addition
NAME 6.2 NAME

) STREET ADDRESS 63 STREET ADDRESS
o CITY-51.260 64 CITY-ST- 2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under path; that | am an
olficer or director ol the corporation or the receiver or trustee wared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if crwwem wissli addrss.
GCINAMATIIDE. U et : P A T I (//. /ﬁ




