FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED
COHPORATION

ANNUAL REPORT Socretary of State

1997 DIVISION OF GORPORATIONS Secretary of State
' DOCUMENT # S24189 (0)

. Corporabon Name

ALBADER TRAVEL & TOURISM INC.

e Flace of Brawmess T Maing Addross “"um II' "l"l“" "lll Il“l II"I"'"II"'II"I’I" mmm’

FLORIDA DEPARTMENT OF STATE

Sanérn . Morthar Mar 07 1997 8:00am

3251 LAKE GEORGE COVE DRIVE 3251 LAKE GEORGE GOVE DRIVE
ORLANDO FL 32812 ORLANDO FL 328126845
3. Date Ingorporated or Qualified 3a. Date of Last Repon
e e 01/10/1991 01/26/1996
2 "Principal Place of Busaoss “Za. Mailing Address 4. FEI Number Applied For
2] 50-3103769 Nol Appiable
Suite, Apt. #, otc. :
+ " i 6. Cenificate of Status Desired ] $8.75 Adqltional
2;| Fee Required
|~ Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
S 2a] Trust Fund Contribution ) Added to Fees
_____ Courlry __dp | Country 8. This corporation has kability for intangible tax under s. 199.032,
25 20| 30| Floricia Stalutes Oves Cmo
e and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAKHOURY MAURICE 81) Name
3251 LAKE GEOW COVE m 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

1. P : “sions of Seclions 607,050 and 607, 1508, Tlorida Slatutes, ihe above-named corporaton submits This statement for the PUrpose of changing s reg siered
off " rtgmlpmd agenl, or both, i the State ol Flonga Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. |am lamilizr vath. and aceept the abligations of, Section 607,0505, Florida Statutes.
SIGNATURE . .. S
Skpiabie, typed rd agenl @ title o ppphcatlo (NOTE: Rugisterad Agent signature raquired when reinglatng] OATE

12, T OFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P (I 0ELETE LITITLE T Change™ [T Addition | g5
HAT ALDODER!, BADER YOUSIF 1.2 NAME ' §
seer aonnss | AL BADER HOUSE, GOV. RD. 1.3 STREET ADDRESS o
crvsi-re | MANAMA - BAHRAIN 1417 -S1-2P s
WILE v U] peLeTe 21 TILE . [Tchange [ Addition |
HAME ALDOSERI, KHALID YOUSIF 2.7 NAME
smeeranoness | AL BADER HOUSE, GOV, RD. 2.3 STAEET ADDRESS
ey stoe | MANAMA - BAHRAIN ) 2 40ITY-5T- 2P
JI.E § (] veceTe 31TITLE [Jchange [T Addition
HAMF FAKHOURY, MAURICE 2.2 MME
st aomss | 3251 LAKE GEORGE COVE 3.3 STREET ADDRESS

| cvsoe | ORANDOFL 34.0ITY-5T-2P
1E ] DitETE 41T0E [Jthange  [J Additon
KMt 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gy 51 7 S 44CTY-ST-7iP
TILE T beLeie B4 TILE [T Crange LT Addition
Nt 52 HAME
S¥RECT ADDRI 25 53 STREET ADDRESS
CITY 517 540y -ST- 21
TitE o T DELETE 617MLE TJ Crange [ Addition
HAME 62 HAME
STHEED ADDRESS 63 STREET ADDRESS
Y 51 74 64 LITY-ST- P

14, | do hiereby certly that the imtormation supplied wilh this filing aoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statides. | further certify that the
infarnation indicaled on this annual repart or supplementai annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otficer or director of the carporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appoacs in Biock 12 or Biock 13 if changed, or on an atlagl

SIGNATURE:

"r;lé'NAfJﬂ'E'Aﬁﬁ'i'r'ﬁﬂi'ﬁﬁ'ﬁ"' TED NAME OF SIGNING OFﬂCEH OR DIRECTOR Oate Trayimne Frome #



