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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortam Jan 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stats

1998 '-%;“1,;' DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # S24189 (0)

1. Corporation Name

ALBADER TRAVEL & TOURISM INC.

(VR WA

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3251 LAKE GEORGE COVE DRIVE 3251 LAKE GECRGE COVE DRIVE
ORLANDO FL 22812 ORLANDO FL 32812

3. Date Incorporated or Qualified

01/10/1991
2. Principal Place of Business . Mailing Address 4. FE| Number . Applied For
21] 59-3103789 ot Appisbie

Suite, ApL. ¥, &tc. Sulte, Apt. #, eic, O ~ $8.75 additional

5, Cerificate of Stafus Desired Fee Required

[22]

HESNERERN

City & State City & State 6. Election Campaign Financing $5.00 Méy Ba
E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
[24] 2] [30] Personal Property Tax due Jure 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAKHOURY, MAURICE 81| Name
3251 LAKE GEORGE COVE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 ] _
83
ea| City ‘FL as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Sectior 807.0505, Fiorida Statutes. ' o

CR2E034 (10/97)

SIGNATURE Signature, lyped or printad name of registered agant and titla if appiicable [NCTE, Reglslared Agent signature requited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T OELETE L1TMLE | [ Change [T Addition
NAME ALDODERI, BADER YOUSIF 1.2 NAME

smeeTanceess | AL BADER HOUSE, GOV. RD. 1.2 STREET AUDRESS

CITYST- TP MANAMA - BAHRAIN 1.4 CITY- ST-2ZIP

TILE v L] DELeTE 23 THLE ’ [ I change [T additian
NAME ALDOSERI, KHALID YQUSIF 22 NAME

smezr aooaess | AL BADER HOUSE, GOV. RD. 23 STREET ADDRESS R

CIFY-ST- 1P MANAMA -~ BAHRAIN 2 4 CITY-ST-2IP

TLE S [ DELETE 31 TITLE FARLDA Soein ot [ TChange [ Addition
NAME FAXKHOURY, MAURICE S2NANE ZorGE OsdE D

srreeT acoress | 3251 LAKE GEQRGE COVE 3,3 STREET ADORESS 328/ L Lo

CITY-57- 2P ORLANDD FL o 34, CITY-ST- 2P DL o f~c. STRI Q-I:I

TILE DELETE 41 TITLE Change Addition
NAME aep A So ~ 4. 2NAME Qevd “e Fma% et *x

STREET ADDRESS 32 PRY yssmeeraonness | £2S1 Ul Georyc _

CITY -ST- 2P B2 o 44 CITY-ST-ZP O adDd FL T28V2-

TITLE ) LT DEETE 51 TILE ' [T Change [ Addition
NAME 5.2 NAME

STREET ADDARESS 53 STREET ADDRESS

Ty -53- 2P 54 CITY-5T-ZP

TIYLE [ T oFLETE 81 TIMLE [ change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET AODRESS

CITY-ST- 2P 64 CITY-ST-ZIP _

14. | hereby cerify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(2)(7), Ficrida Statutes. | further certify that the information™

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corparation or the receiver or trustee empowered {o exectle this report as required by Chapter 807, Floridz Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachrent with an address. —

SIGNATURE: _____-'SNATURE REQWERE ——F yJo+/2Y




