FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

EE AFTER MAY 118 $550.00

£ ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Namn

VAN LINES TOURS & TRANSPORTATION, INC.

Principal Place of Busness

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

NG A

P.Q. BOX 25958 P.O. BOX 25858
TAMARAG FL 33320-5858 TAMARAC FL 33320-5958
3. Date Incorporale_d or Qualifiad 3a. Dals of Last Report
2. Frincipal Place of Bosiress ‘éi Mailing Address 4, FEI Number Applied For
1] 26| LS00l 4R 7 Not Applicable
Suile. Apt. # otc. - . $8.75 additional
2 2?—| 6. Certificate of Status Desired D Fee Required
| City 8 State 6. Election Campaign Financing $5.00 may Be
@_ S 23] Frust Fund Contribution Added to Fees
w __ Country A Country B. This corporation has liability for intangible tax under s. 189.032,
M,,,f o ggl e 2;‘ m Florida Statutes Chves CIno
I Neame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOONAB, FAROUK 81} Name
5708 $780 NW 70TH TERRACE B2| Strect Address (P.0O. Box Number is Not Acceptable)
TAMARAC FL FL333-21

83

B4 Ciy

FL |*

Zip Code

11, Pursuant o the provisions of Scctions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of dirsciors. | hereby accept the appointment as registered
agen® | arm Lamilar with, and accept he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURL e
Shgroat e bpeerf £ W i 1t anck T A appociable. (NOTE Registared Agenl signature required when ra nstating) DATE
EF “TOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S PO Y O BT T [T Crange L Addition
HAKF MOONAB, FARQUK 12 NAME
starr anomiss | SR80FNW 70TH TERRACE 13 STREET ADDRESS
ore-si-ze | TAMARAG FL 33321 14CY-SI- 7P
IRt S0 T nELETE 21TMLE # [Jcrange [ Andition
HAME MOONAB, INDERA § 22 NAWE
SIREEL ALIRESS NW 70TH TERRACE 21 STREET ADDRESS
CITY- 5171k TAMARAC FL 33321 Z 40TY-S1-2P
e WS 708 Al 20T Tenance LliEbt 3 TE [Jchange L] Addilion
NAME . 32 NAME
SIREE] ALOIRESS TRmARAC F’é’ 333 & 33 STREET ADDRESS
OiTY-51-2IF 34,0177 -§1- 2P
mi T ToELETE 41TME [J change T[] Addition
NAME 42 hANE
STRSE T ADOKESS 4.3 STREET ADDRESS
| orestar | . 44 CITY-ST- 2P
TLE [J DEteTe 51 TLE [T change ] Additian
NANE 5.2 NAME
STRZET AIRESS 53 STREET ADDRESS
Ury-51- 29 54 CITY-ST-7IF
L o [J priere 61 TITLE I Chage L] Addition
haN: 62 NAME
STREET AUOHESS, 6.3 STREET ADORESS
| G- 51207 e 64 CITY-ST-2IP
14. | do hereby carlily thal the inforniation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Horida Stalutes. | turther cerlify that the

appaars in Blocr 12 or Bl

SIGNATURE: |

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

31f changed

on an attachment with an

dress.

R,

S 7

infarmaton indwcated oo this annaal report or supplemental annual repert is true and accuralé and that my signature shall have the same legal effect as it made under gath; that
lam an ofhoer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO?, Florida Statutes; and that my name

el 726-263.2

Yo7 9

Daytime Fhong #

CR2EQ34 (9/96)



