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

I PROFIT FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scorelary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS
DCUMENT # P96000018086 (4)
VAN LINES TOURS & TRANSPORTATION, INC.
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CR2E0234 (10/97)

L. BOX 25958 P.O. BOX 25958
AMARAC FL 33320-585¢ TAMARAC FL 33320-5958
: DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualiied
. Principal Place of Business T 234M7|;IJ—H—(17\T:1_(I7(§"~ 4, FEI Number Applied rm
: S ) B 65-0644817 [Not Appiicabio
Suite, Apt. ¥, clc Sunte, Apt. ¥, oie iti
P ‘ - ’ ‘ 6. Certificate of Status Desired O $8.75 Adcfrtlonal
) ) ;7J - Feo Raquired
,  City & State Crty & State 6. Eleclion Campaign Finanzing $5.00 May Be
R L | . | TustfundConibuon [0 AddedioPoes |
" Zip - Coantry o S Country 8. This corporation owes or has paid the current year Intangible
B 2§] . : o 291 B0y ] Personal Property Tex due June 30. ves [] Mo
9. Name and Address of Current Reglstered Agenl . 10. Name and Address of New Reglstered Agent
MOONAB, FAROUK 81 Name
L]
| 5780 NW 70TH TERRACE 82] Sweel Address (P.O. Box Number is Not Acceptabio)
; TAMARAC FL FL333-21 |
| 83
f - i
e e [ P S - _ .
14, Pursuant to the provisions of Sechons 607,000 and 607.1508, Florida Statules, the above-named corporalion subnuts this statement for the porpose of changing its registered
: oftice or registered pgont, or both. it State of Fionga Sych change was authorized by the corporation’s board of directors. | horeby accept ihe appointment as registerod
4 agent. | arn lapilatath, and ace, e obilgiahons of, Sgéfion b‘(l?ﬁ.{)ﬁ-, flonda Statutes.
I 1 senature K e /q_/ ras/ b A __é/// y@g: B
Foatiurc typued o0 getutent oy 14 1o o et ant il b apphoabie  (NOT Fuu gisteret Agertdignatire reuirad when reanstabing) naft
o 1, T TOTHCHHS ARDDIECTORS 1. ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS IN 12
& 1 Tme PD Toaer— frimme Tl range ] Adatian
ST we MOONASB, FAROUK 12 NAME
E1 smerraooness | 5708 NW 70TH TERR 1.3 STHEET ADDRESS
nlomestoe | TAMARACFL — Ruovstae |
b 3 T i 2r I T CJ Change L] Addition
| e MOONAB, INDERA $ 2 ohamt
Sl smemvaooress | 5708 NW 70TH TER 23 SIREET ADDRESS
i1 emv-gr-zp TAMARAC FL ] I EXI b
| e [T otcrTe a1 [ Change ™ [T Addition
L] NAME 32 NAME
i': STREEY ADORESS 33 SIREET ADDRESS
emvsrne | . [ 34 Cv-sT-2IP .
,; TITLE CJoeirett 41 TITLE 1 Change T aduition
; NAME 4 2 NAME
: STREET ADDRESS 4.3 STREE ] ADDRESS
Wewstze | 4ag-star
i me CT et 51 TITLE Tl Crange [ Addition
f] o 5.2 NAME
j"il STREET ADORESS 5.3 STHELT ADDRESS
somest2e | e S4CITY-SI- 7P
Fime [Tk B1TIILE [T change [ Addition
_ NAME 6.2 NAME
BYREET ADDRESS 6 3 SIREET ADDRESS
LITY-ST-2F i, o e Y sacChY-ST- 2 e
44. | hereby certify Ihat the inforrmabion supplhed with Has fitnig does not qualify Tor the exemption stated in Section 119.07(3)(). Florida Stalutos. | further certify that the information

indicated on thus annual reporl o sapplomentn! annual repart is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or drector Of tho corparation or the feceiver of truslen empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 134 cha . O on an allachnent with an address
. N
Lwhte Drasylin e Praane &

FICER OR DVRECTOR 0308800

‘SIGNATURE:

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING



