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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Neme

ALL POINTS TRAVEL AND TOUR AGENCY INC

(1)

B _Mailing Addross
5566 0. FLAMINGO RD

Principal Place of Business
§566 S0. FLAMINGO RD

FILED
Apr 24 1998 8:00am
Secretary of State
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COOPER CITY FL 33330 COOPER CITY FL 33330
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 07/10/1958
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
;ﬂ R ?6] 58-0872130 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. i
—-—-l F F— wie. AP b. Cenlificate of Status Desired O $8'75 Additional
22 | 2?-| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;;l 28] R Trust Fund Contribution Added to Fees
Zip Counlry o dp Country B. This corporation owes or has paid the current year Intangible
m Z‘»‘l o QB] E)“I Personal Property Tax due June 30, ves [ Mo
§._Name and Address of Currant Registered Agent 10. Name and Address of Naw Raglstered Agent
GOLDEN, LEILA 81| Name
Ll
5566 § FLAMINGO RD 82| Stroat Address (P.O. Box Number is Nol Acceplable)
COOPER CITY FL 33330
83
84| City FL 85| Zip Code

agent | am Tamiliar with, and accopt 1he obligations of, Section B07.0508, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerec

reniom it 4

SIGNATURE 3 o N= o LTI RN BD--\b ~AR

Slgnalure. typad ar pontecd I e of registersl agent andl |1 e {NOTE Registered Agenl signalure equired when réinstaling) DATE c
12 —\DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T T peLETE 11TITLE - [change T Additicn s
HAME QGOLDEN, LEILA 1.2 NAME §
sweet anoeess | 8521 SW 57 ST 13 STREET ADDRESS g
oITy-S1-2IP DAVIE FL 14.CITY-ST-20 &
ME [ DELETE 21TIME [ change ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-gt-2e - 2 4CHY-ST-2 i
TiILE [T peLeve 31 TITLE [T change ~ LT Aadition
RAME 22 NAME
STREET ADDRESS 33 STREET ADDKESS
CITY-ST-2IP o 24, CITY-5T- 2P
TILE (T OfLETE FRR [Tchange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
CY-ST-2P 440TY-51-2P
TILE [J beLETe 51TITLE [J change L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST1-2P 54 CNY-§T- 2P
TME [T DECETE 611IE [T erange” [ Additian
NAME 62 NAME
STREET ADDRESS R 63 STREET ADDRESS
CTY-5T-2P 6.4 CITY-ST-7iP .

14, | hereby certi

Block 12 or Block 13 f changed, or on an atlachment with an address

\ h—, \ o~ QMM(\‘ " \ L.{b'.\a /;_n\/&a [Ty

SILANMNATIIDE-

) thal the informaticn supplicd with 1his Tiling doos not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify tha the information
Indicated on this annual repott or supplemcntal annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direcior of the corporation ar the receivor o truslee empowered to execule this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Ty e O QLR L b By o N



