FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Namg

THUNDERBIRD TRAVEL INC

(7)

FILED
Feb 17 1997 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
17250 COLLING AVE 17250 COLLINS AVE
MIAME BCH FL 33160 MIAM) BCH FL 33150-3409
é. Date Incorporated or Quatiied | 3a. Date of Last Report
01/18/1966 04/16/1996
2. Principal Pace of Business 2a. Maling Address 4. FE| Number : Apglied For
- — | .
I 26| 58-1161440 |Not Appicable
Sute, ApL #, el Suite, Apl. #, etc
— : e . B. Certificate of Status Dasired () $8.75 Adc!itlonal
22| 2?] ‘ Fee Requirad
Cy & Sute City & State 6. Election Campaign Financing $5.00 May Be

£ I 2]
24] 2] 20] 0]

Trust Fund Contribution

Added to Fees

Zip Country 2p Country

Flarida Statutes E Yos

B. This corporation has Habllity for intangible tax under s 199.032,
l:] Ho

9, Name and Address of Current Reglstered Agent 10._Name ahd Address of New Registered Agent
JONES, CORA 81| Name
4511 N.W, 175TH STREET 2] Street Addrass (P.O. Box Number 1§ Nol Acceptabie)
MIAMI 33055 '
83
84| City FL ] 27 o

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above:named corporation submits this statement far the purpose of changing its registered
olfice o rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

agient L arn familiur woth, and aceept the obligations of, Seation 607.0505, Flarida Statutes.
SIGNATURE |

DATE

i it byl o1 e Ran & ol tegsteret Bem and tis 1 appieable {HOTE Repistered Agerk signaiure required whan ranstating)
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mk 18D ] DELETE 11 TITHE [J Crange ] Addilion
NAME GILBERT, DORIS 12 NAME
siheet anvmess [ 4511 NW 175TH ST 1 STHEET ADDRESS
BITY-S1 . 20 CAROL CITY, FL 00000 14 CITY - §1.2IP
TILE PD [T Ecere 23TME L} Change [ Adoition
NAME JONES, CORA 22 KAME
siner aparss | 4511 NW. 175TH STREEY 23 STREET ADDRESS
| anv-si2e | MIAMILFL 2.4 0T -5} 7
TILE [T DECETE 31 11LE [T Change L] Addition
HAMI 32 NAME
STRFE | ATDRESS 33 STREET ADDRESS
CY-51-07 - 34.CITY -51- 2P
Y L] ORLETE ameE [ change [T Addition
NAME ' 42 NAME
STHEE T ADURESS 43 STREET ADDRESS
evv-star | 44 TITY-ST. 2P
ME [T DRETE 51TIILE [T change  T_J Addition
NakE 5.2 NAME
STREEY ATORESS 53 STREET ADDRESS
Ci1Y-51- 2 54 CITY-5T. 2P
i [J DELETE 6.1 TITLE [T crange™ T[] Addition
NARE 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
Gy 577 £.4 GITY 5T, 2P

14. | do hereby cerlify 1hat the information supplied with this filing does not qualdy for the exemption staled In Section 119,07(3)(i), Fiorida Statutes. | further certify that the

informator indicaled on this annual reporl or supplemental annual reporl. is true and accurats and that my signature shall hava the same legal effest as If made under oath; that
Fam an oihcer o director of the corporation or the receiver or truslee empowered (o axectte this re;

appears o Block 12 or

SIGNATURE:

ick 13 if changed, or on an atlachment with an address.

port as required by Chapter 607, Florida Statutes; and that my name

Y7 w1l L0 PORTS GILBERT ?/
ANDTYPED OF PHINTED N MM%::L;H lga(qugi%g#m%gﬁk_

CR2E034 (9/96)



