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

office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SHEGNATURE —
Signature, fyped o priniad name of ragisimed agort snd thie it applicatie {NOTE Regicterad Agant signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSY T DeLeTe 1A TIE [JChange [T Addition
RAME ERLSTEN, CECILE M 12 NAME
smeeraponess | 3101 NE 47TH CT #503 13 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 14 CITY-ST-2P
e ] oeLETE 21TLE [J change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-S1- 2 2.4CITY-ST- 21
THLE [J otuere 21WILE T Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2 34 CAY-ST-2IP
TITLE ] DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-5T-2IP
TILE T DeLETE 51TME [ change [T Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CTY-ST-29 5.4 CTY-ST-21P
TLE [ DELETE 6. TILE L) change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T1- 2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i). Fiorida Siatutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the raceiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if chalpqd! of on an ajlachmgnt w%ass. .
QIANATI IOE. — M ' j M—’ kg ‘//.)-7/ G P <S5t nefan

PROFIT I FLORIDA DEPARTMENT OF STATE Ma O 4 1 99 8 8 . O O am
CORPORATION e ¥ Sandra B. Mortham y .
ANNUAL. REPORT L ; Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
1. Corporation Name 31 4993 (7)
ALOHA TRAVEL AGENCY INC
Principal Piace of Businass Maiing Address ”"I" "’I”'I"lllu |I|l| ’"I”m I||]II|||| IIII’ Ilm HI"I"II IIII
2216 £ OAKLAND PK BLVD 301 NE 47TH CT #500
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
I 03/23/1967
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-1162132 Not Applicable
Suite, L. #, elc. Suite, Apt. #, etc.
j ulte. ApL. #. el >—-J ute. Apt. 4. ele 6. Certificate of Status Desired | $6.75 adational
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25 ;] ;I Porsonal Proparty Tex due June 30. Oves [JNo
9. Name and Address of Current Registered Agent $0. Name and Addresas of New Registered Agent
ERLSTEN. CECILE M. 81| Name
3101 N.E. 47TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City FL asl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)



