~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

~ PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary 0 f State

T

I FE

ANNUAL REPORT s
1097 N s / DIVISION OF CORPORATIONS

DOCUMENT # 414333 (5)

1. Corporation Narmie

NEW DIMENSION TRAVEL, INC.

Principal Place of Businoss Mailing Address ||I|||' IlIII I"“Il"l m" mllm‘ m“ I|||

N

WIHSRHOE-STREET AR 3300 RicE YT
MIAMI FL 33133 MIAMI FL 331335280
3. Date incorporated of Qualitied | 3a. Date of Last Report
1211171972 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 3300 Rice SteeeT [ 2200 RicE STeeeT 59-1440026 Not Applicable
Suite, Apt #. elc Suite, Apt #. etc. ] B8.75 Additional
[22] o ;ﬂ 6. Corificate of Status Desirad [ Fee Requlred
| Cily & Slate CI‘Y & State 8. Election Cﬂmpafgﬂ Flnancing ss.oo May Be
E‘l,," EEI Trust Fund Contribution ] Added lo Fees
| &p | Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24] . 25 29 50] Fiotida Statutes Phves o
| f. Namo and Address of Cutrent Reglstered Agent * 40. Name snd Address of New Registered Agent
JACKSON, GEOFFREY B1( Name
mw 82| Street Address (P.O. Box Number is Not ﬁchqgt?ple}
MIAMI FL 33133 3800 R\ICE _OTR
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the abave-named corporation submits this sialemant for the purpose of ohanging its registered
afhce or registerod agont, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familigr willy, argTaccept tho obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE | S L S Q < Oif:&v‘i T&c‘so ') "//25’/9 7
Bigratec, e or Do T ¢ ol regstared Bgant and tlle it app'cabre. {NOTE Registerad Agent signature required when reinstating) M OATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 )
e T PDTT TT DELETE I 11 TITLE T Crange [ Addition g
HAME JACKSON, SYLVIA A. 1.2 NAMIE w §
sietraooness | SABRICEEE— asweeraoiess | 3 Boe RICE ST REE‘T o
Ciry-ST- 7 MIAMI FL 14CITY-5]- 2P : : &
[ T VIS LT DELETE 21TLE . [T Change L] Addiion | O
hAME JACKSON, GEOFFREY 22 HAME
sraren aooRess | SANENOIGE-. sssmeeraiess | 3Bo0o RICE STR=eT
o7y S1. 2 MIAMI FL 2 4LIY-S1-2F L
Cee | [T oeLere 31TALE T JChange  [J Addition
NigdE 3.2 NAME
STHELT ADGRESS 3.3 STREET ADDRESS
| ovestzw 3 34 CRY-5T-2P
TI5LE [T oeete 41TILE [Jchange T Addition
NAMi 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 120 ] 44 CITY-5T-2IP
I T T oeieie SATILE Ul Change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
| env-staw | 5.4 CITY-5T-7IP
miF ] [T oeLete S1TME Tl Change [ Addition
HAME 5.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
| oyestae 6.4 CITY-ST- 2P
14. 1 do hereby cerlly thal the informaton supphed with this Tling does nol qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutas, T further certify that the

informalbon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I am an officer or direclor of tho corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o Blogk 13.0f chang % an attachmani with an address.

SIGNATURE: - EENR "‘,/"f/ 17 (e uyy 1b6)

D NAME OF SJONING OFFICER O MRECTOR Date Deytimé Phone #
0179088




