FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION " gantrn B, wortham Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998

Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

KENDALL TRAVEL AGENCY, INC.

485571 (4)

Principal Place of Business
12542 N. KENDALL DRIVE

= (NN MR ECHRAD A

Mailing Address
12542 N. KENDALL DRIVE

office or registered agent, or balh, in the State of Horida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
sgent. | am familiar with. and accepl tha obhgations ol, Secticn 607,

MIAME FL 33186 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1975
2. Principal Place of Business _L:a. Wailng Address 4. FEIl Number Applied For
1] 26] 59-1615363 Not Appl catis
Suite, Apl. #, elc. Suite, Apt. 4, ctc. i
P = f b. Caertificate of Status Desired [l $8'75 Addttional
E] 27] ) . Fee Required
City & State | Cily & Stale 6. Elaction Carmpaign Financing $5.00 May Be
(23] 28] Trust Fund Contrioution Added to Feas
) Zip Counlry | £ Country B. This corporation owes or has paid the current year Intangible
24 ;51 . 'Eﬂ m Personal Property Tax due June 30. Clves Ono
9. Name and Address of CUftent__Fp_gjglered Agent 10. Name and Address of New Reglstered Agent
81| N
ALTFIELD, FLORENCE ame
12542 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Accoptable)
MIAMI FL 331868
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Scchions GO7 0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

505, Florida Statutes .

e e

SIGNATURE it e =

Slgnature, typed or prnted natme of tugeteved agent and e if apgalic stbe {NOVE Ragislored Agenl s gnalure required when reinstaling} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [T DELETE 1.4 TTLE [J change [ Asdition g
NAME ALTFIELD, FLORENCE 12 NAME §
seenaponess | 12542 N KENDALL DRIVE 13 STREET ACDRESS 9
CITY-ST1- 2P MIAMI FL 14 C11Y-5T-2P 8
TILE [T DECETE 21TILE T change [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CITY-ST-2IP 2.4GITY-8T1-21P
TITLE 7 DELETE 3ATITLE [ change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -$7-2IP 44 CITY-§1-7P
TITLE [ 1 orieTe 41 TILE [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-St-2ip 4.4 CiT¥-ST-2IP
TLE [ beLete 51THLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 LITY-S1-7P
TITE ] cerete 61 TITLE [JChange  [_] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T-21P . 64 CITY-ST-7iP

14, | hereby certlfg
Indicated on
officer or direcior of the corparation or [he receiver or lrustgc empowered to execute this repart as
Block 12 or Biock 13 if changed, or on an an(cﬂmo 1t wilh

PRI R Y A AR 4.

thal the information supphed wilh this filing does nol gualily for the exemption stated in Section 119.67(3)(i), Florida Statules. 1 further certify that the information
is anrwal repon or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

A1 N g6 Jaae) v 2333

1 addigss,
r

ﬁ[nﬂmvﬁ—/

VA
bttt




