[3

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

3 PROFIT e m't; FLORIDA DEPARTMENT OF STATE J u1 23 1 9 9 7 8 O O am
; CORPORATION Lde sandra 5. Mortham
k ANNUAL REPORT . S t ry T Stat
¥ L Secretary of State ecre a 0 a e
i 1997 s DIVISION OF CORPORATIONS
. | 1. Corporation Name 48833 (7)
i.| FOURWAY TRAVEL, INC. e RN IR
Tk qpa e v e 8RN w e _ff‘ oA ] o A -
“*I” Phingipal Place of Business Maiting Address
5000 W. SAMPLE ROAD 9068 W. SAMPLE ROAD
CORAL SPRINGS FL. 33085 CORAL SPRINGS FL 33065-4006
3. Date In¢corporated or Qualified 3a. Date of Last Report
: 10/23/1975 07/16/1996
2. Principet Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2 501634620 ot Applcabie
Suite, Apt. #, efc, Suite, Apt. #, elc. it
P P B. Certificate of Status Desired O $8'75 Additional
. (22 ;l Fee Required
; City & State City & Stale 8. Election Campaign Finanging $5.00 May 8o
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability far intangible tax under s. 199.032,
. l;] ;J—[ 29 33] Flgrida Statutes Oves InNo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ARELLANO, CECILIA 81] Namo
16200 887 ANDREWS B2| Street Address (P.O. Bax Number is Not Acceptable)
MiAMI FL 33015
83
84| City FLJSS Zip Code
11, Pursvant to the prowizigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regets whit, or both, in the State of Florida. Such change was authotized by the corparalion's board of direclors. | hereby accept the appointment as regislered
agent. | ang famlliar witih and accep! the gbligations of, Section 6070505, Florida Statutes.
. | siGNATURE Ky pcet '
i Signall P ted name of I ad e {NOTE Repislered Agen! signalure required when reinstaling) DATE
12, f OFFICERS AND DIRECTORS l_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4 ‘ [Toriete 11IME Vd .. TN Change [ Addiion
NAE 0, CECILIA 1.2 NAME ALELLANG, CEFCHit A
smeer avovess | 10200 § ST ANDREWS 13STREET AODRISS | Sp R L2 LW Se /!e La
orv-st-z¢__ | MIAMI FL : jacv-sr-1e | Clp roel ..mn/g 7z BBobs
TIRE [T eere 21 1L ’ [T chenge [T Additian
NAME § 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-5T-2P 2.4 CITY-S8T-2IP
TILE [T DELETE 31TITLE [Jcrange  [J Addition
‘NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1-2P 34 CITY-ST-2IP
TMLE L] peLere 417TLE [J Charge T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CWY-ST—E 44 CiTY-57- 2P
THLE T Decere 5.1 TITLE [ Change T Addition
HAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
S oy-sr-me 54 CITY-ST-21P
TILE T DELETE 61 TILE [T change [T Addition
“NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
g CITY - §1- &P 64 CITY-51-2IP
14, | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the
information indicated on this ennuat report or supplemental annual repert Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an officer or director of ralion or the receiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or B

Y ST P L YT "™

ged, or on an attachment wilh an address.

B IYr - C

CR2E034 (9/96)



