FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT SEIR FLORIDA DEPARTMENT OF STATE
\ CORPORATION - Sandra B. Mortham
ANNUAL REPORT :

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

S.T.B. STUDENT TRAVEL BUREAU, {U.S.A) INC.

| A v

1996

| 7Pnnmpal Place of B isinass: Mailing Address
' 4500 BISCAYNE BLVD 43500 BISCAYNE BLVD
: STE 306 STE 306
f MIaMI FL 33137 MIAMI FL 33137
i us Us 3, Date Incorporated or Qualifed | 3a. Date of Last Report
; 08/01/1980 04/26/1995
. | 2. Principal Place cf Business | 2a. Maiing Address 4. FEI Number Appliad For
- 3 ) 26 §9-2207692 Not Appicable
j Suil, Apt #, et | Sulte. ApL#, elc. 5. Certificate of Status Desired O $8.75 aadiional
22 27 Fee Requirod
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
Ei;l 28 Trusl Fund Contribution (M) Added to Fees
L | Country Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
gﬂ 25.| E!ﬂ 30] Florida Statutes 0 Yes ONo
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELDSTE'N' GODFREY M. 82| Strest Adoress (P.O. Box Number is Not Acceplable)
9273 COLLINS AVE., #209
SURFSIDE FL 33154 83
84] City FL ‘as Zip Code

13, Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
famifiar with, and accept e obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE _ o e e T R _ - e
Sl e typed or prinkad Y e of registeran agent an hin il 8, 1p Gabls (NOTE" Registersd Agant gigralurs rocuirsd when reinslatng: DATE &
U12, OFFIZERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 S
TILE PSD [ DELETE 1L TITLE O change [ Additon |
NAME FELDSTEIN, GODFREY MAX 12 NAME 3
: sreeeraoress | 273 COLLINS AVE., #2098 13 STREET ADDRESS o
| Gily-ST-2IP SURFSIDE FL 14 CITY-5T-21P &“
TITLE ¥ [ DELETE 2 1TI0LE [] Change [ Addion  |<2
RANE RIBEIRO, NORMA BERRINGER 27 NAME
STREET ANDRESS 9273 COLUNS AVE. f209 2.3 STREET ADDRESS
LY S1-7P SURFSIDE FL 24CI1Y-5T-2IP
TITLE [J OELETE 3 1ILE [J Change [ Additon
NAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
CITY-ST1-21P 34 CITY-S1-7F
ANH3 [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
SIKEF I ADDRESS 4.3 SIREEY ADDRESS
GITy-S1-2IP 44 1Y - ST-71P
TITF [] DELETE 5 1TITLE [ Change  [J Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-S1-2IP §4CITY-ST- 2P
TLE [J DELETE 6 1 TITLE [ Change [ Addtion
NAME 62 NAME
STREFT ADDRESS 63 STREFT ADDRESS
Ciry-si-2e 54CITY-5T-21P

14. | <io horeby certify that the information supplied with 1his fiing is voluntarily furnished and does not gualify for the sxenption stated in Section 119.07(3)(k), Florida States. | further
certity thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath that | am an officer or director of the corporation o- the receiver or frustee empowered to execute this repon as required by Chapter &(7, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  Wbune Moema B Ripgigo ATRiL23%  (305)5Poss)

i'smNA‘IURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR e Phone: 8




