FILE NOW: FILING FEE

[ PROFIT
CORPORATION

ANNUAL REPORT

1997 W .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # 68203 (0)

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

F’m;(ﬁa(l’—m—ica Husiness Mading Addrass

FILED
Apr 09 1997 8:00am
Secretary of State

N

4500 BISCAYNE BLVD 4500 BISCAYNE BLVD
STE 306 STE 306
MIAMI FL 3337 MIAMI FL 33137-3227 ‘
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/01/1960
__2, Principal Place of Business | 2a. Mailing Address 4, FEI Nurnber Applied For
1 - I 59-2207892 Noi Applicatis
Suile, ApL A, el Suite, Apt. #, efc. ‘ ) $8.75 additionat
El 6, Cortificate of Status Desired O Foe Required
| City & Statw City & State 6. Election Campaign Financing $5.00 may Be
@_,_,ﬂ, e El*_ Trust Fund Contribution Addad to Fess
L In ., Gounlry 7ip Country 8. This corporation has hability for Intangibie tax under 5. 198.032,
P R ) S 30 Florida Stalutes Yes [ No
| % Name and Address of Current Ragistered Agent 10. Name and Addross of New Reglatered Agent
FELDSTEIN, GODFREY M. 81| Name
8273 COLLINS AVE., #200 B2]| Street Address (F.O. Box Number is Mot Acceplable)
SURFSIDE Fl. 33154

a3

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

| 11, Plrsuani to he frovisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-pamed corporalion submits s stalemant fof he purpose of changing is registered
ofice or registored agent, or both, in the State of Florida. Such changgogaé authorlmzad by the corporalion's board of directors, 1 hereby accept the appoinimant as registered
5, Florida Stalutes.

St Pttt Tlame o' fugrsinred agen! and tlie i apphoable, INOTE Fegistered Agant signalure raguired when reinstaling] DATE
I N OFTCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T PSDTTT T o AT T Change 1] Addition
HAME FELDSTEIN, GODFREY MAX, 1.2 NAME
SIHLET ADDRESS 9273 GOLUNS AVE, "209 1.3 STAEET ADDRESS
owon | SURFSIDEFL 14CITY-51-29
e T T [J DELeTe 21THIE I Change L. Addition
N RIBEIRD, NORMA BERRINGER 22 HAME
SIKEET ADOHESS 9273 COLUNS AVE: ‘209 2.3 STREEF ADDAESS
aiv-srore | SURFSIDE FL 24CTY-ST-2P
THE T DeLETE 31TILE [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
ariesae | 34 CITY-51-2P
THLE 7 DELETE A1 TME [T Change [ Addition
HAME 4. 2 NAME
STREET AIDRESS 43 STREET ADDRESS
CITY - &1-7i 44 CIY-ST- 2P
e T 3 DEcETE 5.1 TITLE [ Change ] Addifion
HAME 52 NAME
SIEEE | ADDRESS 5.2 STREET ADDRESS
_gc_"ii'] I_'.F_l, A i 84 CITY-57-21P
Tt L1 oeLese 61TITLE [T change [ Addition
Namr 62 NAME
SIKEF | ADDFESS, 6.3 STREET ADDRESS
OS2 BATIY-S1-2P

n’\ Qa ):\M'o

SIGNATURE AND TYPED GR PR F SIGNING ©

SIGNATURE: .

( 14. 1 do hereby cerlily that the information supplied with this filing does not guatify for the exemption staled in Section 119,07{3)(i), Florida Statutes. | further certily that the
information indcatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lepal efiect as if made under oath; 1hat

I am an offigar or direcior of the corporation or (he receiver or trustee empowered 10 execute this repor} as required by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachment with an address.

NORMA B RIBEL

Ro) oufou)q1  Bshgosc

ED NAME OF $IGHING OFFICER OF DIRECTOR

ytme Phone

0187438

CR2E034 (9/96)



