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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

Apr 17 1998 8:00am
Secretary of State

; DWISION OF CORPORATIONS
DOCUMENT # 682031 (0)

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

Principal Place of Business Mailing Address

AN EA

#500 BISCAYNE BLVD 4500 BISCAYNE BLVD
STE 306 STE 306
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/01/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592207892 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. it
P o e 5. Certificats of Status Desired L] $8.75 addiional
ZI 27] Fee Required
City & Stato | City &State 8. Election Campaign Financing $5.00 May Bs
23 za] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;5—] 29] m Personal Property Tax due June 30, Yes [ INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
FELDSTEIN, GODFREY M. 81| Name
B273 COLLINS AVE., #2090 82] Slreet Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
a3
84[ City FL B85, Zip Code

s 3 A -

agent. | am familiar with, and accept the obligations of, Sectien 6070505, Florida Statutes
SIGNATURE

11, Pursuant lo the provisions of Sections 607 05602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Sate of Florida. Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered

Signature, typed or prinled nanw af mgistcred agent avd ulle i applhcabie

[NOTE: Registored Agen: signature reguired when ainstating)

DATE

o ez LT el oy

g

orrgrr A g e it AN

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TE PSD LT perere 11 TILE PSD [d Change ] Addition g
NAME FELDSTEIN, GODFREY MAX 1.2 NAME
smeevaooress | 9273 COLLINS AVE., #2090 1.3 STREET ADDRESS Fg%gSEEE?iNgDESEET ES¥. 30g %
CITY-§T-2P SURFSIDE FL 14CITY-5T-21F URFSIDE FL 33154 &
TLE T [T DELETE 21 TITLE T = T Change L Addition [O
NAME RiBEIRO, NORMA BERRINGER 27 N RIBEIRD, NDRMA BERRINGER
sreerapphess | 9273 COLLINS AVE., #209 essmeeTanpess | 9273 COLLINS AVE. APT., 309
CATY-S1-2F SURFSIDE FL 2. 4CITY-SI-2IP SURFSIDE - FL 33154
TME O oecete 41 TMLE “LJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34.CITY-5T-2P
TE [ DELETE 41T [JChange ] Addition

1 name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-§1-2IP 44 CITY-ST-2IP
TITLE [T ceLete 5.1 TIILE T change LT acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 5.4 GITY-57-2F
TMLE W EEGEE 61 TILE “chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7P B4 OITY -ST-2IF

Bipck 12 or Block 13 if changed, or on an altachment with an address

F Y . LT Y. ;f\n.-n.,.- e . T

14. | hereby certify that the infarmalion supplied with this filing does not gualify for 1he exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; thal | am an
officer or director of the corporation or the recoiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

I o T £ T PO U WP [ B
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