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

S— ¥ —
corsmoy AT "TZIIMZ™™ | Jan 20 1998 8:00am
ANNUAL REPORT 3 " Secretary of $tate

1998 e
DOCUMENT # F54023 (9)

1. Corporation Name

SPEEDY TRAVEL, INC.

Dl\{ISlON CF CORPS:DRATIONS S C Cretary Of State

T

- LRGN A R

DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3818 S, 8 ST, 3318 SW. 8 ST.
GCORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Qualified B

11/05/1981
2. Princlpal Place of Busingss 2a. Mailng Address ) 4, FEI Number Applied For
m |26] N 59-213684 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, 7 i
" Ao 0 5. Certificate of Status Desired i $8.75 Add_lllonal
_2_2.i ;] : . Fee Requited
City & State Clty & State 6. Election Campaign Financing $5.00 M;y Be
;3—[ 28 : Trust Fund Cantribution | Added 10 Fees
Zip Country Zip _Country 8. This corparation owes or has paid the current year Intangible
E;[ a —2;| 30 Petsonal Property Tax due June 30, | 1Yes [ No
g, Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
e - - —
ORTIZ, CARY 81| Name
3818 SW. 8 ST. 82| Street Address (P.0. Bax Number is Not Acceptakile) e
MIAMI FL 33134 .
83
84| City j FL—[ss Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and €07.1508, Florida Statules, the above-named ceorparation submits this statement for the purpose of changing its registerad
cffice or registered agent. of bath, in the State of Florida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Slgnalyre, typed o prnted name of registered agent and Litde if applicable. (NQTE: Rafistorad Agent signature raqulred when relnstating) BATE
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELESE 14 TIGE j 1 [ Change [ J Addifion
NAME ORTIZ, CARY 12 NANE
smeet socRess | 3818 SW. 8 ST. 1.3 STREET ADDRESS
CITY-53- 2P MIAM! FL 1.4 CITY - 8T- 7P
TTRE [T DELETE 21 TIILE [T crange LT Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 GITY - ST- 1P
TITLE [T DeLeTE 31 MLE [IcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST+ ZIP 3.4, CITY-ST-ZIP
TTLE |_T DELETE 4.1 TMLE [JcChange [T Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51.ZIP 44 CITY-$T-2P
TITLE 1 DELETE 5.1 TIMLE “[F Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 217 5.4 CITY - 5T- TP
TITLE ) [T oELETE 6.1 TITLE ’ ) [ I Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with 1his filing does not quality for the exempticn stated In Section 112.07(3)(), Florida Statutes. [ further certify that the information

indicatéed on this annuat report of supplemental annuas report is true and accurgte and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of the cor N or the receiver of tiusiee empowered to exdcute this repaort as reguired by Chapter 807, Fiorida Stfutes; and that my name appears in

Block 12 or Bleck 13 if ch >orcn an an an address.
SIGNATURE: LA ' 7 SN 1/ é@f%ﬁ/% :

— . F ~ {lata ' Tavtima Fhone # | Q18100

CR2E034 (10/97)



