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

mmee | Apr 30 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # F57297 (6)

poration Name

HORIZONS TRAVEL, INC.

OO T E

Principat Place ol Business Mailing Addross
% CARLOS SALTZ % CARLOS SALTZ
8941 SW 17TH ST 8941 SW 17TH ST.
WA FL 3316S MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1207/1981
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] NOT APPLICABLE Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc onat
pt ;I : P §. Cortificate of Status Desired 0 s '15':‘:;:1':0“
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;l ;l Personal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Regletered Agent 10. Name and Address ol New Regisiered Agent
SALYTZ, EVA 81) Name
B4 sw 17 87 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33165 83
4| City FL |ur2ip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acgep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigaaturs, typed of prinled name of regatared agant and e I gplicable (NOTE: Ragisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T GELETE TATLE [Tchange [T Addition
HAME SALTZ, EVA 1.2 NAME
steetaporess | 8941 S W 17 ST, 1.3 STREET ADDRESS
env.sr.ze ] MIAMIL, FL © 1.4 CITY - §T- 2P
NLE [J peLeve 21TITLE i [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2.4 CITY-51-2IP
e T DELETE 31 TILE [ Crange L Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T1-29 34, CITY-ST-20P
e [T oeceTe 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2P 4.4 CITY-ST-2IP
TILE T oeLETE 5ATALE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-S1-2IP
THLE [T oeLeTE 6.1 TIFLE O change [ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY- 5T- 2iF

14. | hereby ceﬂifg that the information supplied with this filing doas not qualify for the axemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cha 2Or on an attaghment with an address.

SIGNATURE: . Eva Saltd ‘//23/‘78’ (3“)6‘63-—6‘/7/

CR2E034 (10/97)



