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

PROMAT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra 8. Mortham
ANNUAL REPORT 1 X 7 Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # F93000003217 (7)
1. Corpaoration Name
AUSTRAVEL INC. I I
HvPrmcrpal Placegf Business Mailing Address 1 II
FIRST UNION CENTER FIRST UNION CENTER
200 EAST BROWARD BLVD. SWNTE 120 200 EAST BROWARD BLYD.. SUITE 120
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
07/13/1993 o1/t
2. Principal Place of Business | 2a. Mailng Address 4. FEl Numbaer Applied For
21 26| 13-3395235 Net Appicable
Suite, Apt. #, ete. | Suile, Apt. #, e, ‘; i $8.75 additionat
il’l_ 2}-] 6. Certificate of Status Desired [ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
’E‘ . 23} Trust Fund Contribution 0 Added to Feas
| Zip Country | Zip Country 8. This corporation has liability for intggiblo tax under s 198.032,
24] a 29-| Tol Florida Statutes O ves b@o
h 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reflstered Agent
&1 Name
UNITED CORPORATE SERVICES INC.
82) Street Add P.C. Box Number is Not Acceptabie)
801 NORTHEAST 167TH STREET, SUITE 300 o e
NORTH MIAMI BEACH FL 33162 83
84] City 85 Zp Code
FL

|17, Pursuam to the provisions o' Sections 607.0502 and 607.1508. Floricla Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by tho corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ R S . el
Signatu o, typed o printe d name of zegistered agent &nd tit 3« appicable (NOTE: Registered Agent sanatum Teu weg when reinstating' DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE FiLb CIDRLETE 1.1 TIMLE ] Change ] Addition g
NAME DOUGLAS. NICOLA 1.2 NAME 5
sweetanness | e RIVERSIDE DR #8C 13 STREET ADORESS a4
CiTy-SI-21p NEW YORK NY 14 CITY-ST-21P E
TIMLE v [ CELETE 7 1TILE ‘ [ Change [ Additon | &
NAME KENNEDY. JOHN W 22 NAME
STREF T ADDRESS 25 TRENCHARD STREET 23 SIREET ADDRESS
| oivoi e | BRISTOL BFY 5AN ENGLAND o |
THLE o [J DELETE 3 1UILE ] Change  [] Addtion
NME WISE, AARON N 22 NAME ‘
SIHEET ADDRSS C/0 440 PARK AVE. SOUTH 33 STREFT ADDRESS
CNy-S1-2IF NEw YORK NY 1W28 34 CHY-S§T-2IP
HIG [7 DELETE £ 1TNLE [ Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21F 440i1Y-ST-7P
TILE ] DELETE S 1TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-S1-2p 54 CITY-ST-2IP _
TALE [ DELETE 5. 1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-SI-2p 6.4 ITY-51- 2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sameé legal effect as if made uncler
oath; that t am an officer or direcior of the corporation or the recaiver or trastee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blogk 13 f changed, or an an attachment with an address.

SIGNATURE: AN oot e MOLA DOURLAS. - 2/K796 212 A2 £8%0

ofFICER OR DIRECTOR Daytrw Phane #




