FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 1 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # F93000003217 (7)
« Corporalion Name
AUSTRAVEL INC.
LT T
FIRST UNKON CENTER FIRST UNION CENTER
200 EAST BROWARD BLVD.. SUITE 120 200 EAST BROWARD BLVD.. SUITE 120
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333011408
3. Date Incorporated or Qualified | 38. Date of Last Raport
07/13/1993 04/24/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number ] Appliad For
;l ;a 13‘3395235 . Not Applicable
ite #. et Suile, ApL. #, elc. '
" Sufte. Apl. #. ete - ;;1 Suile. Apt. #, elc 5. Cerlificate of Status Desired O $BF'::5R::$EM’
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;3—| ;E[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 25 20 [30] Florida Statutes Oves [MnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES INC. 1) Name
801 NORTHEAST 167TH STREET, SUITE 300 B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
B3
B4| City FL 851 Zip Code
11, Pursuant to the provisions of Sections B07.0502 end 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby sccept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Sl e o proted fana ol iegsteied agent and titfe f appicable. {NOTE Repistered Agert signature retuirad when remnstating) DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TIME PTCD [T DELETE 11 TE - [Change ] Addition §
NAME DOUGLAS, NICOLA 12 NAME g
stwee avoiess | 222 RIVERSIDE DR #8C 1.3 STREET ADDRESS %
CITY- §T- 2P NEW YORK NY 14 CITY-ST-2P &
Tine v [T DECETE 21 TILE [T Change [ Additon |©
NAME KENNEDY, JOHN W 22 NAME
stheer apcress | @9 TRENCHARD STREET 23 STREET ADDRESS
CITY - ST- 2P BRISTOL BF1 5AN ENGLAND 2 4CITY-51-2P
T 5 [T DELETE I1TILE [lChange ] Adoition
NAME WISE, AARON N 32 NAME
swreer anoress, | GO 440 PARK AVE. SOUTH 33 STREEY ADDAESS
LAY -5T- 2P NEW YORK NY 10028 -
TILE [T DELETE A1TME O Change  LJ Addition
NAME 4 2 NAME
STREE] ADDRESS. 43 STREET ADDAESS
CITy-§1- 20 : 44 LITY-5T- 7P
e (] DELETE 51TITLE [JChange L Addition
NAE 52 NAME
STREET ADDRESS, 533 STREET ADDRESS
Cnv-sr-?lp A memimiaEtEaEerae e e ———— e 54 EITY'ST»Z‘P
T ] peLETE §1TMLE J Crange ™ [ Addttion
NAME £2 NAME
STREET ADDRESS §3 STREET ADDAESS
CITY-$1- 2P 64 GITY- 8T 2P

14. | do hereby cerbly thal ihe information suppheo with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the
information indicated on this annual report or sugplemema! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an officer or director of tha carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk d, pr on ag atthchrpent with an address.

SIGNATURE: L 2{6791 2z a2 &4+

- WF SIGNING OFFICER OR DIRECTOR




