FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFIT £ L ORIDA DEPARTMENT OF 1;1_/:\1;_ﬁ—|
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Soovmary ol State
1998

D‘ngﬂqom\laEmwT # F9300000321 7 (7),___ T

AUSTRAVEL INC.

Mall ng Addrt Sf;

FIRST UNION CENTER
200 EAST BRDWARD BLVD.. SUITE {20
FT. LAUDERDALE FL 33301

Principal Place of Business

FIRST UNION CENTER
200 EAST BROWARD BLVD. SUITE 120
FT. LAUDERDALE FL 33301

2]

2. Prmclpal Placa of Husiness 2a. M mlmg Addross

TW@Q@.J'

3. Date Incorporated or Qualitiod

S12 ST Jéﬁﬁbbf\% BUJTL

FILED
Feb 09 1998 8:00am
Secretary of State

I RMUEAR LA

DO NOT WRITE IN THIS SPACE

07/13/1993
a FoNumber “TAmplisd Tor |
713/ 339§235 o o Not Applicabic

"~ $B.75 Additional

Fae Required

O

B. Ceortificate of SBlalus Desired

Suﬂe Apt [} ~ Sul e, Apl_t_l el
% S égz ol STE 302
Cily & State (‘ny & Stale

6. Flection Campaign Financing
Yrusl Fund Contribulion

$5.00 May Be
__Added to Fees

2l fGRT LﬁobmmEr o] 00T LAUDERDALE” L

8. This corporalion owes of has na\d 1ho currem yaar Intangibte
Personal Property Tax due June 30. Yes [N

8330 ( L™ USA | 3320 v k B@A

9, Name nnd Address of Cun‘anl Beglstered Agem

10. Name and Address ol New Reglstered Agent

Strect Address {P.O. Box Mumber is Nol Accoptablc)

UNITED CORPORATE SERVICES INC. 81 Name
801 NORTHEAST 187TH STREET, SUITE 300 5a
NORTH MIAMI BEACH FL 33162
' 83
K ! 84| Ciy

®
.

Fl_jss] Zip Code

agent. | am familiar wlth, ang accept the obligations of, Saection 607.0505, Florida Stalules,

1. Pursuant lo the provuns of Sections €07 QL0P and 6071508, flonda Jtcs the above-named corporalion submits this statement for the purpose of changing its registered
g agonl,.aLboth, in the State of Flarida. Sucha T was authorized by the corporalion’s hoard of direclors. | hereby accept the appoiniment as registered

indicatad on this annual repart or supplermontal annuat report is true and accurgie ang thal my signature

Black 12 or Block 13 if changed, of

SIGNATURE: .

SWGNATURE e e e e e
Signature mmn o ;mmm R ul hu-, e qent el il A Ahl (N(lll Flu']l leied .r\gnnl smrn re chwnd Wi reinsla |lwng\ DATE
12, TOMIGERS AND DIRECTORS 13, ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
3IE (% D Tloar Y T [ crarge [ Addition |
HAME DOUGLAS, NICOLA GROVE FOINT D 12 NAMID
starcT anpess | SRERIVERSBE-DR-18C A Qv N 13 816D ADURESS
CHTY-S1- 2P -WNY N‘:Sm e-T C—r 0 (?8% O .
TIRE T biete Tome T R T R R T
NAME KENNEDY, JOHN W 2.2 NAME
st aporess | 25 TRENCHARD STREET 2 3STRIET ADURESS
Sllv-S1- 2 BRISTOL BF{ 5AN ENGLAND 2 4y 517
TIILE LA B T T Change [} Adettion
NAME WISE, AARON N 32 HAME
sweeranoess | OfO 440 PARK AVE. SOUTH 33 SIRETT ADURISS
GiTY-ST- 2P NEW YORK NY 10028 34 Clyy-51-2ip
T S Doeir  Loome | T [ Change [ Adation |
NAME 4.2 NAME
STREET ADDRESS 43 STLET ADDRESS
GilY - §T-2IP 44CNY-§1-2P
THLE o ) __DD—ELﬁf“—T e T Change | addition |
NAME 6.2 NAMI
STREEY ANORESS 53 S1REET ADDRESS
CIY-S1- 2P 54Cny-ST-7Ip
o - ) T I A TG T o l Change LT Additan_
NAME 6.2 NAME 4
SYREET ADDRESS 6.3 STREE] ADDRESS %5 Pl
¢ITY-51-21P B4 0ITY-51-7IP EHH .U i
14. | heroby certify that lhe infarmation supplied with this ling does not guatify for the exemplion stated in Section 119. 07(3)i). Florida Statules. | farther corGfy that the information |

shall have the same legal effect as if made under oath; that | am an

officer or doctor of 1he cotproration or tho recewer o frusloe gupowered la execute s reperl as re quired by Chapler 607, Florida Statutes; and That my name appoars in
]

CRoE0s4 (10/9%)

26/9F 212 472 447

P T O T



