FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F FPROFIT FLORIDA DEPARIMENT OF STATE
CORPORATK)N Sandra B Molnam
ANNUAL REPORT Secretary of State
1996 et DIVISION OF CORPORATIGNS

DOCUMENT # F95000001109 (6)

DA

DUTRA TRAVEL, INC.

Principal Plase of Business Maling Adk

1040 PORT BLVD. 1040 PORT BLVD.
MIAMI FL 33132 MIAMI FL 33132
[ 3. Date lr:c(rrporgled or Qualified 3a. Dale of Last Report
o N 03/08/1995 N/A
2. Procipal Plase of Busingsa 2a. Mailrig Address 4. FEI Number Applied For
’m o ggL S 68'%41297 ) Not Appiicatsie
Suite et SLnte: W el i
... Suie, Apt ¥, el - Suite, At b, el 8. Certhicals of Status Desrad 0 $8.75 Additional
22| o et ___ FecReguired |
Cry & State - Oty & State 6. Eloclion Campagn Financng $5.00 May Be
23—| 231 Trust Funa Conl-tution Added to Fees
Zp L Couritry LY _ Country 8. This carporgtion has habilly far intangble tax under s 199 032,
24] 25} 29] a0 Florda Statutes [ ves o
9. Name and Address of Current Regisiered Agent - _____10. Name and Address ol New Registered Agent

B1]| Name

COWORN"ON INFORMATION SERVK:ES- INC B2| Street Addrass (P.O. Bax Nomber is No*t Acceptable)
1201 HAYS STREEY -
TALLAHASSEE FL 32301 &3

84l iy

FL 85] Zip Code
o, e abiowe naned on_‘:r;)cna-'t‘wé;rzn_ltmwts this sldemant for the ;:;erosﬂ af changirg its regsterad office
d by the corporat an's board of thiestors, | he ety accept the appaintment as registerad agent | am

i Start
15 antbnr

bbb Ao 18 ik e ne i d atar st DATE
M1z IFTICEFE ‘ 13, T ATDITIONS CHANGES TG OFHITE HE AND DTG GIONS 1N 12
15LF ’ m - o D DELE[E"_- -I .1 ]I[L[‘ T T i T D Chdﬁg*‘ D Adilion
HAME JOHNSTON, ROBERT D 12 WM
sezranoess | 1000 PT. SAN PEDRO ROAD 1351 £1 DL

CHY-ST. 2 SAN RAFAEL _ $A 0I5 2

CR2EQ34 (12/95)

T ~ STD o [ OEETE 2 11NE B [ Crange [ Adotion
hAME MAURER, DENISE 2 I NAME
st anorrss | PLO. BOX 847 23 STHELT ATIDHI 58

| _CITY- ST-2iF NO VISTA GA 24000Y-ST. 2P

TITLE cD o T Qe T 3 TILE [J Change [ Addit-an
NaME DUTRA, BILL T 32 HAME

STRFEY AJOHESS 1000 PT. SAN PEDRC ROAD 53 SINFET ADDRTSS
CTI¥-ST-2IF SAN RAFAEL CA e ~ 40Ty —Sr']\F‘_W . B . . -
TILE CFO [ OELERE PRI [ Crange  [] Addilon
NAME HALLEEN, NORMAN 47 8AME

sinect sovess | 1000 PT. SAN PEDRO ROAD ARSI DTS
Qi -§7- 2w SAN RAFAELCA o AACY-SE 2

TiTLE BN EE 51 TIE ’ ' ’ [0 Chenge [ ] Addtian
hAME 52 NAME

STHEET ADRESS 5 ASIEEET ARDAESS

CITY-S1. 2 _ 54CITY-5T. 2R }

TIT.F [ DELETE 6 1TITLE [ Crangs  [] Additan
NAME b2 NAME

STREET AUDRESS 63 SIHEET ADDRESS

Oy -S6-7 ) EACTY-SI-2P

14. 1 00 hereby certify that the in‘ormabion sapplect with this fing is volntarily formisned and does not qualfy for the exemplion shaed n Seston 118 07 3k), Florida Statites. | fudher
certify thal the inforrmatian indicated on this amwal repart or suppiensental annual report 1S rue and acoarate and 1h.at my signature shall have the sane legal effect as ot made andor
cath; that | am an offizer or dvector o the corporation o the receiver o ustes empowered o execute this ropor a3 required by Chapter 607, Florcla Statutes; and that my nanie
appoars n Block 12 or Block 1308 anged or on anaashmentgeith an address

SIGNATURE: .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR o [:13 / 1 / g6 - Cora P o w




