FILE NOW: FILING FE

FILED

PROMIT
CORPCRATION
ANNUAL REPORT

1997

T

.4
ST WL,

|

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

STA TRAVEL, INC.

' F96000000608 (7)

[ Principat Fiaco of Business
5900 WILSHIRE BLVD.. #2110
LOS ANGELES CA 900%

Mailing Address

5900 WILSHIRE BLVD., #2110
LOS ANGELES CA 80036-5021

AR G

3. Date Incorporated or Qualified

02/06/1996

3a. Date of Last Report

2. Trincipal Mace of Businoss 28. Maiing Address 4. FEI Number Applied For
1 26] 04-2751323 Not Applicatis
Suilg, Apl. B, et Suile, Apt. 4, etc, B $8.75 Additional
I?E] o ?11 B. Certficate of Status Desired O Fee Required
| Cily & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Bo
_&"JJ____ e ;B-l Trust Fund Contribution Added to Fees
I __ Country Zip Country 8. This corporatian has liability for intangible tax under s, 199,032,
ﬂ_k _25_] 29 0] Florida Statutes Yes [ No
| 9. Name and Address of Curren! Registered Agent 10. Name and Addresa of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Streel Address (P.0. Box Mumber 15 Not Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Code

FL

| 19, Pursuznt 1o Ine provisions of Sections 607.0602 and 6071508, Florida Sletutes, the al

otfice or registored agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the Bppointment as registered
agent | am damilar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE  _ _ﬁ'\_j /A S N/A
Soop atun | lygand o ponted nan e o regestered agant and 1itlo f apphicable {NOTE: Ragslered Agent signature requived when reinstating) DATE
[z T OFFICERS AND DIRECTONS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
m c T oeLere 11TITLE [JCrange  [J Addtion |5
NAME PORTER, RICHARD 12 NAME é
sirertanoness | PRIORY HOUSE, 8 WRIGHTS LANE 1.3 STREET ADDRESS b
crvest-ae | LONDON, WBETA 140ITY-51-21P &
K [T oEETE 21 TIE [TChange [T Addition |
NAME THOMAS, NICHOLAS 22 NAME
streeranonss | 4232 AGNES AVE. 2 STREET AODRESS
STUDIO CITY CA 9164 2 4CITY-51-2F
DSV [T DELETE 31TILE [AGhange [ Addition
STEINLAGE, JOHN 32 NAME
1814 THAYER AVE. #5 %3 STREET ADDRESS
Oy §1- 2 LOS ANGELES CA 80025 34, CIIY-§T-2F
R p LI DELETE 41TIE [T Thange [ Addition
HAME THOMAS, NICK 4.2 NAME
swir anoriss | 5800 WILSHIRE BLVD., #2110 4.3 STREFT ADDRESS
| omv-siae | LOS ANGELES CA 90036 44 GTY-81-2P
THLE Vv T oeLeTe 81TINE L1 Change [T Addition
N LYKKE, JESPER T 5.2 HAME
st anoress | 5000 WILSHIRE BLVD., #2110 5 35TREET ADDRESS
CITY . 51- 1 LOS ANGELES CA 90036 S4CIY-51-2P
T Y T eteTE &1 TILE T Change L Aadition
NAME PIEKARZ, ANDRIA 6.2 NAME
sieeer aponiss | 5900 WILSHIRE BLVD., #2110 63 STREET ADDRESS
| oriseoe | LOS ANGELES CA 90038 84 CiTY-ST-7
14. | do hercby certify that the infermation supplied with 1his fiting doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that
am ar officer or director of 1ha corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

kD 37-1150

SIGNATURE: ¢ B R OWLIE

RE AND TYPED OR P!

ER NAME OF SIGNING OFFICER OR DIRECTOR

#a/a7_ 21393711




