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

- GORPORATION Bk onguimen o May 16 1997 8:00am
j Secretary of State

ANNUAL REPORT Sccrelary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # G191 (8)

1. Corporation Name

ELAN TRAVEL, INC.

IR

Principal Place of Business

Maiing Address

8260 BUNSET DRIVE STE 200 6280 SUNSET DRIVE STE 200
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434873
3. Dale Incorperaled or Qualificd 3a. Dale of Lasl Reporl
. e - 01/18/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appled For
B I B 59-2247651 ) ot Applicani

Suite, Ant_4, ete.

$8.75 Additional
Fes Required

$5.0D May Be
Added to Feos

Suite, Apt ¥, atc. [

_ §, Cenlificale of Status Daosired
21]

City & Stale
3 28]

City & State 6. Election Campaign Financing

Trust Fund ContribaLition

=] 3] B[ =]

Zip Counlry . hp | Counlry 8. This corporation has liability far iptangible lax under s. 199.032,
4 25] |2e] a0 F orida Stalutes ‘F vos [No
2, Name and Addrees of Current Registered Agent _ o 10. Name and Address of New Registered Agent
MUNACH, SHELDON D. 81/ Name
6350 SW 134 DRIVE 82 Strect Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33158
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutos, 1he above-named corparalion submits this statemont for the purpose of changing its regislored

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florioa Slalutes

matygd supplicd with 1hisYiing doos not qualify for the exemption slaled in Section 119.07{3}{i}, Flarida Statules. | further cerlify that the
I report or suppiementyl annual repert is truc and accurale and that my signature shall have the same legal eflect as if made under oath, that
forporahon of Lhe receivgr or trustce empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my namae

14. | de herseby conrlify that the |
information indicated on
I arm an officer or direcl
appears in Block 12 or B

SIGNATURE ____ ... . e R o L

Signaiwre, Lynod or ponted name of rogstorea agenl ang bl ap catdy TROTE T mared Agorn signarre required who toirsiaingh DafE
12. OFFICERS AND DIREGTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
LE PD ottt 11101 Tlenange T Mdiion | G5
HAME MUNACH, SHELDON D. 12 NAME g
street aporess | 6350 SW 134 DR 1 3 SIRTE] ADDRESS Q
orv-st-ze_ | MIAMI FL 1A TN -ST-7p &
TLE 1 [T otcer: 21T CTcrange LI Addition 1O
NAME SAKRAIS, LEONARD M. 2.7 NAME
steeer appress | 10855 QUAYBRIDGE CT #C3 23 STREFT ADDRESS
omv-sr-ze | MIAMIFL ) 2 4CTY-81- 0 o
TALE ETDeLere FRRIT CTchange ] Addition
NAME 320AME
STREET ADIRESS 3. 3ETRFET ADURESS
ciy-§3-21P 44 GITY-5T-2
TITLE Cloecere ™ [ amme B [T Change [ Addition
NAME 2 2NAMI
STREET ADDRESS 43 BTHEET ADDAFSS
CIPY-5T-2P L4DY-ST-TP
TITLE T DOJoecere — Faine ) o Change T nddition
NAME 6.2 KapE
STREET ADORESS 5.3 BIHEET ADDRESS
GIEY-SE- 2P BAGITY- 51 21
TIRE CT o g1 7nLE o T T Crange ™ [ Addition
NAME £2 RAME
STREET ADDRESS 63 §TALE] ADDRESS
CITY-51-21P 6AGITY-512P

i chauged, or on an allab:himent with an addross, )7 ;
; ! M

SISAMATIIDE.



