FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # (G41643

1. Corporation Name

AVION TRAVEL, INC.

(©)

Pringipal Prace of Busingss

1895 W. COMMERGIAL BLVD.

Mailing Addross
1895 W. COMMERCIAL BLYD.

AR WA

SUITE 130 SUITE 130
FT. LAUDERDALE FL 30080m FT. LAUDERDALE FL G000
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
05/25/1983 03/18/1696
2. Principal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
21 26] 50-2206612 Not Applicable
| SBuite, Al 4, ete Suite, Apt. #, elc. B ] $8.75 Additional
" 2~l -27[ 6. Certificate of Status Desired [:] Feo Required
__ City & State __ City & State €. Etection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Agded to Fees
[ dp |, Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
2aB3309-3065 [] 29| 33309~ 30651@ Florida Statutes O ves XlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HUGHEY, BONNIE J. 81] Namo _ |
1500 SAN REMO AVENUE 82] Streat Address (P.O. Box Number is Not Acceapiable)
SUITE 239 ‘
CORAL GABLES FL 33148-3047 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 D505, Florida Statintes.
SIGNATURE _

{ 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislercd agenl, or both, in the State of Florda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered

Shgartare, typded of prited nanwe of registared agent and Ltk |l applicable (NOTE Hapistared Agent signature required when reunstating) DATE —
J?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 8
T V1D |RPEGESE T1TILE V/T/D Change | Addiion | &5
NAME YOUNG, DAVID 12 NAME Young, David F. §
srceraoonss | 1500 SAN REMO AVENUE SUITE 245 1asmeeraoniess | 1500 San Remo Ave., Suite 245 e
Crv-S1. 70 CORAL GABLES FL 54 ucry-ste | Cor ~305 &
w1 PSD T orLeTE 21 TME P/S/D ' ’ & ]I Changs 1] Addition | O
HAME YOUNG, JUDITH C 22 NAME Young, Judith C.
sweer aocnrss | $500 SAN REMO AVENUE SUITE 245 2ssmeetooness | 1500 San Remo Ave., Suite 245
| eny 517w CORAL GABLES FL 54 2eon-st-22 | Coral Gables, FL 33]45-@959
Tt v 3 DELETE 31TITE V/AS/AT Change Adsitian
NAE HUGHEY, BONNIE J. 3.2 NAME Hughey, Bonnie J,
srweer nieess | 1500 SAN REMO AVE., SUITE 238 wssmeeraoomess | 1600 San Remo Ave,, Suite 239
CiTY-$1- 70 CORAL GABLES FL 47 34 CITY-ST-2IP Coral Gables, FL 33146-3047
T ARE (%0 CELETE 41 TiTLE ’ ] Change 7 Addition
NAME HIGHEYFBONNIES, 4.2 NAME
st aonssss | FOO0GAN REMO-AVE~#230 4.2 STREET ADDRESS
on-stze | GORA=GABHES F-4 44 CIY-5T-2P
e T T DELETE 51TITLE [dChange L] Addition
HeME 5.2 NAME
SIFEET ACDHESS 53 STREET AUDRESS
Gl 512 .4 CITY-ST-2IP
TN [ oeLETe 5.1 TITLE {Jchange [ Additicn
Nt £.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITy -S04 I 64 CITY-51- 7P

appears in Flock 12 of Block 13 if changed, or on an atlachmen) with an addrass.

SIGNATURE:

18, 1 do hersby cerlify that th information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
informarion indhaated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direstar of the corporation or the receiver or truslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

(305) 662-0324

NATURE AND TYPED DI PRIN




