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

coreormon AW oo | Apr 21 1998 8:00am
ANNUAL REPORT W=y

1 998 DIVISIC?:IC(:T:aC?(’)[:PS(;E::TIONS S e Cretary O f S tate

DOCUMENT # G46666 (5)
DIPLOMAT TRAVEL INC.

O

Principal Place of Busingss Maiting Address
7803 N ARMENIA STE D 7803 N ARMEMNIA STE D
TAMPA FL 33004 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] B 26 50-2315048 Not Appiicable
Suite, Apt. #, elc Suite, Ap! #, etc. fti
P P 6. Coertificate of Status Desired ] $3.75 Adcfmonal
22 ;ﬂ Feea Requirad
City & State City & Stalo 8. Election Campaign Financing $5.00 May Bo
23 E;I Trust Fund Contribution O Added to Fees
Zp | Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2;' ;] 30 Personal Properly Tax due June 30. [ Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
ORMZ, LUZ MARIA Name
7803 N ARMENIA STE D 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604

85| Zip Code

84| City FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
offica or registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 505, Florida Statutes.

SIGNATURE J
Signalure, lypid o printed name of teQrstorect agent and tike | appheabin (NOTE: Regesterad Agent signalure requirad when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTSD [T oeceTe 11TIE [T change [T Addition
NAME ORTIZ, LUZMARIA 1.2 NAME
sTReeT aporess | 12709 TROWBRIDGE LANE 1.3 STREET ADDAESS
CITY- ST 2IP TAMPA FL 14 CTY-ST-2
TILE [T DELETE 21 TLE T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-81- 21 2 4CITY-ST-2IP :
TILE ] DELETE 31T [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-0P 34 CITY-ST. 29
Tine [T oeLeTe 41TILE [T Change L Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STAFET ADDRESS
CY-S1-2IP I 44CIMY-5E- 2P
TILE [J pecete 51TLE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TTLE [T pewkTe 61T0LE [ change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY -51-2IF €4 CITY-8T-2Ip
14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certily that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the gorporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Sta/t!es; ar\Zaal My NAMEe appears in

Block 12 or Block 13 if changegh or on an attachment with an address. L ClZH& B4 Oé'ﬁ'?_‘
- { .-
SIGNATURE: / Yt trsne L — lpen N Aoyt sked ) eE35198

CR2E034 (10/97)



