FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLPARTMENT OF STATE
Sandra B Mortham

Seo

retary of State

DIVISTON OF CORPORATIONS

DOCUMENT # G50844

1. Corporation Name

J & M TRAVEL, INC.

Principal Piace of Business

M

(1)

aitng Address

1O YR

3. Date Incorporated or Qualfad |

07/12/1983

3a. Diate of Last Reporl

04/24/1995

PEREZ, MAGIN

417 WEST SUGARLAND HWY. SUITE 4

CLEWISTON FL 33440

11, Pursuant to the provisions of Sections 697 0%
or registered agent, or bath in the State ¢of FI :
familiar with, and accept e obilgations of, Seolun GO7 D

7 anel 617 1'-’

47 FEl Numnber

59-2287739

Applied For
Nat Applicabte

$8.75 additional

5. Certificate of Status Desired 0 )
Fee Required
6. Electan Campagn Finansing 55_00 May Be
Trust Fund Contribution t Added to Fees

% MAGIN PEREZ % MAGIN PEREZ
417 WEST SUGARLARD HWY. SUITE 4 417 WEST SUGARLAND HWY. SUITE 4
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place: of Business " 2a. MHHGQ T o
21 26|
Suite, Apt. #, elc. ) L Surw:e. Ap!_ h_e_tl,_ o B
2] _ 27
City & State City & Stater
28]
_EI‘D o -___“_T“E;untry o : /V\LW - Cauntry
[24] _ s 2] R T :
8. Name and Address of Currant Reglslered Agenl
o 1] Name

8. Ths cor, wraion has ldhlllty for intangitile tax under s

[:| Yon

Horida Statutaes

O No

199.032,

10 Name and Address of New Regislered Agent

82| Stroct Address [P0, Box Number is Not Acceptabla)

84 City

FL |as l Zip Coda

T, Flonda St tes, e abioee named oo PO on St tis stals
© was authorized by the corporation's board of drectors, | ety accept the appaintment as registered agent. | am
Wn, Fiovida Statutes

ent fur the purpose of changing its registered oHice

SIGNATURE _ o R
Shpa? el 00 s b e T e g oo e ATE

12. OF HCERS AND OIRLCTORS ADDTIGNS/CHANGES TO GF HOERS AND DIRECTORS IN 12

TILE PTD [ ooeFre ERET T [ Gharge [ Addition

NAME PEREZ, JOSEFINA 12 NAKE

STREET ADDRESS 497 W. SUGARLAND HWY #4 13 STRET ANDRESS

Cle-$1-2P CLEWISTON FL _ e Qe o

MeE £T0 [J ELETE PRRE: [ Cnange [ Addition

he PEREZ, MAGIN(VICE-TREAS) 2200

seeTanoress | 41T W. SUGARLAND HWY #4 25 STHELE ADTRESS

CrY-ST- 2P CLEWISTON FL o - ZACIY-5T-21 )

TILE [ DELETE 3 HTIF [ Change [ Adduior:

HAME 37 NAME

SIREET ADDAESS 33 STRFF1 ADIDRESS

Cily-§1 2P I4C7¥-S1 2

TITLE WEEE & 1TILE - [] Change  [] Additon

NAME £ NAME

STREET ADORFSS 43 STHEET ADDRSS

CHY-$1-21P o 44CTY-81-2F

T [3 DELETE 5ATIF [1 Change ] Addilion

NAME 87 HAM:

STREET ADDRESS £ 35TREET ADORESS

CTY-ST-2P R L o SECTY-SLAF

TiLE C1oiEn 6 17IILE [ Cnange ] Addtion

WAME 6 7 hant

STREEI ADDRESS 6% STREFI ALDFESS

CNy-S1- 2P 640y -5-2

14, { do hereby cemh that 1he information supplicd v At s filng s m\umta iy furnished and doos not qual ‘y for the cxe-mphun staled n Sector: 119 07
centify that the in‘arration indica‘ed or this an
oath; that | am an officer ar duwctur ofte o

appears in Black 12 or Biogk

SIGNATURE: ﬁ?

SIGNATZ AND TYPED OR

11 e Al

Fridhior s on the r
S char .gt.,\l O anan altach

1 or Soppa

[S IR TIVEATE

Forf76

(3itk). Floricla Statutes. | further
oAl aneel repod s true and accurate and that niy igniature shall have the sama legal effed as if made under
NPOveer e T esacute ths reprt as requersd by Chapler 607, Flarida Statutes; and that my name

L FEes>,

TECI NAME OF SIGNING OFFICER OR DIRECTOR

P #5372 74~

gt

CR2E034 (12/95)




