FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporalion Name

J & M TRAVEL, INC.

(1)

Principal Place of Busincss

% MAGIN PERE2
417 WEST SUGARLAND HWY. SUITE 4
GLEWISTON FL 3344

Mailing Address

% MAGIN PEREZ
417 WEST SUGARLAND HWY, SUIE ¢4
CLEWISTON FL 334409019

Apr 23 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualifiad

07{12/1963

4. FElI Number

3a. Date of Last Report

04/23/1906

Applied For

2. Principal Place of Business 28, Mailing Address

Not Applicable

5@-2287739

] M

Suile, Apl. #, etc.

0 $8.75 Additionsl

B. Cerificate of Status Desired Fee Required

22) i 27]

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Z_E;]_‘_ o 5 ;E‘ Trust Fund Contribution Added to Fees
| &p | Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
&‘1_ o . 2F5\| ;9—[ 30 Florida Statutes Clves [Ne
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

PEREZa MAGIN 81| Name
417 WEST SUGARLAND HWY. SUITE 4 82( Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440
83
84! City 85! Zip Code
FL

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared
oflie or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointmeant as regisiered
agent. [ am famifiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

Tigehn Iyl o preced naee o e stored agant and title ¢ apphicable [NOTE: Ragsteted Agant signature recuiras when reinslating) OATE
b}.ﬁ o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PTD [T okcere 111ME [J change [T Addition
KA PEREZ, JOSEFINA 1.2 HAME
swerr anisess | 497 W, SUGARLAND HWY #4 1.3 STREET ADDRESS
Cie- ST CLEWISTON FL 14 OTY-§T- 2P
TILF ST |1 DELETE 24 TILE L] Crange | Addition
HAME PEREZ, MAGIN(VICE-TREAS) 22 HAME
sraet anoress | 417 W, SUGARLAND HWY #4 23 STREET ADDAESS
Ciry-s) 2w CLEWISTON FL 2ACITY-5T-2P
I ] DELETE 31TITE LY Change L) Adeition
KA 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ISILEEARE GO N 34,CTY-SI-2P
Wi (] DELETE ATTTE [ Change” L] Addition
NAME 4.2 NAME
STHEET ATDRESS 4 3 STREET ADDRESS
ory-sTre | 44 CiTY-ST-2IP
L T DELETE 5.1 TITLE [ change ] Acdition
HAME 5.2 NAME
STREET ADGEE 55 5.3 STREET ADDRESS
| Criy-ST-2Ip 5.4 CITY-51-2P
it ] DELETE 61TILE ] Change T Addition
MaMt 6.2 NAME
STREFT ATIOR 5 5.3 STREET ADDRESS
Y- S1-2P 6.4 L4TY-ST- 2P
14, | do herehy certity 1hat the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalites. | further certify that the

information indicated on 1his annual report or supplamental annual raport i true and accurate and that my signature shall have the same legal eflect as if made under oath: that
L arm an othcor or direstor of the carporation or the recever or rustee empowered to execute this report as required by Chapter 887, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atta ent with an addrass,
SIGNATURE: A agion Al = 4//.%7 553 -3 F-
ﬂ SIGNATURE AND TYPED OFFPRINTED NAME DF SIGHI FICER OR DIRECTOR [T Daylime Phone #
RN

Pid i




