PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCIM (7)
. Corporation Name
SCHULMAN TRAVEL SERVICES, INC.

o AV RO

Princaial Flace of Business Malling Address

%REISEMAN, HARVEY L. P.A. %REISEMAN. HARVEY L. P.A.
46 S. W. 15T STREET. 4TH FLOOR 46 S. W. 1ST STREET. 4TH FLOOR
MIAMI FL 331304610 MIAKK FL 331301610 3. Date Incorporated or Quatfied | 38. Date of Last Report
T ~ 06/10/1983 02/13/1995
| 2. Fuincipal Place of Business | 28, Maiing Address 4. FE) Number Applied For
1] 6 59-2315678 Not Applicabie
Suite, Apl. #, efc. | Sute, Apl #, etc. 5. Certificate of Status Desired O $8.75 Addiional
@l o Em Fee Required
| Ciy & State n City & State 6. Election Campaign F?nancing O $5.00 May Be
23] D Trusl Fund Gontribution Added to Fees
| v Country Ly Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| 29 30 Florida Stalutes K s Clno
o "9, Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
RE'SEMAN. HARVEY |, P.A. 82| Street Address (P.O. Box Number is Not Acceptabie)
46 S. W. 1ST STREET
FOURTH FLOOR 83
MIAMI FL 33130 84| City FL |85I 2yp Code

|31, Pursuant to the provisions of Sochons 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisteraa agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered agent. | am
famil ar with, and accent the obligations of, Section 607.0505, Florida Statutes

SIGHATURE s _ . [ e
Syt b d o prevers cacw of _r.utj—s’uu:J arp it aond otic if apgead OTE FHagistered Agunit signature required wher rérstaling DATE G
12 OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLF PSTD [ oeETE 1. 1TITLE [f Crange  [] Additon | =
h SCHULMAN, JACKIE 12 AN 3
ST4EFY ADDRE 5SS 9050 PINES BOULEVARD, #370 1.2 STREET ADDRESS a
LY 51 2 __HOLLYWOOD FL 33024 1401TY-5T-21P &
It [] DELETE 2 1TLE ] Change  [] Addition |
Kar: 27 NAME
SIHER | ADDRERS 2 3 STREET ADDRESS
Clf &!-e e 24 CITY-ST-2IP
I [ DELETE 3 1TINE [] Change [ Additian
HARE 3.2 NAME
STROET ADDAESS 33 SIREET ADDRESS
LR 340y 57- 0P
TlLf [ DELETE 4 1TIILE [ Change  [J Addttion
NN 47 NAME
STREL T ADDAFSS 43 STREET ADDRESS
eayest-ze b 44L0Y-81-2F
Vi {1 DELETE 5 1TILE [0 Change {77 Addition
hEME 52 NAME
SIHcEY ALURESS 53 STREEY ADDRESS
| Cy-E1-ar i 54CNY-51-7IP
Tl [] DELEIE 6 1TITLE [ Change  [O] Addition
HENE 62 NAME
STRIED ADDRESS § 3 STREET ADDRESS
Loy seae Lo I B4CITY-51-2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished end does not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statuntes. | furthaer
cerlty that the nformation indicated on this annual report or suppleniantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that L ar an officer or director of the corporation or the receiver o trustee empowered {0 execute this repor as requiréd by Chapter 607, Florkla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
" T TSIGNATURE AND TYPED oé%ﬁéﬁﬁd’ﬁﬁﬁ&n’bﬁ DIRECTOR q - I’ T pae "q T T Detme Pioce d



