FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT @ ~ ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 '““" DIVISION OF CORPORATIONS

DOCUMENT # G.535§0 (7)

1. Corporalion Name

SCHULMAN TRAVEL SERVICES, INC.

R AAEINIATAR RN

i Principal Place of Business HMaibng Addiess
: WREISEMAN. HARVEY 1. PA, %REISEMAN. HARVEY |.. PA,
422 NE. 195TH ST 422 NE, 196TH ST
© [ MIAMIFL 33170 MIAMI FL 33179 DO NOT WRITE iN THIS SPACE
P us us 3. Date Incorporated o Qualified
' 08/10/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 26] 50-2316678 " [Not Appiicabie
Suite, Apt. #, etc. Suile, Apt. #, elc.
uie, ApL 7. slo Hie. APk 7. elo §. Certificate of Status Desired O $8'75 Addltionat
;I m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
m EI ;l 30 Personal Property Taxdua June 30.  TBYes [JNo
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

REISEMAN, HARVEY |, PA. vt L. Schudman)

422 NE. 195TH ST 82 SnBBaddress {P.O. Boxjumber is Nol Agaeptabis)
MIAMI FL 33179 a0 Pines O "# 870 |

83

84| City P 8o Zg Code
enbacke. Pine.s FL1 | 53naY
11. Purguanl to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namaed corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimeni as registered

agent. | am fgmiliar with, amd acgapt tho oblnations of, Section 607.0505, Florida Statutes. P /
SIGNATURE A-_JCMLA. M AINMOA. Mﬁ.mmt_@g 3/ =Y I 99
Signature typod of printed namn ol regsieied agent and dile i ap;--iabro (NOTE: Rogislorad Agent signature required when reifislating) DATE M

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DELETE 1ITITLE L] Change [T ddition | =
NAME SCHULMAN, JACKIE 12 NAME §
streer aooress | 9050 PINES BOULEVARD, #370 1.3 STREET AODRESS &
CIY-ST- 2P HOLLYWOOD FL 33024 14 CHY-5T- 2P &
L ] DELETE 21 TITLE TJChange [ agdition |O©
HAME 22 NAME
STREET ADDRESS N 23 steeer avoress

¢ | _CIY-ST-2p 2.4CITY-ST- 2P

¢ TmE [T oeLETE 31TMLE TJ Change  [J Addition

] MaME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

© | _cmy-st-2I 34.GITy - 5T-21P

.| e L DeieTe A1 TITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44.CITY-5T-71P
TILE [T DELETE 5ATITLE T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TITLE ] oELETE 6.1 TTLE [ change L[] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-21P

14. | hereby certify thal the information supphed with this filing does not qualify for 1he exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparation or the receivor or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

eaﬂmn'rnnc.,j\ﬁj 1 NPAh U as i Tarvie <rivid mman ?Jnd 'QQ ouUdaiidn




