CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Narne

- CLASS TRAVEL, INC.

(1)

g

Piinolpe! Place of Business

£018 PONOE DE LEON BLVD.

Mailing Address

2018 PONGCE DE LEON BLVD.

FILED
Apr 24 1997 8:00am
Secretary of State

AIARINDRAMARTANT IR

27]

CORAL GABLES FL 3134 CORAL GABLES FL 33134-6811
3. Date Incorporated or Qualified 3a. Date of Last Report
: 09/16/1983 04/16/1096
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2] 592319716 Not Applcabia
W, . ite, Apt. #, . -
Sulte, Al 4. otc Sufe, Apt. #. ete 5. Certificate of Status Desired [ $B'75 Additional

fea Required

City & State

City & Stalo

i 8. Eloction Campaign Financing $5.00 May Bo
28] N Trust Fung Contribution Added 1o Foos
Zip | Counlry Zip Country 8. This comporation has liabilily for intangible tax under s. 199.032,
2?)'| El 36' Florda Statules Oves o
§. Name end Address of Curreni Reglsterad Agent 10. Name and Address of New Reglstered Agent

FREIDMAN, ROBERT J.
2101 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008

B1] Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

B3f

B4l Cily

85| Zip Code

FL

11, Pursuanl to the provisians of Seclions 607.0402 and 607, 1508, Florida Statutes, the a

bove-named corporation submits 1his stalement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statules.

SIGNATURE

Signatdre, typod o printed name of fBU\Slnrt'-d- Bgent Bnd--I-I-L\-L‘-TTIA;;{_:I-\-(:;EJ—\E.W o

{NOTE Registered Agenl signalure required whan resnstating)

DATE

- CR2ZE034 (9/96)

TR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T oLt 1 TME [J change ] Adaition
NAME PAL. INES 12 NAME

seerapontss | 2101 EHALLANDALE BCH.BL 13 STREET ADDRESS

CITY-§T-2 HALLANDALE FL 1.4 BITY-ST- 2P

TLE 1] M EERE 2100LE [T thange 1 Addition
NAME FREIDMAN, ROBERT J. 22 NAME

streeraopress | 2101 E.HALLANDALE BCH.BL 23 STRECT ADDRESS

CITY- 5120 HALLANDALE FL 2 40TY-51-2P

TITLE T niuere 3TTILE [JChange T_1 Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

STY-51-2P o EACOY-ST-Zi

ME | MR FRRIE: [J change [T Addibon
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T1- 2P 4.4 Ci1Y-51-2IP

e T pecete 51TLE [ Change ™ T Addition
HAME 5.2 NAM(

STREET ADDRESS 5.3 STHEL | ADBRESS

CITY-5T-2P 5.4 C1Y-51-2P

e T oeLeTe 61 TILE [T change L] Addition
HAME B.2 NAME

STREET ADDRESS 6.3 STREE ADDRESS

CITY-8T-2IP 6.4 CITY - 51-2IP

$4. 1do hereby cerlify thal the informatio
information indicated on Lhis annual 1
1am an officer pr director of the corg
appears in Block 12 or Block 131 ¢

oes nol qualiy far the oxemption stated in Section 119.07(3){i), Florida Statules. ! further certify that the

: nnual report is true and accurale and 1hat my signature shall have tho same legal effect as if made under path; (hat
0 receiv or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
achment with an address.

A



