FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT e £ FLORIDA DEPARTMENT OF STATE
CORPORATION BaY TS  cara B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVIS]QN QF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # (59868 (1)

3. Corgoration Name

CLASS TRAVEL, INC.

IRLARANRRURRA TR

DO NOT WRITE IN THIS SPACE

Principa Place of Business Mailing -Aadress
2918 PONCE DE LEON BLVD. 2918 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 GORAL GABLES FL 33134

3. Date Incorperated or Qualified

09/16/1983 .
2, Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 . |26] 5g9-2319716 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ith
P A 5. Certificate of Status Desired [ $8.75 Acditional
E' ;l ~ Fee Requlred
City & State City & State 6. Electian Campaign Financing $5.00 May Be
23] 28] Trust Fnd Contribution | Added to Fees
.4 dp _ Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 E‘ Ei-l ) Fersonal Property Tax due June 30. Clves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREIDMAN, ROBERT J. 81; Name
2101 E. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE FL. 33009 e
83
84f City FL 85 Zip Code

11. Pursuant lo the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, In the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs. typed o printed name of registered ageat and Iite it applicabla. (NOTE. Reglslered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELEEE 11 TITE “TTchange  [_] Addition
NAME PAL, INES 1.2 NAME
smeeTaoomess | 2701 EHALLANDALE BCH.BL 1,3 STREET ADDRESS
CITY-57-2P HALLANDALE FL 1.4 GITY- 5T- 2P
TITLE 1] T PELETE 217ME I Thange T Addition
NAME FREIDMAN, ROBERT J. 2.2 NAME
steer aporsss | 2101 E.HALLANDALE BCH.BL 23 STREEY ADDRESS
CiTY-ST- 7P HALEANDALE FL 2.4 CITY-ST- 2P
TLE [T DELETE 31TINLE F 1 change  [_] Addifion
NAME 32 NANE
STREET ADDRISS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-5I- 2P L
TMLE [{ DELETE 417LE [JChange [T Addition
HAME 4. 2 MAME
STREET ADDRESS. 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-5T- 2P
TILE T DELETE S1TITLE [ Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -Si- 2P 5.4 CITY-ST-21P
TITLE [JpeLere 61TILE [T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP , . M sacmy-sr-ze .
NG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation

14, | hereby certify that thé Information A
indicaled on this annual report or §
officer or direclor of the corperatid
Block 12 or Block 13 if changed, &

SIGNATURE:

ppligyd with this
PRl ntal annydlrepart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r A r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an ‘

with an address.

4 LLSRE REQUIRED

- = . .
SREMKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Datg Davylime Phooeo # Sl asShy

CR2E034 {10/97)



