FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Seoretary of State
DVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

G66842
SUMMIT TRAVEL OF KENDALL, INC.

(7)

Principal Place of Business
9200 S DADELAND BLVD

Mailing Address
9200 S DADELAND BLVD

FILED
Jan 22 1998 &:00am
Secretary of State

T ATR RO

SUITE 220 SUITE 220
MIAKI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS 8PACE
us Us 3. Date Incorporated or Qualified
10/26/1983 _
Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabla

|26] 59-2366593

$8.75 Additional
Fee Required

Suite, Apl. #, elc, Suite, Apt, #, etc, N .
- 5. Certificate of Status Desired 4

£ 5
-

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 - E] . Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
’_| 25 E EE] Pargonal Property Tax due June 30. [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HARE, ROBERT 81| Name
9200 S DADELAND BLVD 82| Street Address (P.Q, Box Number is Not Acceptable) o
SUITE 220
MIAMI FL 33156 a3

84| City [ Zip Cede

FL |*

1. Pursuant io the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Siatutes. .

SIGNATURE
Signature, Iyped o prnted name of regrstered agent ang title if applicable. (NOTE. Registered Agent signatura regulrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L peeete 11 TLE ] Change LT Addition
NAME HARE, ROBERT W. 12 NAME
sTREET ADoRESS | 9200 S DADEEAND BLVD SUITE 220 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 7.6 CITY-5T- 2P o
TITLE v [T ozLeTe 21 TITLE [T Changse L] Acdition
NAME HARE, LILLY N 2.2 NAME
streETaccress | 9200 S DADELAND BLVD SUITE 220 2.3 STREET ADDRESS . .
Y- §1- 28 MIAME FL 2.4 CITY-ST-ZP
TITLE LT DELETE 3ATITLE [T change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34, GITY-$T- 2IP
THLE [T CeLETE 41TILE [ Tchange [T Additlon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21F .
TMLE ] pELETE 51THLE [T Change [ 7 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP o 5.4 CITY-SI-21
TITLE : [ DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 112.07(3)(5}, Florida Statutes. [ further certify that the information

ndicated o this annual report o | anrual report is true and accurate and that my signature shali hava the same legal effect as if made under ¢ath; that | am an
officer or director of the, ration or the recélegr or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BIock;} changed. or on an al; ent with an address. .

SIGNATURE: AIVRE BSIUDED |,

\

S 2T SaS-LTO 5225

CR2E034 (10/97)



