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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretar of tate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. chpco:ralion Name G66926 IB
ACCESS TRAVEL, INC.
Principal Piace of Businss Waiing Address ”Ilmlllll lml Im"lul "lll Il" Im' Ill" IIIN N" mu Im’ Im
GO MEHRAD BUAN C/O MEHRAD BIJAN
405 DOUGLAS AVE..BLDGI.STE.1S5 405 DOUGLAS AVE BLDG.ILSTE 155
ALTAMONTE GPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26] 592331749 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N . $8.75 additional
2—2] a 5. Centificate of Status Desired ] Fee Requlred
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
2] I ] W Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the curren! year Intangible
m 25 ;;I ;} Personal Proparty Tax due June 30. Yes  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIAN, MEHRAD 81] Name
405 wms AVE..BLDG.!.STEJSS 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL —lis Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Siatules, the above-namad corporation submits this statermem for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the otrigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, \ypod of Frnict }\‘ﬂlﬁ}?@if:l;;;mjig&ﬁ;?lifn-}r Bophoable INOTE: Registaran Agant sgrature raquired whn remsiating) DAYE o
12. OFFICE RS AND DRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE - DP [T oEcETE 11TITE [ Change ™ [T Aadition | &
NAME BIJAN, MEHRAD 12 NAME
sreev aooness | 385 DOUGLAS AVE S-155 13 §TREET ADDRESS é
CIy-S1-21p ALTAMONTE SPGS, FL 00000 1407 5T-2p 8
TITLE D [T DELETE 21 TTLE T Change ] Addilion |©
NAME BIJAN, MOLOUK 22 NAME
streeraooress | 1917 WEATHERSFIELD DR 23 STREET ADDRESS
cImY-$T-21p ORLANDO FL 2. AQTY-ST-7P
TITLE D ) DELETE 31MLE [ Change L] Addttion
NANE BlJAN, HOSSEIN 32 HAME
st aponess | 1917 WEATHERSFIELD DR 2.3 STREET ADDRESS
CITY-5F. 2P ORLANDO FL 3.4, CITY-ST-2IP
TITE [T DELETE 41 TLE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CTY-ST-21P
THLE T petere 51TLE T change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-§1-2IP
TMLE [ DeLERe 6.1 TITLE [ change T Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-7IP 6.4 GITY-5T-7iP

1Y Ye s d

14. | hereby certily that the infermation supplicd with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual reporl or supplerenta! arnual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statses; and that my name appears in

Block 12 or Bieck 13 if changed, OWUN with an address.

SICNATIRE. « /77
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