FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF!IT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRS TRAVEL GROUP, INC.

(5)

Mailing Address

601 BRIGKELL KEY DR. STE. 50
MIAMI FL. 33131-2651

Principal Place of Business

601 BRICKELL KEY DR.. STE. 501
MIAMI FL 331312651

FILED
Mar 06 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
03/06/1986
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 |26} £9-2647363 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. !
e P 5. Cartificate of Status Desired | $8'75 Adaftional
[a ;l Feeo Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E‘ El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] EI ?O] Personal Property Tax dus June 30, [ JYes [ No
@. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
MARTINEZ, JOSE E 81| Namo
601 BRICKELL KEY DR.. STE. 501 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131-2651
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the a

5 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am temiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B .

Slgnalure, lypad o prinlad name of rogpsiena agerd and ite if apphkeablo {NOTE Regismred Agent signalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TILE PD [J peLeTe I 14 TILE [ change L] Addificn f_’__
NAME CURRAN, JOHN C 1.2 NAME §
steer aooress | 9200 S. DADELAND BLVD SUITE 100 13 STREET ADDRESS T
oY -51-2P MIAMI FL 14 CITY-ST- 2P 8
THLE VD L] oeLere 21 TILE [l Change [T Addition |
MAME HOLDER, CARLOS 22 NaME
streer anoness | 9200 S DADELAND BLVD SUITE 100 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-§T-2IP
TMLE ASD L] oEcere 31TMMiE 1 change 1 Addition
HAME CURRAN, JEAN M 32 NAME
sweeranoress | 9200 S. DADELAND BLVD SUITE 100 33 STREET ADDAESS
CITY-§T- 2P MIAMI FL 34, CITY-51- 2P
TITLE D [T DELETE 41TILE 3 Change [ Addition
NEME PRISKIE, STANLEY 4.7 HAME
staeer anoriss | §200 S. DADELAND BLVD SUITE 100 4.3 SYREET ADDRESS
CITY-ST-2IP MIAMI FL 44 EITY-ST- 7
TITLE L} DECETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 LITY-$T- 7P
TE 11 DELETE 6.1 TITLE [l change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 54 GITY-§3-21P
14, | hereby certily that the information su, does nat qualify for the exemplion stated in Saction 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on 1his annuat reg, o1 sUf
officer or diregtar of th poralion or the
Block 12 or Bl 13 if changed rient withAin address.

DI, O

SIANMATIIDE:

temnl

arl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
empowerad {o execute this report as reaujred by Chapter 607, Florida Statutes; and that my name appears in

Unlpd  2eAn0080




