e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[— PROFIT e _ FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Martham

ANNUAL REPORT Secretary of Stale
1996 OIVISION OF GORPORATIONS

DOCUMENT # J19665 (5)

1. Corporation Nare

IVES TRAVEL, INC.

DL NREREOR RN

Principal Place of B siness Ma'ling Address
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD
NORTH MIAMI BIZACH FL 33179 NORTH MIAMI BEACH FL 33179
3. Date Incorporated or Quaified | 3a. Date of Last Report
06/17/1986 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2693613 Not Applicable
Suite, Apt. #, etc. . Sulle Apt# ete. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State | City & State B. Election Campaign Financing 0 $5.00 mMay Be
’E\ za] Trust Fund Contribution Added to Fees
2p Country - Zip | Country 8. This corporation has hiabilkly for intangible tax under s 199.032,
24] 25 20] 30| Floridia Statutes 0 ves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEIN, ABE A. 82| Siroot Address [P0, Box Numbar is Not Acceptaria)
20505 E. COUNTRY CLUB DR., APT. 1835
AVENTURA FL 33180 8
84 Cily FL 55] Zip Gode

11. Pursyant to the provisians of Sections G07.0502 and 607.1508, Florida Statutes, the above-namead corporation stbmits 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
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . I _
Sgnature, typad or printed rame of regr stered agent and fithe if a;icvicable (NOTE" Regislerad Agent signature fecquired when reinslattigh DATE fl’?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g

TILF P [} DELETE 1 ATILE [ change [} Additon -

hakiE STEIN, ABE A. 1.2 NAME 3

stheel aDorEss | 20505 E CNTRY CB DR 1835 13 STREET ADDRESS g
| cre-sp-2p AVENTURA FL 14 CITY-ST-2iP &

T [ DELETE 2 1TITLE O Crange [ Addition | ©

HAME 2 2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-51-219 24 CITY-ST-2IF

i [ DeLEIE 3.3 T0LE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CNY-51- 2P 34 CITY-ST-2P

THLE [ OELETE 4 1TILE [ Change [ Addition

NANE 42 HAME

STREET ADORESS 43 STREET ADDRESS

CIy-§1-2p 440TY-$7-2P

TmE "] DELETE § 1TTLE [ fhange [ Addibon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-SI-2ip

TILE [ GELETE 6 11INE [0 Change  [] Addition

HAME 6 2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2 6.4 CITY-SI-2IF

14. } do hereby cert fy that the information supplied with this fiing is volurtarily furnished and does not qualify for the exernption stated in Sectian 119,07(3)k}. Florida Statutes. | further
cerlify 1hat the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the carporation or the recefver or trustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: (Mo X Dt 436 [ STEP) Yghe 305683 sace

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’

Oare Phone #




