[,

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # J6078 (9)

1. Corporation Name

ADAM'S TRAVEL AGENCY, INC.

Jan 28 1998 &8:00am
Secretary of State

NIRRT

HIF

Principal Place of Business Mailing Address

321 W. DAVIE BLVD. 321 W. DAVIE BLVD.

FT LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

Us 1] DO NOT WRITE IN THIS SPACE

3. Data Incarporated or Qualified
03/09/1987
2. Principal Place of Business Mailing Address 4. FEl Number Appiled For
[21] 592775419 Not Applicable

Suile, Apt #, elc,

Suite, Apt. #, etc.

;%la.
27]

5. Cerificate of Status Desired

O SB.?S Additional

;_2..‘ Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;] E| Ef ;I Personal Praperty Tax due June 30. [ Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Addresz of New Registered Agent

COLANDO, ADAM 81} Name

321 W. DAVIE BLVD. 82| Strest Address (P.0. Box Number is Nat Acceptable)

FT LAUDERDALE FL 33315
83
84| City EL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statules, theabove-nharried corporation submits this stalemen:
office ar registered agent, o both, in the State of Florida. Such change was authorizd by the corporation’s board of directors. | her

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Shtutes.

t for the purpose of changing its registered
eby accept the appointment as registered

CR2E034 (10/97)

14,

SIGNATURE:

| hereby certity that the information supplied with this filing dogs

indicated on this annual repgrt or supplemental annual report{s g and accurabnd that my signature shall have the same legal effect as if made H
abon or the receiver or usteg gmpowered 1o exec this report as required by Chapter 637, £ o U ooy e am.an

officer or diractor of

Block t2 or Block 12 addres

godh, Qr on an attgenedt W

latid

Statutes; and that my name appears in

AR -APR

SIGNATURE -

Signature. typad o printed name of regrsiored agent and title if applicable. {NOTE: Regisiéed Agant signature required whan reinsiating) TATE -
1z OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE PoUl LI DELETE 1IMNE [T Crange L] Additon
NAME GOLANDO, ADAM | HAME
SYREET ADDRESS. 321 W. DAVIE BLVD. 1.BTREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 1.LITY-S1-7IP
TITLE i D DELETE 2.TITLE D Change D Mdl‘tiah-
NAME ZNAME
STREET ADDRESS 2.5TREET ADDRESS
CITY - ST-2IP : 2.CITY- 5T-21P
o T DEETE 3aMLE I Change L] Addition
NAME INAME
STREET ADDRESS : 33TREET ADDRESS
CiTY-51-2IF sfiry-s1-zip
TILE ] DELETE T [ 1 cChange [T Addition
NAME AME
STREET ADDRESS SEET ADDRESS
CITY-57-21p ¥-ST-2IP o .
TTLE 1 peLere T [ TChange ~ [ Addition
NAME ME
STREET ADDRESS TREET ADDAESS
CITY-ST-2P _ Y- ST-7F . i
IMLE LI CeLETE ITLE [TChange ] Addition
NAME NAME
STREET ADDRESS {STREET ADDRESS
LITY-ST-20P 'CITY-ST- 2P

at qualify for thixemption stated in Sectlon 119.07(3)(i), Flarida Statutes, | further certify that ihe infarmation

L)



