FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g S FLORIDA CEPARTIENT OF STATE
CORPORATION : Sandra B Mortnam
ANNUAL REPORT ! Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # J79679 (3)

1. Corparation Name

FAIRWAY TRAVEL, INC.

f, I T

Principat Place of Business Mailng Address
€175 N.W. 153RD STREET 6175 N.W. 153RD STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
N E)'a.\-!-é—l;‘rcorporé-ﬁé:-d or Quatifed 3a. [(late of Last Repont
o 06/25/1987 05/12/1995
2. Principal Place of Busmhess _2__a. Mailng Addrass ' 4. FEI Namber Applied For
| gfﬂ” e 59-1650349 - | [ Nat Appilicatie
Suite, Apt #. etc Sude, Apt. #, etc $8.75 additional

[ 5. Certif.cate of Status Desired 0O Feo Foqured
ee Haquire

Chy & State | City & State 6. Election Campalgn Flnancwnq $5.00 May Be
E[ zva Trust Fund Contribution & Added to Feas
ap Country :_ 70 I Country B. This cdv;—)«—aration has habilty tor intanainle tax under s 199.032.
24 |2s] 29| 30 Fiorida Statutes [ ves [JNo
9. Mame and Address of Current Regls!ered Agent 10. Name and Address of New Registered Agent e
A
THEOBALD. %ORGE JR. 82| Streel Address (P.Q Box Number 1s Not Azceptatile)
6175 NW. 153RD STREET
MIAMI LAKES Ft 33014 83
84! Cdy FL ’85 Zip Code

1. Pursuant 1o the pravsions ol Sections 607 0502 and 607 1508, Flonda Statutes, the abowe named cmpora'qom “subimits 1hes staternent for e purpose of changing s regstered office
or registered agent, or boath. in e State: of Fiodd= Sach change was autionzed by the corporatiaon’s board of directors | heretry a200pt the appointiment as registenad agent tam
familiar with, and accept tha obligations of, Sacton 607 U505, Florida S1a'utes

SIGNATURE: |

CR2E034 (12/95)

Sigiature fyinl O Do ben] e O (g il L E e g al o L F VAl St ores o el okt sl c ToDnAn
(12, T T OPRCERS AND DIFE GIORS B EE _ ADDINONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TILE VT faldiEi ATTE [J Change [ Adddon
NAME THEOBALD, GEORGE JR. 12 KEME
STREET ADORESS 6175 N.W. 153RD ST. 13 SIHEL T ATORESS
Ity -§T-2IP MIAMI LAKES FL e TIREANG R
TITLF PS [ DEiETE 2 UILE [T Crange  [] Additon
NAME THEQBALD, SALLY INAME
STREET ADDRESS 6175 NW. 153RD ST. 2ASIREFT ADDRESS
CITY-§1-2P MIAMI LAKESFL 2400TY-57- 7 _
THLE [[] DELETE 3 TILE [ Grangz [ Additon
NAME 32 NAME
SIREET ADDRESS 3 SIREED ALORLSS
Gy -ST- 2P e BT e o
TITLE [C) DELETE 4 1LE [) Changz [} Additon
NEME 42 NAME
STREET ADDAESS 435IHEET ADDRESS
CirY-Si- 7 o 440Ny -§°-7
TITLE ) DELETE 5 TTrLE [ Change  [7 Addion
HAME 47 NaME
STREET ADDAESS 5 ISIKELT ADDRESS
Cil¥-SI-72F e 54CiTy-ST-ZP
TITLE [[] DELETE 6 117LE [ Change [} Addition
s £2 NAME
STREET ADDRESS 63 STRELT AIDAFSS
CITY-ST- 7P E4CITr-5i-7p

14, 1do hereby certity that the information sapplied witis this m:r'{g‘is'\'.Vo'luﬂrrgri'i}rﬂir}-{é,l|uj and doss nat qualify for the examplion stated in Section 119.07(3)k), Florida Statutes | further
certdy thal the information indicated on this adnual repod o suppleiental annual report is true and accurate and that my signature shal have the same legal efect as if made uncler
oath; that | am an officer or drector of the carparation or the receiver or trustec empawered to execute this repoart as required by Shapler 607, Flonda Statutes; and thal my name

appears in Block 12 or Biock 13 1f changed or o4 an attachment w/m an acldrgss
2 {7 e -
SIGNATURE: \sé /co %@@6 AP SO S5 Ts00

SiGNATURE ANG TYPED OFI HINTED HAME OF SIGHING OFFIGER OR DIRECTOR Ll i D,,!m- Pt &




