FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

DQCUMENT # J79679

FAIRWAY TRAVEL, INC.

(3)

Principal Place of Business

€175 NW. 153RD STREET
MIAMI LAKES FL 33014

Mailing Address

€175 NW. 153RD STREET
MIAMI LAKES FL 33014

| comem o Wiy, "onoaDmATeN of STk Jan 20 1998 &:00am
ANNUAL REPORT Secretary of State

Secretary of State

AR ERE LA

DO NOT WRITE N THIS SPACE

3. Dale Incorperated or Qualified

06/25/1987 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1650349 Mot Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
—, P : P 5. Certificate of Status Desired $8.75 Adu:monal
22 ;| ) Fee Required
~ City & State City & State 6. Election Gampaign Financing " $5.00 May Be
E E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ 25 EI 30 Perscnal Praperty Tax due June 30. Cves [ONe
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
THEOBALD, GEORGE JR. #1] Name -
6175 N.W. 153RD STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI LAKES FL 33014
83
84 City FL ‘35 I Zip Code

41. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registerad
office ar regislered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Slgralue, Iyped of printed name of registered agert and title If appficable, {NQOTE; Registered Agent signature required when relnstating) DATE
12. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE VT 7 DELETE TATITLE [T Change [T Addition
HAME THEQBALD, GEORGE JR. 1.2 NAME
smeeTap0ReEss | 6175 NLW. 153RD ST. 1.3 STREET ABORESS
CITY-§7-21P MIAMI LAKES FL ] 14 GITY-5T-2IP
THLE FS [ DELETE 21 TTLE [ Change — ] Addition
NAME THEOBALD, SALLY 2.2 NAME
smreer Aporess | 6175 NW. 153RD ST. 2.3 STREET ADORESS
CITY-5T1-2IP MIAM! LAKES FL 2.4 CITY-ST-ZIP
TITLE L1 oELeTe 3TTILE [Tchasge [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, GITY-ST- 21 )
TITE t_] DELETE 41TITLE [T change [ Addition
NAME 4,2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2P _ 4,4 CITY-5T-2IP
TITEE L] DELETE 5.1 7ITLE [ JChange  E_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2P . 54 CITY - ST-Zip .
TLE [T DeLETE 6.1 TITLE [T cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-$T- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the regeiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In
Block 12 or Biock 13 if changed ~

SIGNATURE:

CR2E034 (10/97)



