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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DQCUMENT # K11499

EXECUTIVE BEACH TRAVEL, INC.

(6)

G KRR

Principal Place of Business Mailing Address

9490 HARDING AVE M50 HARDING AVE
9190 HARDING AVE SURFSIDE FL 33154-2604
SURFSIDE FL 23154-2004 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650022574 Not Applicable
Suie, Apt. #, etc. Suile, AplL. #, otc }
—l P ‘ P §. Certificale of Status Desired O $8.75 Addtional
22 '2_7—] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

;’ EI E ';l Personal Property Tax due June 30. Oves [Cno
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Raglstered Agent
KARAGUILLA, ALBERT 81| Name
8490 HmNG AVE' 82| Street Address (P.O. Box Number is Not Acceplable)
SURFSIDE FL 33154
83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agont, or bath, in tho Slato of Fkrida_Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrahwe. ypad o panted name of regisintndg agent and tilke il apphicatie (NOTf Registered Agent signatura reguirad when reinstaling) DATE R—
12, OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
THE P [T oeLete TATITEE [ Change [T Andition |2
NAME KARAGUILLA, ALBERT 1.2 NAME §
sieeeraponess | 9490 HARDING AVE 13 STREET ADDRESS o
CATY-ST- 20 SURFSIDE FL 1A CITY-§1- 7P &
TIE T perene 2ATIME [T change  [] Addition |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2IP 2 4 CITY-ST-21P
TTE [J peLete 31 TIE [T cCnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§1-2IP
TILE LT DELETE 41 TLE [T change T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 440ITY-§1- 2P
HILE T DELETE 5.1 THILE T Thange” [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Iy -§1-21P 5.4 CITY-5T-21P
TLE [ CELETE 6.1 TITLE [Jchange LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, or on

tachmont with an address
SIGNATURE: /3:'/“%”\

14. | hareby cerlily thal the information suppiiod with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that I am an
officer or diracior of the corporalion of the receiver o rustae empowsered 10 execute this report as required by Chapter 607, Flosida Stalutes; and thal my narme appears in

- duBewr vannguiil - fles peur

98 (2088039999

ol




