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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT g S
CORPORATION !
ANNUAL BEPORT Secretary of Stale

1998 \ ,_f' DIVISION OF CORPORATEONS Secretary Of State

DOCUMENT # K1 6854 (3)

1. Corporation Name

CONTINENTAL TRAVEL OF CORAL GABLES, INC.

OB R

o
¥

Principal Place of Businoss Mailing Address
116 ALHAMBRA GIR, 116 ALHAMBRA CIR.
CORAL GABLES FL 30134 GORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650034784 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, &tG. i
Su P u‘ P 6. Cortificate of Status Desired ] $8.75 Addidone!
92 ;] Foe Ragulred
City & State | City & Slalo 8. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country 4y Country B. This corporation owes or has paid the current year Intangible
;I EI ?9] ;] Personal Property Tax due June 30. G Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIER, IRMA J 81) Namo
"e ALHAMBRA ClRCLE : 82| Slreetl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂuse of changing ils registered
office or registered agont, or bolh, In the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

siied agent and titk ol A dicable: MO - Registerad Agent signature reguired whan ralnstating) DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T oecere 1ATILE [T Change L] Addition
NAME SACHS, SUSAN FIER 1.2 NAME - fatv e

. , oL pfe = '

sthee Aooress | . 402T-BRICKBLLAVE. s 3sTRee voress | > € So. PRosy .
CiTY-57- 2P MAMEFL wovsw | Colute O-ggers, [f—i
T 5T [T DELETE 21TITLE [T Change [ Addition
RAME FIER, IRMA J 2.2 KAME
streetanoress | 4761 BOCAIRE BLVD. 2.3 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 2.4 CITY-§1-2IP .
TLE ) [T oeLere BTN [T Change [ Adoition
HAME FIER, IRMA J. 3.2 NAME
smeetaporess {116 ALHAMBRA CIR. 1.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 1.4, GITY-ST-2P
TTLE . ] DELETE 41 TITLE . ] change T Addition
NAME 4. 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-§T-2IP
e 7 DRLETE 51MILE : [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2IP 5.4 CITY-§1- 2P
TLE [J oELETE 5.1 TITLE [T Change 3 Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P B.4 CITY-§T-2IP
14. 1 hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.02(3)(1}, Flarida Statutes. | further certify that the information

indicated on thls ennual repurt or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offier or dirgctor of the corporation or the receiver or trusiee empaowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Olwl with an address, .
L . e —, 9 }L’(’/ "*"VV'- )’( ‘QD.S-"{'\{‘S-" 1

™| Apr 28 1998 8:00am

CR2E034 (10/97)



