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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .
CORPORATION FLORDADEPAFTVENT OF STaTe Jul 09 1997 8:00am
ANNUAL REPORT

Socretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K24424 (9)

1. Corporation
DESTINATIONS UNLIMITED TRAVEL AGENCY, INC.

AT R

Pringipal Place of Business Mailing Address
4710 LEJEUNE ROAD 4N0 LBJEY
CORAL GABLES FL 33148 co S FL 33454817
3. Date Incorporated or Qualified 3a. Date of Last Report
((necu 05/23/1988 04/16/1996
2. Principal Place of Business 28, Mailing Ad% - «| 4. FEi Number Applied For
21] 4 e Cove Lone 65-0051304 Not Applicabls
Sulte, Apt. #, elc. Suite, Apt, | o
! g N e g ol 5. Certificale of Status Desired O $B'75 Addificnal

Fee Required

22

City & State W & State @ 2 6. Eteclion Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution O Added to Fees
_] Zip Country le ng-; B. This corporation has liability for intangible tax under s. 199.032,
24 ’ﬁ

26] ] 32403

Florida Statutes Odves [OnNo

$. Name and Addrags of Current Registerad Agent 10. Name and Address of New Registered Agent
KEYSER, GAY JACKSON B1| Name
4710 LEEUNE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL lss Zip Code

1. Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the abave-namend corporahon submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

R

SIGNATURE
Bignatwe. typod or prinied name of regislared sgernt and title il Bpplicable [NOTE: Regsterad Agent signaiure 1equired whon reinstatng) DATE
12. QOFFICERS AND DIRECTORS' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5T (] DeLETE 11TILE LJ Change [ Addition
NAME KEYSER, GAY JACKSON 12 NAME
sreerappeess | 4790 LEJEUNE ROAD 1.3 STREET ADDRESS
CITY - §T-2P CORAL GABLES FL 33148 1.4 CITY-51-2IP
THTiE L] OFLETE 24 TILE [l change T Addition
NAME 22 NAME
STREETADORESS | 23 STREET ADDRESS
CIFY.ST-2P 2.4 0NY-5T-7P
THLE [J DELETE 31TMLE [T change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-20 : 34, CITY-5T1- D¢
TALE ] DELETE 41 TITLE [l Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21° 44 GITY-5T-2IF
me [ToaeTE 51TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 54 CHTY-ST-2P
TILE J DELETE 8.1 TITLE [CJ change T Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP

14, | do hereby certlfy that the InformmaTos upphad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the
information indicated on this annual repyy! or & Pp Emental annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that

CR2E034 (9/96)

I am an officer or directg’ of the corporat n pr l. b receiver or trustes wared 17e this reporl as requlred by Chapler 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if ¢ ang A gn an atlachment wj address. ‘55/‘__
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