SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LEe S FLORIDA DEPARIMENT OF STATE
i 3
CORPORATION iff'f . Sandra B Mortham

Sccretary of State
DIVISIGN OF CORPORATIONS

ANNUAL REPORT '%

1996 -
DOCUMENT # K24746 (5)
APEX TRAVEL, INC.

Principal Piace of BuSmC_’-‘t‘; Tmmmmm T “-‘F\;am‘ﬂg;f\ddrcss ’ | |||||”| I‘I ”I" ||||’ |IIH |‘||| IHI III" |}||| I’I'I I|I‘| ||||’ III” ||I‘

2307 DOUGLAS ROAD SUITE 101 2307 DOUGLAS ROAD SUITE 101
MIAMI FL 33145 MIAMI FL 33145

3. Date Incorporated or Qualitied 3a, Date ol Last Report

05/23/1988 06/01/1995

2. Principal Place of Business 2a. Maibng Addrcss 4. FEI Number Appied For

uite, Apt. ¥, etc Sude, Apt #, etc ] it
k i P \ 5. Certificate of Status Dasired n $8 75 additional

22 Fee Required

EQAQQQL 5,.‘ SCavyic B&V‘A —2§|J:ZDQQ_B_T_SCG\{11£. __B‘ “’4' 650051958 Mol Appiicablc:

Crty & State . | Oty &.Stam \ P(’ §. Flection Campaign Finanging 0 $5.00 May Be
2—3| M‘lﬁn’h F1—- 28.l M tirpAL Trust Fund Contribution Added to Fees

Courlry Country 8. This corporation has habifity for intang ble tax under 5. 199.032,

2 21
. ;)33"! "8 \ ;gl M . S ,A . :EI p3 3 i ‘ \ ;I B lA,' Slﬁ__:_ Floricla Statutes [:] Yes El No

5. Name and Address of Current Reglstéfed Agent 10. Name and Address of NéWiie@iéiéred Agent

PEX, MICHAEL J 1] Nome
10020 SW 9187 TERR '82] Street Address (F.O Box Number is Not Acceptable)
MIAMI FL 33176 =

84 Ciy 851 Zip Code
FL [*]

ctions 607.0502 and 607 1608, Florida Statates. the abave-named carporation submits this statement for the purpose of changing its registered
office of regislered agent or otk in the State of Florda Suck change was aulhonzed by the corporation's board of directors | heraby accept the appointnent as rog:stered
cepl the obligations of, Section 607.0505, Florida Statutes

agent |am fa‘ whar with 'UC
SIGNATURE &

DIV L |50 fir St r e o 6] enil fge aed L apah. s T RITE R e Age 1 o VTR Fe I W e g . DATE
12, T OFtICERS AND DIRECTORS 13, T ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE [ [] ouee 1B 5‘“M ard  Ceerideat LT trnge [S Adivion
NAME PEX, MICHAEL J. 12 hAME
STREET ADORESS 10020 SW 915T TERR 135IREF] ADDRESS
CITY-51-21P MIAMI FL TACHY ST-2F
THILE [ | DELEE TUOTE [T Crange [ Additian
NAME 22 NAME
STREE | ADORESS 23 STRILI ADDRESS
£ITY - ST-21P o -~ 240075120
e [ Decete 31 TILE [T Change [ ] Addition
NAME 32 NAME
SIREET ADDRESS 33 $TREEN ADDRESS
LIy -3T-21P o 340TY-51- 2P
TiTLE ] oien A1TILE [ ] Crange [ | Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET AJDRESS
EITY-5T-2P o 44CITY-ST- 2P
TIE [_] Detete 51717 [ ] crange [ ] additan
NAWE 52 NAME
STHEET ADDRESS & 3STRELI ADDRESS
CITY-5T-2P - 540TY-ST 2F
TIME L] Deiere 617117 [T changs [ ] Additan
NAME 62 NAMC
STREET ADDAESS £ 3 STREET ADORESS
CITY-51-2P 64 CITY-SI-2IF

14. | do hereby cerlfy that the information supplhed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k) Florida Statutes |
further certity that the information inchzated on Ihis annual report of supplemental annual repart is true and accurate and that my signature shall have the samao legal effect as
made under cath, th:at | am an oficer o7 d reclor of the corperatian or the receiver or trustec empowered ta execute this repor: as requirad by Cnapier 617, Florida Statules, and
that my namea appears in Block 12 1ncx 13 homeedd, or on ar atachimrent with an address

siGNATURE: Tl IR J'msk.,jy?{ﬁifb,ﬂcaos),?ﬁ;—,6300

SIGHATURE ANDTYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR e Tk

CR2E034 (3/96)




