FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 4 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # K44831 (1)

1. Corporation Name

CARVEL TRAVEL, INC.

AR ER TR AR

Principal Place of Business Mailing Address

9001 NW S RIVER DRIVE 9001 NW § RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166

3. Dalﬁl?iﬁr&ﬁasbor Qualfied | 3a. Dalwﬁi)m

2, Principal Piace of Business 2a. Mailing Address 4. FEI N&%ﬁ?m Applied For
2| 26 Not Applicabie
) Sulte Aot #, etc. Sulte, Apt. #, etc. 5. Cerificate of Status Desired | $8.75 Additional
2";| ;l Fea Required
| City & State City & State 8. Flection Campaign Financing 0 $5.00 May Be
23| El Trust Fund Gontribution Added 1o Feas
| Zin - Country 71p I Country 8. Tnis corporation has liabiliy for intangible tax under s 199.032,
24—I 25] 2—91 -3-:)] Fiorida Statutes ﬁ Yes [INo
6. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
B1! Name
VELEZ, CARLOS
B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
1836 SW 101ST AVE.
MIAMI FL 33165 83

84| Cciy FL Jai 2p Code

["11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. [ hereby accept the appoinlment as registered agent. | am
famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

oA T

e, Iypad o prrted name of registered agent and tile i apdicable  (NOTE Registered Agant sgralurg retuied whin rengtatagl
:2. PD OFFICERS AND DIRECTORS T ::i.mf ADDITIONS/CHANGES TO OFFICERS ANE[J__ll:JICRhing LOHSE]N ;:d i‘('gﬂ
ITLE [ lig
BANE VELEZ, CARLOS 12 NAME
SIRFET ADDRESS 1836 SW 101ST AVE. 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 1407Y-ST-2P
Tk [} DELETE 21 TILE [0 Change [} Addtion
NAM: 22 NAME
ST4EE T ADDRESS 23 STREET ADDRESS
Cv-S1-7P 24 CITY-5T-7IP
TITLE ] DELETE 3.1 TITLE [ Cnange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
| Cy-sr- e 34CITY-51-21P
NILE ] DELETE 41 TITE [ Chance  [] Addition
HAME 4.2 NANE
STREET AUDRESS 4.3 $TREET ADDRESS
CIy-50-21P 44 CITY-5T-2P
s [ DELETE 5§ 1 THTLE [ Crance [ Addilion
NAME 52 KAME
STREEFADDRESS 63 5TREET ADDRESS
CilY-§1- 71 54 CITY-S1-2P
TILE [ DELETE 6.1 WILE [3 Change [ Addition
KAME 6.2 KAME
STREE] ADDRESS 63 STREET AODRESS
ClY-S1-2IP 64CITY-S-2F

14. | do hereby ceriify that tha information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certity that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect a8 if made under
oath: that | am an officer or digftor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607y Florida Statutes; and that my name

appears in Black 12 or B od if changed, gr op an attagchment with an address.
WA Ve § 303887 2q §;

ATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prane §

SIGNATURE: ?(._s o e

CR2E034 (12/95)




