conporaTon TN Tongomnn o o Apr 27 1998 8:.00am
ANNUAL REPORT ' i Socratary of State

1998 '«“,.C DIVISION OF CORPORATIONS Secretary Of State

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

DOCUMENT # K45605 (8)

1. Corporation Name

ABA TRAVEL, INC.

NN M

Principal Place of Business ' Mailing Address
9200 § DIXIE HWY #1030 8700 S DIXIE HWY #1030
MIAMI FL 33156 MIAMI FL 33156
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/16/1988
2. Principat Place of Businoss _2!. Mailing Addross 4, FE| Number Applied For
21 2;| 650082256 Not Applicable
Suite, Apl. ¥, olc Suite, Apl ¥, etc i
ulte. Ap © -, e 6. Cerlificate of Status Desired 1 $8.75 Aaditional
22) =7 Fee Required
City & State Ciy & Siale 8. Election Campaign Financing $5.00 May Bs
ﬂ R EL__“_ N Trust Fund Confribution O Added to Fees
Zp Courdry L fw Country 8. This corporation owes or has paid the cuﬁyar Iintangible
24 ;ﬂ 29] _ E] Petsonal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMOLE, MYRON M. 81| Name
8700 S DIXIE HWY #1030 32| Bireet Address (P.0. Box Number is Not Acceptable)
MIAMI 33156 :
83
84| City EL ]ss Zip Codes

11, Pursuant to the provisions ol Sections 607 D502 and 6G7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of | lonida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent tarn famihar with, and accept the obligdhons of, Section 6070505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE e o
Srgratury tpped on prnlicd nieme oF fogeetare et aepent o 1t if npiglicatde INQ1E: Regislered Agenl signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D - Toatwe TATITLE [Jthange [ Addition
RAME SAMOLE, MYRON M. 1.2 NAME
seeraochess | 9700 S DIXIE HWY #1030 1.3 STREET ADDRESS
CHY-ST- 2P MIAMI FL o 1ACTY-§T-2P
TIE vsD T ceLeTe Z1TLE [ Change L) Addition
NAME MOTTA, AURI 2.2 NAME
streerappness | 9700 S DIXIE HWY #1030 2 3SIREET ADDRESS
CiTY- ST-2IP MAMIFL 2 4 OITY-51. 2P
TILE T OfLETE 3ATILE [dChange 1 Addition
NAME 32 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CY-S1-2F 34 CITY-5T- 2P
TIRE 7 oELETE 41 TILE I change 1 Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
Y -S1-2P 44 0ITY-51-2P
TIRE N i G 51 TMTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
Ty - ST-2IP 54 CTY-51-2P
TIRE ) T oeLete 6.1 TITLE T Crange [T Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CTY-51-2P

14. | hareby cerlily that tho inforimation supphad with this filing does not qualify Tor the examption stated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual ropor or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of the corporation or the recaiver or frustee empowared 10 execute this feport as required by Chapler 607, Flarida Statutes, and that my name appears in

Block 12 or Block 131f changed, of i ars atlach ith an addregs. .
5 s Mot Y-20-08  265-6700 06

SIGNATURE: .




