PROFT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # K52008 (5)

1. Corporalon Name

ACADEMY TRAVEL. INC.

FLORIDA DEPARTMENT GF STATE

Sandra B KMaortham

Secretary of State
DIVISION G CORPORATIONS

ol
~Eon ey 18

Principal Place of Bsiness Ma-limg A
18646 NW 67TH AVENUE 18646 W 67TH AVENLUE
MIAMI FL 33015 MIAMI FL 33015
| 2. Prncipal Place of Business. © T | 2a. Maitng Addiess o
Suite, Apt. #, etfc. Suite, A H#, 10,

[22]

N IO R

W:V;",Wl_;i;'ltﬂu'I'r'{éo;ﬁoﬂilé(l or Qualified 3a. Dale of Last Report

12/16/1988 | 04/26/1995

Apphed For

City & State
23]

65-0095415 Mo

2p Gountry Ccn.l;l‘t“r;u

[24] 2] 29|

5. Cortifcate of Stalus Desired (] $8.75 addiional
Fee Required
6. Elaction Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporation has habilty for intangible lax under s 199.032,
Flarica Statutes [ ves [No

[ g. Name and Address of Current Registered Agent -

10. Name and Address of New Ragister“éd Agent

81| Name

11, Pursuant 1o the provsions of Sectimns 6o/ ) AEOR Tlonida Sl
or registered agent, o both, in the Stale of Faorida Sueh change veas @t
familiar with, and accept the oabligations of, Sectan 6070505, Flovd- Stalutes.

SIGNATURE

5, the above -namad corporation s
try ther corporation's boaro of cheectors | hereby accept the appontment as regizlered agent tan

FOSTER, PATR'CIA L 82| Streat Address (P.O. Bax Number is Not Acceptable}
1131 NE 142ND STREET S
N. MIAMI FL 33161 83

B4| City

B5| Zip Code

. FL

5 this?a_’.r?._n_i'e_r"ui'10?'ih‘éhburpo:;e of changing its registered o

i e Typeat cn g T Fb et B el st i e e e e e ” Tt
12. T WANODDHIGTORS s, T ADDITIONS/GHANGES 1O OF FICLRS AND DIRECTORS IN 12
TITLE PCD []oeee TITILE [ Chang: [ Addition
HAME FOSTER, PATRICIA L. 12 NAM:
STHEET ADDRESS 1131 NE 142ND STREEY 19514k 1 ANDRESS
CTY-§7-70 NMAMIFL R o
TILE ] DRETE 2 1TLE [ Change  [7] Addition
NAME 72N
SIREET ANDRESS 23514 | ADDRESS
CITy-§1-7p e S TITY-S1- 7 L
THLE [C] DELETE 31 THILE [] Changs  [] Acdition
NAME 12 hAME
STHEET ADDALSS 13 STHEET ADDRESS
Cy-§1- 2P e N acivgize )
L [ DELETE 4 1T7LE [] Changz ] Addilion
NAME 47 han:
STAEET ADDRESS 43 STREET ADDRSSS
Civv-ST-2 o 14010510
TLE ot 5 L TLE [[] Changz  [7] Addibgn
NAME § 2 havi
STREET ADDAESS S T STALET ADDRCSS
Oy -5T-21P e N BRI
TTLE [l DELEIE € 1Tt [ Change  [] Addition
NAME €2 hant:
STREET ADDRESS €3 STAFE | ATIDRESS
ry-§1. 1P E4TITY-ST-7IP

certify that the nformation indicaled 0n tis annua! reprrt o supypy
oath, that 1 am an afficer or chrec
appears in Block 12 or Block 1

SIGNATURE

e Conpuaratian O e receiver ar trishass
ianged or 00 an attachment w, 5

WEINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herehy certify that the information supphiad witl this filng is voluntant; formisned and dees ot qualify for the exemiption stated n Gection 119.07(3)k, Fiorda Stantes 1 furirer
vEntEl annual report is troe and acearate and hat my signature shail have the same legal effect as it made under
wwered o execute this renord as required by Chapter 607, Florida Sttutes: and that my name

GI7E 208 Lar 8D

D, tmes Praw g #

CR2E034 (12/95)



