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

h PROFIT FLORIDA DEPARTMENT OF STATE , '
] ANNUAL HEPORT sandra 5. torhem Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS 7 S e Cret ary Of St ate

DOCUMENT # K52112 (5)
TR AREIEEATRA DI

1. Corparation Name

SOUTH FLORIDA TRAVEL ACADEMY, INC.

: MIAME FL 33015 MIAME FL 33015
!

Principal Place of Business Mailing Address
16646 N.W. 67TH AVE 18646 NW. 67TH AVE
DO NCT WRITE [N THIS SPACE I
3. Date Incorporated or Qualified Lol
12/19/1988
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ~ _ .~ | Applied For
1] 26] 650095244 Not Applcable
Suite, Apt, #, etc. Suite, Apt, #, ete. ] ) $8.75 additional
E‘ ;l : - - 5. Certificate of Status Desired JE/ -~ Fee Roquired
City & State City & State 6., Elaction Campaign Financing © 7 $5.00 MayBe
;l ;‘ Trust Fund Contribution Added to Fees
: Zip Couniry Zip Country 8. This corporation owes cr has paid the current year Intangibla
i |24 s ' 29] |30] Personal Property Tax due June 30. [ JYes [INo
: 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' FOSTER, PATRICIA L 81 Name
: 1131 NE 142 ST 82| Street Addrss (PO, Box Number 15 Not AGCapianie)
! N MIAM! FL 33161
: 83
f 84| City FL |85| Zip Cade

11, Pursuant o the pravisicns of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s registared
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

: agerd. | am familiar witk, and accept the obligations of, Section 607 , Florida Statutes.
: SIGNATURE -
H Slanature, typad o printed name of regisierad ager and lite ¥ applicabla. (NCTE: Ragistered Agent signature required when relnstating) DATE )
: 12. COFFICERS AND DIRECTCORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dvs LI DELETE 1.1 TILE [T Change [T Addition
NAME FOSTER, PATRICIA L. 2 557 Sw 127 /4’”& 1.2 NAME
saeer apoaess | ~HRIHNGWH2NDTST, 1,3 STREET ADDRESS
oTY-ST-2P N-MIAMHE- MepmBE F L 14 QITY-ST-2P
irLE T 220 [ oeLeTE 21 TIMLE [T Crange L] Addition
NAME FOSTER, PATRICIA L. 22 NAME
: smeeraporess | 1131 N.E. 142ND ST 2.3 STREET ADDRESS
: TV -ST-7P MN.MIAMI FL 2. 4 GiTY5T- TP
; TITLE ] DELETE. L1TITLE [l Change LT Addition
= NAME 3.2 NAME
S| sTReET ADDRESS 3.3 STREET ADDRESS
: CITY -§7-2P 34, CITY-8T- 7P
! TME L] cELETE 4.1 TMLE ] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 14 CITY-ST- 2P
TILE [ DECLETE 51TITLE L1 Change [T Addition
NAME 52 NAME
STREET ACORESS 5.3 STREET ADDAESS
CITY-ST- 7P 5.4 CITY-S1-2IP
TILE [ 1 DECETE 6.1 TMLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S7-2P 6.4 CITY-ST-ZIP

; 14. 1 hereby cerify that the information supplied with this filing does not qualify for the exsmgtlon stated in Section 119.07(3)X7), Florida Statutes. | further certify that the Information.
f indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ute this repart as required by Chapter 607, Florida Statutes; and that my name Zgpears In

A G S L

the receiver or trustee empowerad to exg

officer or director of the corporatiopg
t an attachment with an adgrads.

Block 12 or Block 13 if change

| SIGNATURE:

CR2E034 {10/97)




