FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g A ELORIDA DEPARTMENT OF STATE n 2 1 . m
CORPORATION ¥ ¥ &y ) Sandra B. Mortham Ja 9 997 8 ) Ooa
ANNUAL REPORT Secratary of State I'E 7
1997 DIVISION OF CORPORATIONS S ecreta Of Sta’te
DOCUMENT # K5267 0)
S.H. TRAVEL CORPORATION
A 0 NG A
2690 COLUNS AVE 2683 COLLING AVE
H3HR #139/138
MIAMI BCH. FL 33140 MIAMI BCH. FL 331404716
us us 3. Date Incorporated or Qualified | aa. Date of Last Report
12/20/1988 05/01/1996
2. Puncipal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65"0136847 Not Applicable
— Suite, At #, ete E;I Sute, Apt. #, etc. . 5. Cortficate of Status Desired 0 s%;i:qd‘mMI
City & State | Cily & State 8. Tiection Campalgn Financing $5.00 May Be
23 _ 28] Trust Fund Contribution ] Addd to Féas
2ip Counlry Zip Country . 8. This corporation has fiability for intangible tax under s. 199.032,
12a] 25] 26] 30 Fioricia Statutes Oves N
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
SALVADE, HECTOR ] Name
2608 COLLINS AVENUE (82 Swest Address (P.0. Box Numbar is Not Accaptabie)
MIAMI BEACH FL 33140
]
84} City 85| Zip Code
FL ||

11. Pursuani 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhgations of, Section 607 4505, Florida Statutes.

BIGNATURE e
| Signarare ypo o poated naTE o reslRGn 2gert an utle i applicacle (NOTE" Registerad Agent signature requiréd when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1T beLete TATILE LF Change LT Addition
NAME SALVADE, HECTOR LUIS 1.2 NAME
sineer anoress | 2655 COLLINS AVE. #701 1.3 STREET ADDRESS
CITY-ST- ¢ MIAMI BCH. FL LALY-5T- 210
TIE [ pecete 21TINE T1 Crange T Addition
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
OTY-ST- P ] 2 4 CITY-51- 2P
e [ beLETE 31TILE [ Change L Addition
NAE 3.2 NAME
SIALET ADDRESS 33 STREET ADDRESS
CiTy-S1. 219 34.CHTY-5T- 2P
TIILE [J veciTe L1TILE L) Crange L Andition
HAME 4.7 AME
STREET ADURESS 43STREET ADDRESS
Y-S P 44 CITY-51-2P
TLF [T oecere 51TMLE : [ Change "] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - S1- 2IF 54 CITY-5T- 2P
TITLE [ pELETE 61 THLE T Change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy - ST- 21 64 CITY-5T-1P

14, | do hereby certify that the informalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. § further certify that the
information indicated an this annual report or gypplemental annual teport is frue and acourate and that my signature shall have the same legal efiect as if made under oath; that
| am an olficer or director of the corporatio the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 chy . of on an attachmeant with an address.
oﬁ"@#&ﬁ&tﬁ Qtvw € (3@" )672.6202
FIYPED OR PRINTED NAME OF SIGNINGZOFFICER DR DIRECTOR T

Dale Phytme Prone #
Dig3Tes

ENATURE §

CR2E034 (9/96)



