~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 93997

1. Corporation Name

OASIS TRAVEL AGENCY INCORPORATED

Principal Place of Business

811 PEACOCK PLAZA
KEY WEST FL 33040

Mailing Address

% PAULETTE SPERLING ROSSI
24 HILTON HAVEN DRIVE

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90041 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

us KEY WEST FL 33040
3. Date Incorporated or Qualifed
10/18/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
'm > _z_a P.0O. Box 246 1 65.0148452 Not Applicable
jte, Apt. #, etc. Suite, Apt. #, etc. i S . ith
_l Suite Ap ete Z—I uite, Ap Blc - —= 71 5. Cenifcate of Status Desired O $3FeTe5ReA(;1;|rt:;nal
22 7
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2s] Key West, FL. Trust Fund Contribution H Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . IE\ EI 33040 I_:*,;' USA Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ROSSI-SPERLING, PAULETTE
24 HILTON HAVEN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| City FL asl Zip Code

11. Pursu.
office’ Ox registered ayent, or both{ ify th
agent. | am familiar with, a

SIGNATURE

1

s, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of direclors. | hereby accept the appointment as registered

Idgd7 |

Slgnature, typed or printed name of registered agent Bnd tlie if apolicable. .{ (NOTE: F d Agant sig) A required when DATE

12 OFFICERS AND DIRECTORS™ ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e P (O DELETE 1.1 TLE [OChange [ Addition

NAME ROSSI-SPERLING, PALLETTE 12 NAME

streevAooress| 24 HILTON HAVEN DRIVE .3 STREET ADDRESS

CITY-5T-2P KEY WEST FL 33040 14 CITY-ST-2ZP

TMLE . : [] pELETE 21 TILE [Ochange [ Addition

NAME 22 NAME

| STREETADDRESS| ) 23 STREET ADDRESS | e . _ =

CITY-ST-2IP ] 2.4 CITY-ST-2P

TME [J DELETE A1 TILE CJcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2ZP 34.CITY-5T-2IP

TE [ CELETE 4ATILE [JcChange [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-2IP

TME [} DELETE 5.1 TITLE [cChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-\“ST- P

TMLE [ DELETE 6ATME {JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-ZP .

14. | hereby cerlifythat4ra.igformation supplied with this filing does not qualify for tbe exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onfhis annual repeyt or supplemental repor is true and ac¢lrate and Tt my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the compd qistee empowered to 2xecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if change = afnpowered. ’ '

. & / H _ _7

SIGNATURE: Al

wiacos

CR2E034 (11/98)

Dhytime Phone #



