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

PROFT FLORIDA DEPARTMENT OF STATE
ST wpen= | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOGUMENT # | 40598 (9)
PASSPORT TRAVEL MANAGEMENT GROUP, INC.

ERRTE e D

Principal Place of Business Mailing Address
% JOSE H. OMiLA % JOSE H. OMILA
1503 W. BUSCH BLVD.. STE. A 1503 W, BUSCH BLYD.. STE. A
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified =
01/02/1990 e
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
m 26 59-2991{187 Nat Applicable
Suite, Apt ¥, elc, Suite, Apt. #, el . - i i
—I ® : P 5. Certificate of Status Desired ﬁ $8'75 Adc!lﬂonal
22 2_7[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bae
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
-2-4—| Ei E‘ E‘ Parsonal Property Tax due June 30. Cves Cne 5
5. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent T
OMILA, JOSE H. 81| Name
1503 W.BUSCH BLVD. 82| Strect Address (P.0. Box Number is Not Acceptable) T
SUITE A ————
TAMPA FL 33612 8
84| City FL as| Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, [ hereby accept the appolniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flofida Statutes. T

SIGNATURE

Signaturs, typed or printed name of regrsiered ageni and litle it applicable. {NOTE: Reglstered agent signature required when reinstating) DATE T - - =
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TALE D LI DELETE 14 TILE T ' [Jchange  LJ Addition g
NAME AZUCENA, ERNIE B. 1.2 NAME 3
stReeT appsess | 13130 STILLINGTON 1,3 STREET ADDRESS g
CITY-Si- 2P HOUSTON TX 14 OITY-5T-TP 2
L D L1 DELETE 21THLE [l Change L Addition [O
NAME OMILA, JOSE H. 2.2 NANE
sTReET aporess | 1503 W, BUSCH BLVD 2.3 STREET ADDAESS
CITY-S7- 2P TAMPA FL 2.4 CITY- ST- 2P
TILE D ’ T T DELETE 30 TILE ) [T Change [T Addition
NAME PLUMMER, RON 32 NAME
sreet anoaess | 1911 CEDARBROCKE DR 33 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34, CIYY-ST- 2P
ME L DELETE 41 TITLE [ change L.} addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- g 44 CITY-$T-2IP
TITLE [1 pEtere 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21p 5.4 CITY- 5T-ZP
TME [ DELETE 6.1 TITLE [Tcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-57-21F P 64 CITY-S7-2P
14, | hereby certify that the jAl a1 supplied with this filing does not gualify for the exemption stafed in Section 119.07(3)(), Florida Statules. | further certify that the information

indicatad on this annuaj report
officer or direcior ot thelzorpor,
Block 12 or Block 13 if dran

2 ion or the recewet stee emgowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
, oran M b anaddress.

- supplemental al !ii report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

EQUIRED 1/15/98 813-931-3166

SIGNATURE:




