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

P candea b wortam Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOHATIONS S e Cret ary 0 f St ate

PROFIT
CORPORATION

DOCUMENT # | 44370 (9)

1. Corporation Name

FUGAZY INTERNATIONAL TRAVEL, INC.

(GO ACIRELGMAV RN

Principal Place of Business Mailing Address
8006 SW 18TH STREET €006 SW 18TH STREET
BOCA [RATON FL 33433 BOCA RATONM FL 33433 e
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/18/1990 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0620329 Mot Applicable
Suite, Apt. #, el6. Suite, Apt. #, ele, . ) $8.75 additional
-2;{ ) E' - ) 5. Cerlificate of ?taws Desired [:| " Fee Required
City 8 State City & State 8. Election Campalgn Financing $5.00 May Bs
;3-] E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
;4] EI El ;;i Personal Property Tax dueg June 3G. D Yes [lNo
9. Namse and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent -
BOICE, YVONNE S 81| Name
6006 SW 18TH STREET 82| Street Address (P.Q. Box Number is Net Acceptable)
STE B6 .
BOCA RATON FL 33433 i
84| City T FL fss Zip Code

11. Pursuant to the provisions of Sections 607,0502 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 State of Flerida. Such change was authorized by the carporalion’s board of directors. | hgreby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

SIGNATURE Signarture, typed o printed name of registered agent and litle it applicabla, (NOTE, Asglstared Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD [J peLete 11TILE [J chenge ] Addition
NAME BOICE, YVONNE S 12 NAME
STREETADORESS | B00S SW 18TH STREET., #B6 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 1.4 CITY - §T- 2P o
TImE v I_J DELETE 21 TMLE ] thange ] Addition
NAME KRETZ, AIMEE 22 NAME

_sreeeracoaess | 6006 SW 18TH STREET., #B6 2.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33433 2 4 CITY-5T-21F
TITLE TD 1 DELETE 31 THILE [J change [ Addition
NAME LEVITT, DREW M ESQ 3.2 NAME
stecT ADDRESS | 1301 W. NEWPORT CTR. DR. 33 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 34, CITY-ST-2P o
TITLE [ t 1 DELETE 4T TITLE [ change L Addition
NAME BOICE, LAUREN A 4. 2NAME
STREET a0DRZSS | G006 SW 18TH STREET., #B6 4.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33433 44 CITY-ST-2P ) .
TITLE [ pELETE 5.1 7ILE [Tchange [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY<ST-2IP . o e
TITLE : L_{ DELETE 6.1 TITLE Llchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST. 2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indlcated on this annual repart or supplemental armval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officar or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: OTHRE 2/2/98 561-447-7555

SIGMNING OFFIcER GA DIRECTOR Catn Myavlions Ptveme Cm')1’,;<

CR2E084 (10/97)



