FILE NOW: FILING

PROFIT &3 Y
CORPQORATION 4 ! \] Sandra B. Martham
ANNUAL REPORT ¥ . Secretary of State

1996 . %/ DIVISION OF CORPORATIONS

DOCUMENT # L53454 (9)

1. Corporation Name

AMERICAS PARADISE TRAVEL, INC.

U0 A

Principal Place of Business Mailing Addrass

5519 55TH WAY 5510 55TH WAY
WEST PALM BEACH FL 334(9 WEST PALM BEACH FL 33409

3. Date Incarperated or Qualifisd 3a. Date of Last Repon

02/26/1990 04/26/1995

2. Principal Place of Business 2a. Maitng Address 4. FEI Number Appiioa For
[21] 26] 650171994 ot Appicatie
il it i - e
— Suiite, Apt. #, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0O $B‘15 AdC!ITIOﬂﬂ]
g?J —ZTI Fe3 Required
~ City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
’-23]_ 28] Trust Fund Contribution Adtled to Fees
| 2ip - Country 20 Country 8. This corperation has liabilty for intangible tax under s 199.032,
24| 25| [20] 30| Florida Statutes 0O Yes [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Naﬁ // d A
i %‘dgl 8“ &4 '
VILLEGAS, HENRY A. a2

WEST PALM BEACH FL 33409 83

Streot Address (P.O. Bax Number is Not Acceptable)
5519 55TH WAY 163 Wit DECNES S é&;

“ WesT falm Boh FL " 3%0%1

19 Pursuant to the provisians of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging it registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appoinjment as gegisterad agent, | am
familiar with, apd pocept the obliﬁan Sechon 607 0505,

oricg Sigftes. 2
sovature Mg A VAL 47 4 _/Z_/QJA__ [/ CewsS Y429 {(
SigfaTare typo prlec renig of registerad ghiont andfitle it applicable (NOTE Regustded Agent signature required when reinstaing: DATE

[ 12 OFFICERS AND IRECTORS 18, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1.1THLE PD N"Changa [ Addition
NaME VILLEGAS, HENRY A. 1.2 NAME Vi ! LEé AS , #6’;’{ A
siwest aporess | 5519 55TH WAY 1BSIREETAODRESS | ¢ 3¢ (wllDs2NESY D -

CTr-ST-2P WEST PALM BEACH FL voreste | ST Palin BEACh (3 5 ¥o ‘i’

TTLE [ DELETE 2 1TLE [ Chang: '[J Addition
HAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

| Gy st-a@ 240TY-ST- 0P
TTLE ] DELETE 31TILE [ Chang: [T Addition
NAME 32 NAME ’

STHEE? ADDRESS 33 STREET ADDRESS

CITY-§7-212 340TY-51-7P

ILE ] DELETE 4 1TILE [] Chang:  [] Addition
HAME 42 RAME

STHEEY ATDRESS 43 STREET ADDRESS

CITY-57- 2P 44CTY-§1-20

THLE [J DELETE 5 1TITLE C) Cnangz  [T] Addition
HAME 52 NAME

STREE] ABORESS 53 STREET ADORESS

| Cie-sT-ap 54CITY-S1-7IP
TILF [J DELETE & 1TITE 3 Changs [ Addilion
NAME § 2 NAME
STHERT ATORESS 53 STREET ADDRESS
CITY-S1- 2P § 4 CITY-5T-7IP

14. | do hereby centify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informalior indicated on this annual report or supplemental annual report 1S true and accurale and that my skgnature shall have the same legal effect a3 if made under
oath; that |'am an officer or director of the carperation or the receiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or B Jif changed, n tachment with an adoress.
SIGNATURE: _f#) N\ y L | Ye1~497-00 06
AND TYPED OR PRINTE Da e Prcne ¥

AME’DF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




