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

PROFIT '
CORPORATION ! Sandra B, Mortham

ANNUAL REPORT & ] ! Secretary of State ‘ Secretary Of State

1997 m_‘, DIVISION OF CORPORATIONS

DOCUMENT # | 79715 (3)

1. Corporation Name

MAHA TRAVEL INTERNATIONAL, INC.

Principat Piace of Business Mailing Address ”IIIlIII I" |||'| ’I"”llll Il"'lmlml l""ll""lll“"“ I‘l‘“"l
e bt

271 AOCKY POINT DRIVE. SUITE 170 2701 ROCKY POINT DRIVE. SUITE170 e =
TAMPA FL 33607 TAMPA FL 39607-5009

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/12/1890 01/24/1996

2. Principal Place of Busness 2a. Mailing Address 4, FEI Numbar Appliad For
m 26] 59'3012830 Not Applicable
Suile, Apl. 4, elc Suite, Apt #, etc. B . '$8.75 Additicnal
;‘ 27} 5. Certificate of Status Desired E// Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z:;I 28 Trust Fund Contribution 1 Added to Fees
Zip | Counlry e Country 8. This corporation has ¥iability for intangible tax under s. 189.032,
2_41 2_5-| 25| m Florida Statutes O ves One
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AJLAN), ABDUL 8] Name
14812 DARTMOOR LANE 82| Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

1. Pursuant 10 he 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, o boeth, in the State of Florida Such change was authorized by the corparation's boatd of directors. 1 heraby accept the appointment s registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE .
Sigraatsre, typaad o pontia ramie of negastored agent and ik 1 spplicatio (NOTE: Ragistered Agant signalure required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE DPC ] DELETE 11 11LE ] [T Crange L] Addition
RAME AJLANI, MAHA, D 1.2 NAME
sz aooress | 14812 DARTMOOR LANE 1.3 STREET AIDAESS
CiTy-81. 2P TAMPA FL 33624 14 CITY-S1-1P
I VvSD [T oeLeTE 21TILE [ thange ] Addition
NAME AJLANI, ABDUL 22 NAME
sreen acoress | 14812 DARTMOOR LANE 2.3 STREET ADDRESS
CITY- 51 2P TAMPA FL 33824 2. 40ITY-51-2P
TLE ' [J bELETE 31 AL L) thange [ _J Addition
NAME g sznae
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST 7 14 CITY-51-2IP
TLE L] oeLeTe L3TITLE L] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ory 51 e _ 44CY-ST-2p
TInE [ pecEre 51TI0LE [JChange [} Addition
HAME 5.2 NAME
STAEET ALIDRESS 53 STREET ADDRESS
CHY-S(- AP 5.4 CITY-ST- 2P
TLE [ DELETE 6.1 TILE [T Change ] Addifion
HEME 5.2 HAME
STREET ATURESS £.3 STREET ADDRESS
CTY-5T- 2P B4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the
information indicaled on his annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an afficer or grectar of the corporatian or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my hame
appears 1 Black 17 or Bock 13 if changed, or on an atlachment with an address

s - ? 7
SIGNATURE: mfuék g}—“— L ') 20 /
siahaTure Ao TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Data Daytirsa Proms #

: p FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



