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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 8, 1995,

AMOLUNT DUE ON OR BEFORE 8/0/05: $226 (IF DISSOI.VED MINIMUM AMQUNT DUE,T0 REINSTATE: $576

FLORIDA DEPARTMENT OF STATE A;\{n
-SORPEORATION Sandra B, Mortham Fi 1‘ f{)
. 9 Secretary of State ’ Pomh
1995 DIVISION OF CORPORATIONS
g7 AUG 11 PM 1:09
DOCUMENT # L90451 © .-
1. Corporation Name SECRETARY OF STATE
NEW PORT TRAVEL AGENCY INC. TALLAMASSEE, FLORIDA
Puincipal Plage of Business &g Address i
6181 WASHINGTON 8T, 6191 WASHINGTON $T,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33028 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
07/25/1990 09/22/1994
“Z. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650237146 Not Applicabio
m Sufte, At #, ete. 7 Suite. Ant. #. otc. 6. Certificato of Status Desired | sg;zsﬁs:‘j:};%nal
City & State City 8 State 6. Blection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 1 Added to Fees
Zip Country 2 Country 8. This corportation has liability for Intangible tex under s. 199.032,
24 25] 29 30] Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
fl P Remeella A dbhan G .
NNIRELLA, DEBRA C. 62| Streot Address Numl:br s No! AccRpiabie]
191 WASHINGTON ST. HANN =t
HOLLYWOOD FL 33023 83
4 84 1 85| Zip Code
Folloopo FL ™

of ragisterad &
farmilfiar with,

SIGNATURE _

11, Pursuant to the provisions of Secnons 607 050,
both, i

knaluro Typsoct OF ainled nan,

and 607.1508, Florida Statutes, the above-named oorpdchuon subiits this slatement for the purpose of ghanging its registered office
of Florda Suich chan?ﬂ was authorized by the corporation's board of dlrectors | hereby accept the appomlmenl s registerag agent, | am

ations of, Scoon 607,0505, Forida
aoeetls - S

h Y

g!f Toislour aget g Il Hepukcabio.  (NOTE: Hegls!efed Agant sk;naxura quunred 60 whin rmnstatwl DATE

12. \ Of FICERS AND DIRECTORG. """~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD . 1.1 TITEE [T Changs ] Addition
e M 120 B O 2 S S S — — 0
STREET ADDRESS o ; " 13 STREFT ADDRESS -3/ 14973100 1 --004
CN-ST-ZP FL ' 14 CITY- 37 2P ik SOEEL OO s 1000, 00
TITLE 1) 2 ITLE ¥ Crange [ Aduition
NAME JAGDEOSINGH, SITA 22 HAME
streer apoass | 8191 WASHINGTON ST. 5.3 STREET ADORESS
civ-st-¢ | HOLLYWOOD FL 2 PACIIY- 5120
TTLE VD 31TALE [TChange ~ [_J Addition
NAME - e _._,..m.lrpll-Ah‘-fr.. 232 NAME
STRECY ADDHESS b : W 33, STREET ADDRESS
CITY-§T-21P ""!'i'f-'iml“ 340Y-8T-2P
TITLE D A1TLE PO e Co. [I¥Change ] Addition
NAME TINNIRELLA, DEBRA C. 4.2 NAME b naeedlA Debin
staeer apoeess | 6181 WASHINGTON ST. ssswerrsooness | borat washington St
erv-st-ze_ | HOLLYWQOD FL 44cny-51.2p \—pitdwo%\ £ la
Time S1TIILE [ IChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRE EI NST ATEMENT
CTY- §T-2P 5440y-§T-2IP K.— 9 ?
TITLE BATIILE Addmon
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRLSS g // ? ny
CITy. §1- 2P . 6.4 {1y - 5T 2P
14, | do hereby certify that the Informafhn supplicd wilh this fiing is voluntarily furnished and does not qualify Tor the exemption stated In Section 119.07{3)(k), Florida Statutes. | further
cerlify thal the Jnformalion indicatgfj on this annua! report or supplemental annual report is true and accurale and thal my signature shall have the serme legal effoect as If made under
oath; that | am an officer ordirectt of 1he corporation or the receiver or lrusise empowered to execule 1his repor as required by Chapler 607, Florida Statutes; and 1
appears in Block 12 or 17 ¥ changod, or on an attachmon! with an address. é,@ ‘[95
sigNaTuRe:S_\ Dl . ;&M{l@ S -
ATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -t le Daytime Phone &

CR2E034 (3/95)



