FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ZAT

CORPORATION Lo FLORIDA DEPARTMENT OF §TATE
P Sandra B. Mortham
ANNUAL REPORT i L '- Sacretary of State
1996 %“_‘_,f/ DIVISION OF GORPORATIONS
DOCUMENT # MO01981 3)

1. Corporation Name

APOLO TRAVEL, INC.

| I RER VO

Principal Place of Businoss Mailing Address
ARQLQ TRAVEL INC 401 MIRAGLE MILE
art 4o M1ACLE iLe SolTE D greire i
CORAL GABLES FL 33134 wam-rass Coene G D&i’ «g
us us T BIAD 3. Datewiggg Qualed | 3a. Date&?ﬂs‘im
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21 26 552419801 Not Appiicaie
Site, Apt. #, etc. Suite. Aat. #. etc. §. Certificate of Status Desired W] $8'75 Adqﬂional
El E?l Fea Required
City & Stale City & State 6. Flection Camipaign Financing $5.00 May Bo
25] E] Trust Fund Contribution O Added to Feas
Zip | Country Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,
ET 2;' EI Ea] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
‘PICALLO, ROSARID .
—$557-BIRD-RD %O / p2y Lry0.c e Al € B2| Street Address (P.G. Box Number is Not Acceplable)
MIAMI FL-33165- STe 21/ 7 &
Gpaled 7/
Coen< @n (2313 o S FL |85 Ty

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Such chan%o was authorized by the carporation’s board of directors. | hereby accept the appaintment as registared agent. | am

farniliar with, and accept the obhgations of, Section B07.0505, Florida Statutss.
SIGNATURE | . __ - e e e e
Slgriature typed or prinled name of registered agent and litle if applicable NQTE Reg stered Agent sigratrg rnpulred wher reinst ating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oP [m[EGE LATTE - [] Change [ Addition
i PICALLO, ROSARIO e
STREE [ ADDRESS 401 MIRACLE MILE, STE 311 1.3 STREET ADDRESS
Cily-Sr-21p CORAL GABLES FL 14 GITY-§7- 2P
TI1LE [J DELETE 2 1TIME [ Change [ Addilion
KNAME 22 NAME
STHEC ADORESS 23 STREET ADDRESS
Ciy-§) e 24 CITY-S1-2P
THLF ] DFLETE 31 TILE [ Change O Addtion
MAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
LITY-ST-71P 340NY-S1-7P
TIELF [ CELETE 4170 ' [) Change  [7] Addition
NAME, 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
LOY-ST-IP 44CiTY-5T-2iIF
TILE [ DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CITY-5I1-2p 54CITY-51-2P
TILE [J DELETE 6 1TITLE [} Change  [7] Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDRESS
GITY - 51-21F B4 CITY-ST-7IP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 1 $8.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oalh; thal I am an officer or drectar of the corporatian receiver o trustes empawered to execute this report as required by Chaptler 607, Florida Stalutes; and that my name

\ ttacjiment with an address.

appears in Block 12 or Block changed, or on a
SIGNATURE: /wa. Mz/% i posgeéa_. A ,faﬁ”/,/?,, . f'[//_‘/fé BN YL G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Diard Daytis Phone #

CR2E034 (12/95)




