. - FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

! PROFIT
CORPORATION
ANMUAL REPORT

1999

)
3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF ZORPORATIONS

1. Corporation Name

MEL'S TRAVEL, INC.

DOCUMENT # M03376

Principal Place of Business

1807 PONCE DE LEON BLVD
CORAL GABLE FL 33134

Mailing Address

1807 PONCE DE LEON BLVD
CORAL GABLE FL 33124

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 028 ***150.00

ALK RS

DO NOT WRITE IN THIS SPACE

. Date in zorporated or Qualifed

07/31/1984
2. Principat Place of Business 2a. Mailing Address . FEI Nuinber Applied For
_2_1_l . a 59_2432155 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. iti
uite, Ap =] ur P . Cenlifcete of Slatus Desired O $8.75 Acd.monai
22 27 Fee Req sired
City & State City & State . Electior Campaign Financing 0O $5.00 vayBe
EI EI Trust Fiind Contribution Added to Fees
Zip Country Zip Country . This co ‘poration owes the current year litangible
;\ |E\ E‘ m Persomyl Property Tax. X Yes CINo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registereil Agent
81] Name
BRIDGES, ROGER A 82| Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Accepta
334 MINORA AVE. " N ?
SUITE #200 83
CCRAL GABLES FL 33134
84| City

|85| Zip Ccde

Fl_

T1. Pursuant 1o the provisions of Se tions 607.0502 and 607.1508, Flarikia Statutas, the above-named corporation submits this statement for the purpose «f changing its re gistered
office or registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regititered
agent. | am familiar with, and acept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURE: _
Signature, typed or pnnted nan a of registerad agent « nd title f applicable (NOTE Registared Agent signature requi ed when renstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [J DELETE 1.1TITLE {C1Change [ Addition

NAME SIERRA, SUSAN 12 NAME

sreevanpress| 1807 PONCE DE LEON BLVD 1.3 STREET ADDRESS

cm-st-zr | CORAL GABLES FL 14 GITY-ST-ZP

TLE SD (7] DELETE 21TMLE [IChange [ Addition

NAME GRANDA, MANUEL 22 NAME

streetanoress| 1807 PONGE DE LEON BIVD. 23 STREET ADDRESS

orv-st-ze - | CORAL GABLES FL 2 4€TY-5T-2PP

TME [ DELETE 34 TWRE [CIcChange [ Addition

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TIME {0 DELETE 41 TTE [JChange [ Addition

HAME 4.2 NAME

STREET ADDRES 3 4,3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2IP

TIME [J DELETE 5.4 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE "] DELETE 61TILE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREETADDRESS

CSTY-ST-ZIP 64 CITY-ST-2IP

indicate 1 on this annual report
officer or director of the corpg,

SIGNATURE:

SIGNATIAE AND TYPED OR P 3

/-\
14, 1 hereby centify that the informathwppiied wi

al report is true and accurate and that my signatw e shatl have the same legal effect as if made under oath; thatl am an
£ or pustee empowered to e cecule this report as reguired by Chapter 607, Florida Statutes; and that iny name appeais in
1167l with an address, with al other like empowered.

%ting does nof qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further ce Rify that the infcrmation

vy Tsusa

CR2E034 (11/98)

ED NANE OF SIGNING OFFICER OR DIRECTOR

SUSAn! Sr1eecq.

Jaytime Phone #

aplos (308) yre-/ 768




