FILE NOW: FlLlNG__FEE AFTER MAY 1 IS $225 00

. " PROFIT FLORIDA DEPARTMEIT O STATE
CORPORATION Sand'a B Martharr
ANNUAL REPORT

Secretary of State
OWISION OF CORPORATIONS

1996
DOCUMENT # M09824 (7)

1. Corporaton Name

ECONO TRAVEL, INC.

S

Prmc-pal Place of Business Mai hnu Address
19 SE. 2ND AVE. 15 SE. 2ND AVE,
SUITE 6 SUITE 6
MIAME FL 33131 MIAMI FL 33131 e e e+ e e e
3. Date ncorporated o Qualihed 3a. Date of Last Report
o 0110/1985 | 05/01/1995
. 2. Principal Place of Business _2a. Maling Address 4. FEl Number Applied For
ZTI . 26_1 59'2481220 o Nol Appleable
Sute Apt#ec. Siite. Ant, #, ele. 5. Certifcate of Siatus Desied [l $8.75 adoitonal
Zl Zﬂ Fee Requnred
City & Stater L Ciy & State 6. ation Ganpaign Finan C\n\.} O $5 00 May Be
'E] 28—k Trus! Furvl (;in ibution Added 10 Fees
| Country s - Couritry 8. Thlq cormmnon hu% I\»)h\llty for intangible tax undar s 199 032,
24_1 E 29] ao-l Forida Statutes [Tves [INo
9. Name and Address of Current Aegistered Agent 10. Name and Addresigf‘Ngw_E‘ggigggfed Agent
81| MNarne
MULLEN, JUAN E. 82| Strent Address (PO Bax Number is Not Accepdable; T
19 S.E. 2ND AVE. L
SUME 6 83
WRAMI FL 33131 I ’"’i__'i‘_""[gg]'"z-'.;;'a;a;;—— ]

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chamqh was authorized by the corporation's board of directors. | hen,by accept the appontmenl as registered agenl. | am
famliar with, and accept the abligalions of, Section 607 0504, Florida Statutes

SIGMNATURE. e o ) .

S Grature, lyped o pretes Rae O et ond e 30 b ol e e FIOTE R gpulensd Age 1§ goahn. mgwil e CIATE
12, GFAIGLRS AND DIRECTORS 13. - ISCHANGES TO OFNICERS AND DIRECTORS IN 17|
TiILF DP ] DELETE TATILE D Changi  [] Additon
HAME MULLEN. JUAN E. 17 NAME
STREET ADDRESS 19 S.E 2ND AVE. #5 6 1 3 STREFT ATDAMSS
CITY-§T-2F MIAMI FL o sagesae |
TTF ] DELEIE 21RE (O] Ghange  [[] Additon
NamE 22 NAME
STREEY ADDRESS 23 STHEED ADTRESS
CIry.5'-ze LR L N
THLF [] DELETE 3110 [ Cnange [ Adetion
NAME 32 NAME
STREET ATDRESS 33 SIREF I ADCRESS
GIy-S1-2P e e e R BACTOCSIDE L ]
TTLE (] DELETE 4 1NILE ] Changs ] Addition
NAME 47 NaME
STREET ADGRESS AASTREE] ADURESS
CITy-S1- 2 gy size | - .
TLE [ DELETE 5 1TITLF [ Change  [J Addition
hAVE 57 NaME
STREE] ADDRISS 535TREES ATDRESS
C-TY-51-2iF e 5401 31-IF e
TIMLE [ CELETE 6 1TILF [ Crangs  [] Addition
NAME 6280
SIRFET ADDARESS £ 3 SIREET ALDHESS
CItr-57-27 €4 CITY-5-2F

14. | do hereby cerbfy that thg informal:on supplied wih this filing is valuntarily furnished and i does ﬂ'oqumilf,;tbr the: exornpt\on stated in Sechon 119 G7{3)(k), Florida Statutes. { further
certify that the |nf0rmat|\ndlca[ed an this annual report o supplemental ainual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an office gheector of the corporation or thye receiver ar trustee ampavered 10 executa tis report as reduized by Chapter B0/, Florida Statales, and that my name

appears in Block 12 or § 3 if chdngéj-wagalu ghment with an address.

SIGNATURE: o e o
OF SIGNING OFFICER OR DIRECTOR Claate- Do Price: b

CR2E034 (12/95)




