FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  M10297

SOLIMAR TRAVEL. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF GORPORATIONS

(3)

AT

Principal Place of Business Mailng Address

12000 NE 16 AVE C/0 MARY LOU KOLAKOWSKI
M-11055 12000 N.E. 16TH AVENUE, M-1105
HISAM‘ FL 33161 NORTH MIAMI FL 33161 "8, Date Incorporated or Quanfied | 3a. Date of Last Report
01/21/1985 03/27/1995
| 2. Princpal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 28] 59-2487918 Not Applcabl
- Sute, ApL. #, el |, Bute, Apl. 4, €tc. 5. Certificatn of Status Desired l $B'75 Add.itional
221 27 Fee Required
Cry & Slate . Gy & Blate 6. Eloction Canwpaign Financing I $5.00 May Be
23—| 23] Trust Fund Contribution Added to Fees
Zp i Country | Zip ___ Country 8. This corporation has liabilily for intangible tax uncer s 199.032,
24| 25| e 30| Florida Statutes [ ves “RNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1; Name
KOLAKOWSK'. MARYLOU 82| Street Address IP.O. Box Number is Not Acceptable)
12000 N. E. 16 AVE, M-1105 o
NORTH MIAMI Ft 33181
Ba| City FL 85| Sp Code

farniliar with, and accept the obligations of, Scotion 607,0606, Honda Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the ahove named carporation submits 1his slatement for the purpose of changing its registered office |
or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as regstored agent. | am

Sigraatary, o6 o prrted nanw: of resgistorsd agent and o apyizatic NOTE: Ry stered Agenl siralun focuiren whe renstating] DATE ﬁ
12 QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE PSD []DELESE 11T : [) Changa  [T] Additon 1+
it KOLAKOWSKI, MARY LOU 12 NAME 3
SIFEET ADORESS 12000 NE 16 AVE, M-1105 13 STREET ADDAESS &
o
CTy-S1- 2P NORTH MIAM FL VAGITY-ST-7IP &
TMLE v [ DELETE 2 1TITLE O Cange [ Addtion | ©
Nkt KOLAKOWSKI, MARK 22NN
STREFT ACIDRESS 12000 NE 18 AVE, M-1105 2 2 SIREET ADIRESS
CiTY-§I- NORTH MIAMI FL._ 24 C1Y-SI- ZiF
THLE T [ DELETE 31 TITLE [ Change [ Addition
NN MACDOUGALL, GAIL 32HANE
STREET ADDRESS 12000 NE 16 AVE, M-1105 33, SIREET ADDRESS
crr-si-ze | NORTH MIAMIFL 34 0ITY-§1-71
TITLE [C1DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME
STREET AUDIRESS 4.3 STREE] ADDRESS
CITY-ST-71P 44011y -51-7IP
TMLE [ DELETE 5 1TILE [ Change  [] Additian
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-51-2IF 54 CHY-51-2IP
TITLE [ DELETE & LTILE [ Change [ Addlion
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CiTy-St-2IP 6.LCIY-51-2IF
14. 1 do hereby cerlify that the infarmation supphed with this filing is voluntarily furrished and does not quatify for the exemption stated in Section 112.07(3)(Kk), Florida Slatues. | further
cerlify thal the information indicated on Ihis annual repart or supplemental annual report is true and accurata and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report &s required by Chaplor BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an atlachment with an address.
SIGNATUREY /) (et W 72e% éqg__/ﬁa_w/m!éﬂ_ﬁ%/’/é y e g
BKINATURE £ NANE OF BIGNING OFFICER OR DIRECTOR Date 0a /




