_

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # M10898 (8)

1. Corporation Name

EMBASSY HOLIDAYS & TOUR CORP.

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
4144 SW. 97TH CT. 4144 SW. 97TH CT.
MIAMI FL 33165 MiAMI FL 33185
3. Date Incorporated or Qualiied | 3a. Date of Lasl Repart
01/28/1985 04/20/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, et Suite, Apl. 4. etc. 5. Certificate of Status Desired O $8'75 Adcfilional
EI m Fee Required
City & Stale | City & Slate 6. Blection Campaign Financing $5.00 May Be
23 za Trust Fund Contribution o Added to Fees
ap Country Z2ip Country 8. This carporation has liability for intargipfe tax under s 199.032,
24 25 20] 30 Fiorida Statutes [ Yes [Q‘ﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Mame
HODR'GUEZ: JESUS 82| Street Address (P.C. Box Number is Not Acceptable}
4144 SW. 97 CT.
MIAMI FL 33165 8
84| City FL ssl Zip Code

31, Pursuant 1o the provisions of Sections 607.Q502 and 607.1508, Fionda Statutes, the above-named corporation submils this Statement for g purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autherized by the corparation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obfigalions of, Seclion 507.0505, Fiorida Staiutes.

SIGNATWRE _ e o .. . _
Sunaire, typed or printed name of reg swared anert anwi vl if appicaniy INOTE: Fagiste-sd Agant sgnature reyined wher reinstaticrg) DATE E)-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
e PT [C] DELETE 1.1 TIILE . [J Change [ Addition g
e RODRIGUEZ, JESUS 12 3
steeracoress | 4144 SW. 97 OT. 1.5 STREET ADCRESS o
LIl -57- 2P MIAMI FL 14CITY-51-2P &
HILF VS 3 DELETE 2 VTMLE [ Change [ Addition | ©
NAME RODRIGUEZ, ADELIA 22 NAME
STRELT ADDRESS 4144 SWSTTHCT 2 3 STREET ADDRESS

| crestze | MIAMIFL 24 CITY-ST- 2P
TIILE [ DELETE 31T [C] Change ] Addition
NAME 32 NAME
STEEET ADDRESS 33 STAEET ADDRESS

| Ciy-S1-210 34 CITY-ST-2P
TITLE (] DELETE 4. 1TINE [ Crange  [7] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS

| CiTy-s1-2i $4CITY-8T-21
TILE [[] DELETE 5 1TILE [ Change [} Addition
HEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| tny-st-aip ~ 54CITY-51-2IF
TITE [JoELETE 6 1TILE [0 Change [T Addition
NARE 6.2 NAME
STRELT ALDRESS 6% STREET ADDALSS

| CTY-§1-g1 64 CIlY-ST-2iP

14. | do hareby cerlify hat the information supplied with 1his filing is voluntarily furnished and does not qualily for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block L34 changed, or on an attachment with an address.

SIGNATURE: . __%<0> TBys Aotz s, Ges)

NTED NAMEAF SIGNING OFFICER OR DIRECTOR Data Daytig Prine ¥




