FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ;
CORPORATION 1 ) $andra B, Mortham
ANNUAL REPORT -

1997 Dlws';:Cg;acrzgpi;:‘iﬂoms ' Secretary Of State
DOCUMENT # M36604 (0)

1. Corparaban Name

ELITE TRAVEL MARKETING, INC.

oy s
) us_‘,,‘;é'

RGO

Principal Place of Busingss Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
STE 309 STE a9
GCORAL GABLES FL 33134-3M5 CORAL GABLES FL 33134-3345
uUs us 9. Date Incorporated or Qualified | 3m, Date of Last Repon
2. Principal Mace of Busingss 2a. Mailing Address 4. FEI Number Applied For
E]f.ﬁ,iﬁ,w, e 2(;1 59"2723629 Not Applicable
Suite, Apt #, ¢tc Suite, Apt. ¥, otc iti
we A o P §, Certificate of Status Desired ] $8'75 Additional
Eﬂ o - B E! Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
_ I 23—[ Trust Fund Contribution Added to Feas
AP | Gountry A Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] el 2| [30] Fiorida Statutes Clves i
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOMEZ, ALBERTO J. JR 81] Name
1000 PONCE DE LEON BLVD B2 Street Address (P.O. Bax Number is Not Acceptable)
STE 309
CORAL GABLES FL 33134-3345 63
84| City FL 85! Zip Code
11, Pursuanl i e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agen! | am farnisar with, and accepl the obligaliens of, Section 607 0505, Florida Statutes.

SIGNATUHE e
Sigrailare, tygscd of gpinted namo of regisered agen aml e f applicatie {NOTE Ragistered Agent signature required whien rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T beLETe 11 TILE [JChange ] Addition
NAME GOMEZ, ALBERTO J. JR 12 NAME
sreerapness | 1000 PONGE DE LLEON BLYD, #309 1.3 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 14 COY-51- 2P
e S T petere 21 TILE [Tehange [ Acdition
NAME GOMEZ, OFEUA L. 22 NAME
street aoovess | 1000 PONCE DE LLEON BLVD , #3090 2 STREET ADDRESS
| Lyosrap CORAL GABLES FL 2 ACY-S1-71P :
T D TT oeceTe 31 TILE [ change  LJ Addition
NeHi GOMEZ, ALBERTO J. 32 NAME
STREET ADURESS 1000 PONOE DE LEON BLVD. '309 3.3 STRELT ADDRESS
| orvsize | CORAL GABLES, FL 34.CTY-57-2P
TIE [T oeLErE 41T0LE [ change  TJ Addition
NAME 49 WAME
STREET ADIWE S5 43 STREET ADDRESS
Cily- §1-21 i i 44 CIFY-51-2P
T [T DECETE 5.1T0LE . [JCrange  LJ Addition
NAME 5.2 RAME
STREF ! ABLAESS 5.3 STREET ADDRESS
| onvstme | 5.4 CITY-51-ZIP
mE | o | MR 6.1 TH1LE [JCrange [T Addition
NAME 52 NAME
STREET ADDAE §6 6.3 STAEET ADDRESS
env-stze | 6.4 LITY-S1-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the

information indicaled on this annual regororeupplemengal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer or director of the cg ; 1 e recefiior of trustogformpaTwitrgd to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 1% or Block 15 lachment wfh an adgirghs.

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRERTAR - Frate [y

| ‘\ FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CR2E034 (9/06)



