FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

, CORP;C%F;;ION .;* ‘ ", FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am
. i . "__: __J

Ssndra B. Mortham
ANNUAL REPORT

1998 lesg:;cg:?ozpsg::nons Secretary Of State

DOCUMENT # M52505 (8)
TAMIAMI TRAVEL, INC.

AR VTRt

Pringipal Place of Business Maiting Addrass
10526 SW 148TH AVE. DR. 10526 SW 143TH AVE. DR.
MiAM! FL 33196 MIAMI FL 33196
. DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualitied
05/21/1987
i 2. Principal Place of Business 2a. Maihing Addrass 4. FE! Numbar Applied For v
. [21] 26 58-2R0468 1 Not Applicable
. Suite, Apt. ¥, olc Sutte, Apt. #, atc. "
L P P &, Certificate of Status Desired ] $8'75 Additional
I ;l 2r Fee Required
' City & State City & State 6. Election Campaign Financing $5.00 MeyBs
- E _23 Trust Fund Contribution Added 10 Feos
. Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;;l m E ;] Personal Proparty Tax due June 30. Cyes [Cno
9. Nama and Address of Current Registered Agen! 10. Namae and Address of New Registered Agent
a1
PASSALACQUA, MARION Name
10526 SW 148TH AVE. DR. 82| Btreet Address (.0, Box NUmber is Not Acceptable)
MAMI FL 33166
83
84| City EL ssl Zip Code
11, Purguant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature typed of PIIbG Nivne of ragisiured agent and tilke 1 apphaatie {NDTE Registered Agant signature requirad when relnstaling) DATE p
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e SD TTOELETE | [ Change  [J Addition | =
HAME PASSALACOUA, MARION 1.2 NAME §
sweeTaporess | 10526 SW 148TH AVE. DR. 1.3 STREET ADDRESS i
CiTY-§1-2P MIAMI FL 14 CITY-5T-2P &
TE [J oLete 2.1 TITLE [l change [ agdition |O
. HAME 22 NAME
" | STREET ADDRESS 2.3 SYREET ADDRESS
CITY -ST- 2P 2 A CITY-ST-2IP
WilE T oELETE 3.1 TLE [TChange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-8T-2IP
TrLE ] DELETE L1TITLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-21P
TLE T peLere 517T0LE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 217 5.4 CITY . 5T- 7P
e ] DELETE 6.1 TITLE L change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- i 64 CiTY-§T1-2IP
14. 1 horeby cerlily thal the information suppliod with this filng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual repon or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafion or thqTeceivor.or trustee empowared to execule this repon as required by Char??. Flarida Statutes, and that my name a?a[s in

Block 12 or Block 13 if changad, or on an a ‘-
B1/28~ susesrd]

CIGNATURE: i s P =



