FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratar of Sate ecretary of State

1999 DIVISION OF C ORPORATIONS 04-26-1999 90117 001 ***150.00

DOCUMENT # M53630

1. Corporaticn Name

M & E TRAVEL ASSOCIATES, INC.

ARG TR

|

Principal Place of Business Matling Address
1428 BRICKEL. AVE 1428 BRICKELL AVE
LOBBY LOBBY
MIAMI FL 33151 MinMI FL 33131 DO NOT WRITE IN THIE SPACE
Us us 3. Date Incorporated cr Quatifed
06/10/1987
2. Principal F'lace of Business 2a. Mailing Address 4, FEI Num ber Appliect For
21] 26] | moogoamss Not Aoplicable
Suite. Apt #, etc. Suite, Apt. #, etc. . it
we- AP e ! P N 5. Certifcat: of Status Desired | $8.75 adcitional
;;' ;l Fee Requred
City & State City & State 6. Election Zampaign Financing O $5.00 M:y Be
;\ E‘ Trust Fund Contribution Added to Fees
Zip Countr / Zip Country 8. This corj.oraticn owes the current year In angible
;1 l;' El {ﬂ Personal Property Tax, [dves ONe
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
LOMITA, MYRNA
) 82| Street Add ess (P.O. Box Mumnber is Not Acceptabie)
1423 BRICKELL AVE., LOBBY
MIAMI FL 33131 83
84| City FL 85| Zip Coce

11, Pursuani to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its registered
office or ‘egistered agent, or both in the State of Florida. Such ¢hange was authorized by the corporation’s board of dir2ctors. | hereby accept the appoiniment as registered
agent, | zm familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.

SIGNATURE JE—
Signaturs, typed o prnted name of registered agent ar 1 title «f applicabia (NOTE: egistared Agent signature require d when reinstating) DATE
12. OFFICERS AND IMRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AMND DIRECTORE IN 12
TITLE PSD ] DELETE 14 TITLE [JChange  _]Addition
NAME LOMITA, MYRNA 1 2NAME
streeTanoress| 1428 BRICKELL AVE, LOBBY 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 14 CITY-ST-21P
TITLE [ DELETE 2ATITLE [ Change ~) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-ZIP
TIMLE [ DELETE 34 TILE ] Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-21P
TIME [ DELETE 41TME [JChange  _]Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE O DELETE 51 TILE TJChange  _)Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZIP
TMLE [[1 DELETE 6.1 TILE [Tchange ] Addition
NAME 62 NAME
STREET ANDRESS &3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2ZP

14. | hereby certify that the informatio 1 supplied with tiis filing does not qualify for he exempion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reportia true and accur #g and that my signature: shall have the same legal effect as if made und »r oath; that | ary an
officer or director of the gorpgration of the receiver or trusted empowered to ?ute this report as required by Chapter 507, Florida Statutes; and that my name appears. in
Block 12 or Block 13 j het=¢ i 0N an ajiachmz2nt with arkaddress, wit her jike empowered.

e 5306770

CRZ2E034 {11/98)

SIGNATURE:

SIGNATURI: AND TYPED OR PR NTED NAME QF [SIGMING OFFICER (R DIRECTOR Dat L ayhme Phone #




