FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # M57510

1. Corporation Name

(3)

M.D.L. TRAVEL, INC.

Principal Place of Busingss

§555 HOLLYWOOD eLvD
HOLLYHWOOD FL 33021

Mailing Address

5555 HOLLYWOOD BLVD
HOLLYHWOOD FL 33021

FILED
Mar 09 1998 8:00am
Secretary of State

AU AT

DO NOT WRITE IN THIS SPACE

28] [29] 30]

3. Date Incorporated or Qualified
08/17/1987
2. Principal Place of Bustnoss 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 50-2839765 Not Applizeble
Suite, Apl. ¥, Blc. Suite, Apl. #, elc.
P P 5. Cenificate of Status Desired a “'75 Additional
E m Fes Required
City & Stato . City & State 6. Elaction Campaign Financing $5.00 may 8s
E _ 28] Trust Fund Contribution Added to Fees
____l 2 Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24

Porsonal Proparty Tax duae June 30. [0 es O o

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

9. Name and Address of Current Reglstered Agent
KASKY. ROBERT A. 81| Name
2021 TYLER ST 82
HOLLYWOOD FL 33020
83
84| City

FL |as[ 2ip Code

agent. | am familiar with, and accepl the ebhgahons of, Section B07.0505, Florida Statutes.

3. Fursuant 10 tho provisions of Soclions 607 0402 and G07. 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent. or hoth, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Indicated on this annuat report er supplemental annual roport is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation or the recevor or trustoe emiprowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changod, or on an altachment with an address,

SIGNATURE __ . . ... ... e e
Signarue, fyped o (nnled nand: o toge Yared B ttie it gpplicatk: {NOITE - Registerod Agent signature fraquired whan reinstaling) DATE
12, OF 1L RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 32 §
e PST T DLLETE 1ATIRE [T changs [ Addition | &
WAME DELISA, MARIE 1.2 NAME
SIREET ADDRESS 5555 HOLLYWOQOD BLVD 1.4 STREEY ADDRESS
CITY-ST-2P HOLLYWOOD FL o 1.4 CHTY-51- 2P
ME D CJorete 21 THLE [JChange  [_] Addition | ©
NAME DELISA, MARIE 22 RAME
steeer aooess | 5995 HOLLYWOOD BLVD 23 STREET ADDRESS
CITY-S1-2% HOLLYWOQOD FL o 2 40ITY-5T-2IP
TTLE [T oeere 31TILE [T change [ Aadilion
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDAESS
CiTY-§1-2P N 34.CITY-S1-2IP
TALE CJ oeLere LATITLE [Tthange [ Addition
MAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP 4.4 CITY-§1- 7IP
TTLE [T DeLete 51 TITLE [ Change ] Aadition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP . ] 54 CNY-SI-2IP
TTE [ peLete 51TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-S1-2 . 64 DTY-57-7iP
14, | haraby certily that the information supphed with this hling does not gualify for the examption statad in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

SIGNATURE: 2Yoree., (00 o, MARIE. DE LisA

A é&:.ﬂg__éi'bﬁﬁ}m 17




