2.1 /§ <~ C
FILE No\an::/FzJN(? I{EE AFTE“3 A (158’1' IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

CORPORATION Ssndra B. Mortham
ANNUAL REPORT

1998 % ISION OF CORPORATIONS Secretary of State
. | POCUMENT # MB0825 (0)

1. Corporation Namo

LAGO VISTA TRAVEL, INC. |
Principat Place of Businoss Maiting Address
1313 PONCE DE LEON BLVD. 1213 PONE DE LEON BLVD.
SUITE 301 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 53134 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualiied
10/15/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592851805 Not Applicable
Suite, Apt. ¥, Blc, I Suite, Apt. ¥, etc. _ $8_75 Additional
g} '51 5. Certificate of Status Desired = Fee Required
City & Stalo ~ City & S1ate 8. Election Campaign Financing $5.00 May Be
] 25! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year [ntangible
;I] 25 ;ﬂ ;} Personal Property Tax due June 30. Mves [Ine
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHERN, MARSHALL o1 Meme
° 'y
1313 PONOE DE LEO'N BLVD B2| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 301
CORAL GABLES Fi. 33134 &3 .
84| Ciy FL ]cs Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this siatement for the purpose of changing its reFlslered
office or registared agoni, or bath. in the Stato of florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am tamiliar with, and accop! tho obligalins of, Sechion 607.0505, Florida Statutes.

: SIGNATURE _ . s

: Signalure, byped ot prrted name of rogetoiod AGeal and ke 11 agspheathe (NOTE Reglstered Agent signatura raquirad when reinslaling) DATE

! 12, OFFICE RS AN() DIFY CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 81D [T oecke VUTILE [Tchange [T addition |2
NAWE CHERN, MARSHALL M. 1.2 NAME : !
smeeranoress | 1313 PONCE DE LEON BVLD., SUITE 301 1.3 STREET ADDRESS g
CITY-ST-2P CORAL GABLES FL 14 6Ty -51- 2P
T P D [T oELeTE 21Tl D "I Change L] Addition
NAME SEVIN, NORMAN M. 22 RAME '
steerappaess | 1313 PONCE DE LEON BLVD., SUITE 3019 2 3 STREET ABDRESS
OITY-ST- 20 CORAL GABLES FL } 2 4CITY-5Y-2F )
TLE ATVP T oerete 31 TILE p BChange [T Addition
NAME LEVIN, MORTON 32 NAME
steer aooress | 1940 HARRISON ST 33 STREET ADDRESS
Y- S1- 2P HOLLYWOOD FL 3.4, CITY-ST-2P
TME [T DELETE LINILE L change L] addition
HAME : 4.2 NAME '
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-§7-2P
TME [T DeceTe 51 TMLE Ll Change LT Addition
HAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P S40ITy-51-20 .
THTLE 7 DEtETE 6.1 TITLE - L Change I Addition
NAME 6.2 HAME

Y1 staeer apomess 6.3 SIREET ADDRESS

i~ |_omy-st-2p §ACITY-ST-2IP

14, | hareby certify that the infoermalion suppliod with this fibng doos not quehify for the axemﬁtion slated in Section 119.07(3Xi), Floride Statutes. | further cartify that the [nformation
Indicalad on this annual report or supplemonial annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of tho raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod. of on an allachrbont with an address. :

SIGNATURE: _ym Jorein | f O R 3/t fyp (Fes)YE 3 - PPY.>




