'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # M9G8O (9)

1. Corporation Name

A ATLANTIS TRAVEL SERVICE, INC.

o OO A

iipat Place Mailing Address
A'ATLANTIS TRAVEL SERVICE 12863 GW 42 ST
12863 SW 42 ST MIAMI FL 331 75-8434
MIAMI FL 33175 us
us 3, Date Incorporated or Quialitied 3a. Date of Last Report
o 08/31/1888 01/30/1996
pal Flace of Busir T 2a. Maifing Address 4. FE} Number Applied Far
3 e a MTB‘G‘ Not Applicable
Suite, At # Suite, Apt. #, etc. iy
L S ‘ — e, At ot 6. Certificate of Status Dasired O $8.75 Addiional
22l ) ) o 27] ) Fee Required
,,,,, Gily & Stak: | Ciy 8 Sate 8. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Cortribution 0 Added 10 Fees
~ Goantry’ o w Country 8. This corporation has liability 1 igtangible tax under 5. 199.037,
25] B 29] 30 Florida Stalutes ves [JNo
B 8. N and A dress of Cutrent Reglslered Agent 10. Name and Address of New Istered Agent
TERMINELLO, LOUIS J 81, Name
TERMINELLO & TERMINELLO PA 82| Streot Address (P.O. Box Number is Nol Acceptable)
2700 SW 37 AVE
MIAMI FL 23133 83
B4l Cily FL Iss‘ Zip Code

1. Fursuant o e provisions of Suctions 6070502 and §07.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing 18 registered
olfice o registereel agent, o bolh, i the Slale of Flarida, Such changg was autharized by the corporation’s board of diractors. | hareby accapt the appointmant as registerad
aqgenl 1 ar tamiliar with, and accept the ohiigations of, Section 607 0505, Florida Statutes.

SIGHATURL

- CR2E034 (9/96)

S e Gy £ o prtesd narne ot r'-f,'{f:' vl g el e 1 a (NOTE Hagistered Agont 8. gnature requ réd when rainstaking} LATE

2 T T OF F1ICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T T 1 oeLete 11TIE ] Change [T Addition
ol SANCHEZ, EVELYN 12 NAME
s annss | 12863 SW 42 ST 1 3 STREET ADDRESS
Gy Sl MIAMI FL N 14 CY-S1-7IP

e VOO ' 1 DeLeTE 21TmE [ change [ Addilion
HAME SANGHEZ. EVELYN 2.2 NAME ’
SIRFET ADDRESS 12863 SW 42 ST 2.3 SIREET ADDRESS
Cye-s1 b MIAM! FL B - 2.40ITY-ST-2IF

- l-l R T T B 7] peLere 31TIILE [T Change 1:] Addition
N 3.2 NAME
SRR ALMESS 3.3 STREET ADDRESS
Y-S e o 34.CITY-ST-2IP

T oo o R W KT A1TNLE [J cange ) addition
NANE 4 2 NamE
STHEEL AR B 4 3STREET ADDRESS

DTy ST A S 3 44 G(Ty-51-2IP

e h - ) OELETE 51TITLE LT change T Addition
neM: 5.2 NAME
SYREE D ADLRE Sy 5.3 STREET ADDRESS
Ly 5121 - - 5.4 CITY- ST 2IP

T o o T T DECETE 6.1 TITLE [T crange [ Adavtion
MEME 62 NAME
STHEE T AR 5 £.3 STREET ADDAESS
v &3 i P, ) B4 CITY-§1-21P

941 do horeby oLy thal e eforgaphi sapp
efarmiation mchicared on this

1awith this thing 5 not gualify for the exemption stated in Saction 119.07(3){i), Flonda Statutes. | further certily thal the
ipplemental afial report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that
| am an ofice ar d reclor of the receiver gf Afrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrsn Block 12 or Bloagl or on an allaghffient with an addrass

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Diagtinia Prione ¥
N Frs 17 4




