FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Fase

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
; ! Sandra B, Mortham

5 Secretary of State
DIVISION OF CORPGRATIONS

OCUMENT # P92000013506 (0)

+ Corporafion Name

N.S. TRAVELING SERVICES, INC.

Mailing Address

3728 NE 12 AVENUE
OAKLAND PARK FL 333344526

Principal Place of Business

3728 NE 12 AVENUE
OAKLAND PARK FL 33334

FILED

May 15 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualitiog 3n. Date of Last Report

2. Principal Place of Business 2a.” Maiiing Address 4. FEINumbor Applied For
21 25—' 65"0386792 Nol Applicable
Sutle, Apt. #, elc. Sudte, Apl. #, cfc. iti
P — " §. Gerlitcate of Status Dosired O $8.75 Add_ntlonal
L_Z_rzl Zﬂ Fee Required
City & State | City & Slalo 6. Election Campaign Financing $5.00 May Bo
;:ﬂ L 25] . Trust Fund Contribulion Added 10 Fees
Zip Counlry 7 | Counury B. This corparation has liability for intangiblg tax under s. 198,032,
m EI 2ﬂ 30] orida Statutes {7 Yes HXNO

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

Slract Addross (P 0. Box Number is Not Acceptable)

SOLIMAN, NADER M 81) Name
4010 GALY OCEAN DR. #403 82
FT. LAUDERDALE FL 33308

83

84| Cily

Zip Code

FL ®

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of changing ils registered
office or rogistered agent. or both, in the State of [lorida. Such change was authorized by tho corporation's board of directars. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obrigations of, Section 607.0605, Florida Statutes,
SIGNATURE

Signature, typod o printed name of mu@.lered agjonl and ke of a[';;'uiwr:gfulﬂ o 'WﬁrW{ﬁ?ﬂééaE’r‘u—d'a'ﬁﬂ;:ﬁl_:';-_m Aalure required wi o ls‘ur‘ulaling] DAk
12, OFFICERS AND DIRE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ Decete 11T [Jchange ] Addition
HAME SOLIMAN, NADER M 17 NAME
steer poress | 4010 GALT OCEAN DR. #403 + 3STHIET ADORESS
Eity-$T-2IP FT. LAUDERDALE FL 33308 1ACY-51-2IP
TITLE [T orcete Z1TNLF [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STRITT ADDRESS
CITY-$T-219 2.4 CIY-5T-2IP
TILE CT ortete 21 TLE [T change ] Addilion
NAME 3.3 NAMI
STREET ADDRESS 3.3 STREET ADDRISS
CITY-§T-2P 34 CITY-S1-7iF
TILE [T orLete A1 (7 change  TJ Wadition
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2tP 44041Y-81- 2P
TITLE | AT 51 [Tchange  [J Addition |
NAME 52 KAME
STREET ADDRESS 53 STREET AODRESS
CiTY-ST-21P 5400Y-51-2IP
TE [T ecEiE 617ITLE [Jchange  [J Additian
NAME 67 NAME
STREET ADDRESS €3 51REET ADDRESS
vy - 5T-ZiP 64CNY-51- 2P

14. [ do hereby cortify thal the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i). Florida Stalules. [ furthor certify 1hat the
information indicated on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under path; that
| am an oflicer or direstor of tho corporation ar the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an anachynt with an address.

A a4 ML 2

iRl A TI I

Yo 2 1 0y (‘is*n eI 3T PRY

CR2E034 (9/96)



