SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FoE FLORIDA DEPARTMENT OF STATE
CORPORAﬂC)N Sandra B Mortham
ANNUAL REPORT 4 Sooretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000020826 (2)
M.V.M. TRAVEL, INC.

R TG

Principal Flace of Business Mailing Address
307 CONWAY GARDENS ROAD 3407 CONWAY GARDENS RD
ORLANDO FL 32006 ORLANDO FL 32806
s us 3. Date incorporated or Quahtiod 3a. Date of Last Report
03/19/1993 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Apphed Far
2 26 59-3178722 Nat Apphcable.
Suite, Apl. #, elc Sute, Apt. 4, etc i
u P ' " 5. Certificate of Status Desred D $8.75 adddional
;‘ ;I Fee Required
City & Stale I City & State 6. Election Campaign Financing I:] $5.00 May Be
;;I 2_51 Trust Fund Centribution Added to Fees
am Country | Zn | Country B. This corporation has hakylity for intanginle tax under s 199 032
24 25 291 } 3o_| Florida Statutas ____@_Esﬁ_gﬁNi o
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registerad Agent
81, MName
MILLAN, CINDY V
3407 CONWAY GARDENS ROAD 82| Sweet Address (PO Box Number is Not Acceptabie)
ORLANDO FL 32806 5 :
84| City FL BSI Zip Coda

11, Pursuant to 1he provisions of Sections 607 0502 and 607 1808 Florida Slatutes, the ahove-named carporaton submits this statsmant fof the purpose of changing its regsterecd
office or registered agen! or hath, 1 the State of Flanda Such change was aulhonized by the corporation’s board ol directors | hereby ascept the appaintment as reg-stered
agent 1 am famibar with. and accept the obhgatons of, Section 607 0505, Florida Statutes

SIGNATURE e e e e e -
SNl e byt o il e 0 0 Seted agen and e st (AT B benod A e soag e b En i DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ beeete 11 TIHE s//b B Criange [ ] Audition |
NAME MILLAN, CINDY V 17 NAME
siceraooness | 3315 JOANNE DRIVE 1 3STREFT ADIDRESS
TY-5T-2P ORLANDO FL 14 CITY-ST- 2P
TIILE D T oacre 21TIE v/b B4 crange [T ddition
NAME MILLAN, BRIAN M 22 NAME
streerancress | 3315 JOANNE DRIVE 23 STREET ADDRESS
Ciry-51-2P QRLANDO FL 7 4By -ST-7P
THLE D N RERGE 31T P/ P Change [ ] Addirion
NAME VALLARIO, JUNE 32 HAME
street aooress | 941 GREY OAK CT. sasiecraooriss | 1T Nerisai Lane
CITy-52-2Ip ORLANDO FL seon-ste | Ovlando, Fuo 32%232 )
TTE L] DELETE 41TITLE v T Crange [] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
LITY-SI-1P 44C(MY-ST-2IP
Lk 1 oeere S 1TIILE L] change [ ] Addition
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-21 5ACHY-51-7F L
THLE [ 1 opecere §1THLE LT crange L] Adehnon
NAME 5 2 NAME
STREET ADDRESS £ 3 STREFT ADDRFSS
CiTY-ST- 2P §4ITY-ST-2IP

14. | do hereby cerlity thal the informahon supplied with this filing is valuntarly furnished and doos not gualify for the exemption stated 1in Sechon 119 07{3Xk), Flonda Statates |
further certity that the infarmation indicated an this annual reparl or supplemental anaual feport is true and accurate and that rmy signat are shall have the same legal eltect as 1l
made under oath; hat | ant an officer or directar ol the carporation or the recewgr or trustee empowered to execute this repart as requited by Cnapter 617, Fiorida Statutes, and
that my name appears s Block 12 or ka 13 if changed, or an an atlachment with an address

SIGNATURE: QY Y MILaN . bfiae e ado-td T

“EIGNATURR AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIR Lgtme P #
Jyoo

CR2E034 (3/96)




