PROFT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becretary of State
DVISION OF CORPQORATIONS

DOCUMENT #

1. Corparaton Mame

M.V.M. TRAVEL, INC.

[Frincipal Place of Bosincss
3407 OONWAY GARDENS ROAD

ORLANDO FL 32606
Us

ISNESS

Maiting Address

3407 CONWAY GARDENS RD
ORLANDO FL 22005-7563

us

FILED
May 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

2a. Mailing Address

38, Date of L_asl Report

4, FEI Number

MMPBQ

Applied For

1 2] 593178722 . bt s
Suite. Apl. #, el Suite, Apt. #, otc, " . . Additional
[zil ) _ ) ;l §. Certificate of Status Desired | Fee Required
L Gy b Sl City & State 8. Elsction Campalgn Financing $5.00 May Be
_??J e ;a Trust Fund Cantribution Added to Fees
| /v Counlry Zip Country 8. This corporation has ligbility for intangible tax under 5. 199,032,
L?ﬂ,_..ﬁ\, —— 25 2-;[ [20] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name snd Addross of New Regiatered Agent
81| Name -
MILLAN, CINDY V |
3407 CONWAY GMNS ROAD B2| Streat Address (P.O. Box Number Is Not Acceptable}
ORLANDO FL 32806

83

B4| Cily

Zip Code

FL [

SIGNATURE

Sup it ra l,17-:j:rl » ;)f\|:|;\(i rigdne of reg

[ 44, Pursiant 16 e provisions of Sections 6070507 and 607, 1508, Florda Staluies, he &

05, Florida Statutes.

‘ bove-hamed corporgtion submils this statement for the purpose of changing its registered
office o 1egpstered agaont, or both, in the Stale of Horida, Such changg: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl. b am farmidiar with, and accept tho obligations of, Section 607

l:d;&?ﬁ—a;d Wi of applicable:

(NOTE. Registered Agen! signature required when reinstating)

DATE

appuars in Block 12 o

SIGNATURE: /.

FGENATI

WRAE

2. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e hsm [T peLETE 1.1 TILE [Tthange ] Aduition
KK MILLAN, CINDY V PINAME
smeerazontss | 8315 JOANNE DRIVE 13 STREEY ADDRESS
o s ar | ORLANDO FL 1ACITY-ST-2IP
it O LI OFcETE 21TILE [ change [T Addition
NAME MILLAN, BRIAN M 2.3 NAME
simier aonaess | 3315 JOANNE DRIVE 2.3 SYREET ADDRESS
st | QRLANDO FL . 2400y 81-2°
e PD [T oeLEté 3HTNLE [ Change T Addltion
HAME VALLARIO, JUNE IINAME
steeeranoress | 5417 NERISSA LANE 33 STREET ADDRESS
Lenvser | ORLANDORL 34 O ST-2P
e 1 oewene A TITLE [ change [ Addition
WKL 4.2 NANE
SIREF I ADIREGS 4.3 STREET ADDRESS
L 44 04Ty -ST-2IP
L1 DELETE 51TILE L3 Change [ Acdition
HAME 52 MAME
STHELT ADDRFSS 5.3 STREET ADORESS
Lodesae 5A4CITY-1-2IP
ILE L] DELETE BATME [Jchange [ Aadition
NARE 6.2 HAME
STREFTADORESS B.3 STREET ADDRESS
onv-staw | 64 LITY-SI-2P
14. | do hereby cerlity that thg inforrnation supplied with this filing does not qualify for the exemption $tated in Section 119,07{3Ki, Florida Statutes, | further certify that the

informalion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as il made under oath; thal

Lam an officer or director of tho carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Inck 13 changed, or on an attachment with an address.
1 q{: A

N LGS RN

(o) 340 -LKaT

E AND YYPED

WE OF SIGNING OFFICERIOR PIRECTOR

4]ag|a

Daytin Prone: §

0087308

CR2E034 {9/96)



