FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandra B. Mortham Jan 6 99 7 8 . OO aIIl
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P9300003501 5 (5)
. poration Name
ZMAX TRAVEL AND TOURS, INC.
Principal Place of Business Mailing Addross ”lmm "l lllll I'I“III" II"l "l"lllll IiIII Ill" II]I’ "III Im ‘II'
420 UNCOLN ROAD P. 0. BOX 336178
SUATE 238 MIAMI BEACH FL 332398179
MIAMI BEACH FL 331390 us
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/14/1963 09/30/1896
2. Principal Place of Bus.noss Za Mailing Address 4. FE1 Number Applied For
21 26] 650473769 Not Applicable
Sulle, ApL 4, etc. ., Sulte. Apl 4, ete 5. Cenificate of Status Desired ] $8.75 Additional
22] 27] Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be
?ﬂ }EI Trust Fund Contribution ] Added to Fees
Zip . Country | Zip Country 8, This corporation has liability for intangible tax under 5. 189032,
;;I 25 20 30 Florda Statutes Oves [CIho
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ECKSTEIN, ALAN 81) Neme
1407 LEON ST 82| Street Addrass (P.O. Box Numnber is Not Acceptable)
KEY WEST FL 33040
a3
84| City 2p Code

FL |*

1. Fursuan! 1o he provisions of Sections 6070503 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl. or both in the State of Farida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent 1 am famihas with, and accept Ihe obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

Slgvla!VirV(;”i,[;H e pan? st e L and [ v g;. ot cakhe (NOTE: Rogestered Agent signatute required whan renstating) DATE
12, Or FICFFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVY ] oeLETE 11TI7LE [Tchange [ Addition
NAME PORTER, STEPHEN D 12 NAME
srheer aporess | 9000 VENETIAN WAY #1202 14 STAEET ADAESS
CITY - ST 21p MIAMK FL 33139 3 40Ty ST 2P
Tine LT oecere Z1T0LE [ Change [T Addition
NAME 22 NAME
STREE? ADURESS 2 3STREET ADDRESS
CITY 51 2P ) 3 40TY-§1- 7P
me | [ oeuete 11 THTLE [Jchange [ Addition
NAME 1.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2 3.4 GITY-51- 2P
TIILE T I DELETE A1TTE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS y
GITY- 5T-2IP 4.4 CITY-S1- 2P ‘?
i [ oenee 51TITLE [T change [T Addition
NAME 52 NAME
SREET ADGRESS 53 STREET ADDHESS
CITY-ST-21P ) 54 CITY-SI. 7
TITLE ) [T CELETE 61 TLE [ thange [ Addition
NAME 6.2 NAME
STHEET ADDAE S5 6.3 STREET ADDAESS
CIY-S1- 2P 6.4 CITY-5T-2IP

14. | do hereby certify that the infarmalon supphed wath this hling does not quality for the exemption stated in Section 119.07{3)i}, Forida Statutes. 1 further certify that the
information indicated an this annua reporl oF supalemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or d “cclor of the corparation or the glcevor or trustee empowergd 1o execute this raport as required by Chapter B07, Flarida Statutes, and that my narme

appears 1n Block 12 or Block 13 1f changed, or attacment witl
I-H-97 w5530l

SIGNATURE: AL = WA .
SIGNATURE AND TYPED OR PRYATED NAME OF BGNING OFFICER OR DIRECTOR Dale Dayuro Phone #

CR2E024 {9/96)



