SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

ZMAX TRAVEL AND TOURS, INC.

Principal Place of Business Malling Address

FILED
Sep 24 1998 8:00am
Secretary of State

ARG

420 LINCOLN ROAD P. Q. BOX 398179
SUMTE 239 MIAMI BEACH FL 33239
MIAMI BEACH FL 33138 us DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
e 05/14/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2] 650473769 Not Applicatie
Suits, AL #, ete. Sulte, Apt. #, etc. 5. Cortiicate of Status Desied ] $B+79 Additional

Fae Required

City & Slale City & State 6. Election Campaign Financing $5.00 may Be
E] EI Trust Fund Contribution D Added io Fees
Zip Country | & Country B. This corporation owes or has pald the curpent year Intangible
24 R 25 29] 3—0—] Personal Properly Tax due June 30. Yes D Na
9. Name end Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
ECKSTEIN, ALAN | 81] Name
1407 LEON §T 82} Strest Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE

1. Pursuant 1o the provisions of sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of oh
office or registered agani, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoin

a&gin its registered
et as regislered

Signaturs, typed or printed name of registered agenl and lille if applicable

(NOTE: Raglslerad Agent signalure maquired whan reinstaling)

DATE

CR2E034 (5/98)

12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPVT U] oELeTe LITITLE [ chenge L] Acdition
NANE PORTER, STEPHEN D 1.2 NAME

streeraopress | 1000 VENETIAN WAY #1202 1.3 STREET ADDRESS

CIrvST.ZIP MIAMI FL 33139 14 CTY.STZP

TITLE [ JoeLete 217 (L] chenge [ addiion
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CiTY-STZP 24 CTV.ST2P .

TITLE [Joeiete 3MTITLE L] change [ Addion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIT-ST 2P 34CITY.ST2IP

WILE DDELETE 41TITLE D Change E] Addition
NAME 4.2 NAME

STREET ADORESS 4.1 STREET ADDRESS

CITvsT2P 44 CTYSTZIP

nTE [ oELeTE 54 TLE [ change L1 Asdition
NAME 5.2 NAME

STREET ADDRESS I $3 STREET ADDRESS

erestze | 5 CITY.ST.ZIP

TITLE [ beLere 6.1TMLE L] change [ ] Additon
NAME £.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

oSz 64 CITY.STZP

s e AW im‘ i-( i/]sé#ﬂ‘h’“i- [

SEAALATE IS ™,

14. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicatad on this annual report or supplemental annual report Is true and accurate and that my sighature shall have the same Isgal effect as if made under path; that { am

an officer or direttor of the corporation or the recelver or trustee empowerad to execule this report as reguired by Chapter 807,
in Blogk 12 or Block 13 if changed, or ongfi altachmeni

lorida Statutes; and that my name appears

B Y BN oar 290111



