FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dim

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

, 1998 ovison o1 conPonsTioNs Secretary of State

DOCUMENT # P93000038957 (5)
MEGA TRAVEL, INC.

A

Fl
L
¥

Principal Place of Busingss Mailing Address
i 127 N. POWERLINE RD. 127 N. POWERLINE RD.
: SUTE 208 DEERFIELD BCH, FL 33642
i DEERFIELD BCH FL 33442 us DO NOT WRITE IN THIS SPACE
i us 3. Date Ircorporated or Qualified
(5/28/1993 :
2, Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 ;ﬂ B65-04 15468 Not Applicable
Suite, Apt. #, alc. Sunte, Apt. #, etc. " ) $8.75 Aaditionat
2z ;,‘] 5. Coertificate of Status Desired O Foo Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
23 29 Trust Fund Contribution 0 Added 1o Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;I :51 a ;a Parsonal Property Tax due June 30, [ ves O No
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
ASTIAZARAIN, MARIAN 81| Hame
6587 BOCA HERMOSA LN. 82] Strest Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON F| 33433 =
84| City FL ]esJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or regisierad agenl, or both, in the Stata of Florida_ Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — I

. Signaluee. typod of prnteds nacnw of reégaterod agent and tit il gpphcable (MOTE Registered Agant signature reguired when reinstating’ DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
MLE D I DeLete 11TINE T Change [ Addition | =
NAME ASTIAZARAIN, MARIAN 12 NAME . g
smeeTanoress [ 8587 BOCA HERMOSA LN, 1.3 STREET ADDRESS
CiTY-$1-21P BOCA RATON FL 14 CITY-ST-2P N §
TME D [J DELETE 21 TLE [ Change 3 Asgition
NAME MORALES, MARTA R 2.2 NAME .%; iy
smeer aoikess | G587 BOCA HERMOSA AVE. 2.3 STREET ADDRESS ™ , j
oY -ST-2P BOCA RATON FL 2.4 GITY-51-2IP ‘ L ol
mLE [J oeLere 311IRLE

b | v 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34, CHTY-51-2P
TmE T oeLeTe L1TITLE
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 CITY-5T-2IP
THLE [T peLeTe 51TIILE
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-21P 5.4 CITY-5T-2P
TITLE [T DeLETE 6.1TITLE
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-51-2IP " - Vs 6.4 CITY-5T-21P 5]
14. | hereby cerlify that tho | ih this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cortify that the information

I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Liver or trusteo empowered to execute this report es requirad by Chapter 607, Florida Statutes; and thal my name appears In

O W hyavin orrazsenes w5282

indicatad on this annual
officer or director of the §
Block 12 or Block 13 it ¢

| SIGNATURE:




