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

CORPORATION (TRl FLOTonocemaicy of iat May 02 1997 8:00am

ey Secretary of State

DOCUMENT # P93000045636 (6)

1. Corporation Name

PANORAMA TRAVEL OF THE PALM BEACHES, INC.

Frincipal Place of Business Malling Address “"H"I “l ‘|||| ”I“ "“l Ilm I|M IIW |I|I‘ I“ll I"IHIHI l‘“ ‘I"

i | 3% N, OLIVE AVE. 215 N. OLIVE AVE.
= | SUIE 114 SUITE 114
£- | WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014713
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
. ] _ 06/17/1993 05/24/1996
: | 2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. [2¢] N |26] L 65-0421057 Not Applicable
i Sulte, Apt. #, etc. Suite, Apl. #, etc. it
: D P r- P 5. Cerlilicate of Status Desired ] $8'75 Addlltlonal
i |02 L 27[ Fee Required
City & Stale | Ciy&state 6. Election Campaign Financing $5.00 May Be
?3] R 28 N Trust Fund Contribution O Added 10 Fees
Zip Country | 4w Country 8. This corparalion has liability for intangible tax under s. 199.032,
m _'2;| 2;] :TOL__“_ Florida Stalules Clves Clio
8. Namo and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
SCHROEDER, NORMAN L Il 81| Name
101 NORTH *J* STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1
LAKE WORTH FL 33460 83
84} City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0507 and 607 1508, Fiorida Stalules, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE S [
Shgnature, lyped o pintad name of registered agent and dite if appl cable {NOTE Rogsered Agont sigature reguired when minstaing} DATE
S OFFICERS AND DIRLCTORS 15 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
ol nme P [T oELETE LI [T Crange [T Agdition -3
Eol we BENGTSON, ANDERS 1.8 HAMI 3
b | smeevanoress | 215 N. OLIVE AVE SUITE 114 1.5 STREFT ADDRESS i
- Lomy-srze WEST PALM BEACH FL LACY-5]. 7P 8
e - [ oreet EXBL; Clchange ] Addition |O
NAME SCHROEDER,Il, NORMAN L 23 HAME
steeetAponess | 101 NORTH *J* STREET 2.8 STREET ADDRESS
ooTY-5T- 20 LAKE WORTH FL 33480 ? 4CY-§1-2F
TTE T becere 3T T Change [ Additian
NAME 37 NAME
STREET ADDRESS 33 STRET ADDRESS
b1 oimv-sT-ze 34 GTY-51.2P
Eo [ mme NI EIRAT [T change ] Addition
L T 4.2 NAME
STREEY ADDRESS 43 SIREEI ADDRESS
CITY-51-2P . A4 CIY-$T1- 7P
TLE T 1 becete 51 TIILE [T change [ Addition
b NAME £.2 NAME
| STheer abpaess 53 STREFI ADDRESS
CITY-87-2IP L 54 CITY-51-2IF
TMLE - DELETE G1TIE U chenge T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-87-21P 6.4 CITY-5T-21P

1. | do hereby cerlify that the information supplicd wiltt his tiing does not qualify for the exemption slated in Section 119.07(3)(i). Horida Statules. | furlher cerlify hat the
information Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal ellect as if made under oath. thal
1 am an oficer or director of th joralion or the receiver o rustee emppwered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my harne

1
appears in Block 12 or Block~13 if cianged, /ony’jmem with anfiddress.
. "
IR AW G- ‘:Z A A S -9 LY 4 / - /; e R | /.(2/7?’? RN d




