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SECOND NOTICE: CGRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

_ .
T B2
AMOUNT DUE ON OR BEFORE 0/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750), —3 g s
= — = e ER
- FPROFIT FLORIDA DEPARTMENT OF STATE Ir_j <
CORPORATION - Sandra B. Mortham Dz N
ANNUAL REPORT (2% Seotany o oals 22 © ]
1998 EI ! DIVISION OF CORPORATIONS f'_:g -2 ;" T 3
DOCUMENT # e o Y 0
DOCUMENT # PQ3000070843 (6) SRR
CJr-f- ——

A & M TRAVEL, CRUISES AND TOURS, INC. >

A AU

Principal Place of Buslness Mailing Address
14332 SW 96 TER 14332 8W 96 TER
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or GQualified
10/06/1993
2. Princlpal Place of Business 2a, Malling Addrass i 4. FE| Number Applied For
21 26 65-0443583 | mot Applicable”
_ Suite, Apt. #, etc. ;{] Suite, Apt. #, etc. , 5. Certificate of Status Desired 0 Sti.;sﬂgsliﬁ%nm
City & State City & State ' ’ 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution L] Added to Fees
Zip _ Country Zip Country 8. This comoration owes ot has paid the current year Itanglble
24 El E -:E' B Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JORQUERA, ANA MARIA | 81] Name
14332 SW 96 TER 82| Shast Address (P.O. Box Number is Nat Accepiabie)
MIAMI FL 33186
as
84| City FL les | Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Stalutes, the above-naméd corporation submits this statement for the pyrpose of changing its registered
office or registered age ¢ bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby acceft the appointment as registered
agent. | am famiilar with, ghd accept m% of, seclibn 607, Wzﬁtutes. ﬂ J/ ﬁ
SIGNATURE / - Y ~ W/ /
Signature, typed or printed name of negistared a{om and tile if apﬁ?a £ /’ (NOTE: Ragistered Agent signature required when reinstating} L4 DATE
12, ) ] OFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
— ) - 7 [ loeee 11TIE [ conange [ adition
NAME JORQUERA, ANA MARIA 1,2 NAME
sTreeraporess | 14332 SW 96 TER 1.3 STREET ADDRESS
CITYSTIP MIAME FL 33186 14 CITY-ST-ZP
TILE ViD [ loeete 24TILE o [ crange L] Aduition
NAME GONZALEZ, MARIA L 22NAME SOrp2TO0E I S——3).
streeTaporess | 14364 SW 113 TER 23 STREETADDRESS -12/02 8 --01 07002
CITY-STZP MIAMI FL 33186 24 CITY.STZP oy 2 R AR . = - . B
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYST-2IP 34 CITY-ST-ZP
TME B [oeLere 41 TILE [ 1 change L] Adsition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS ‘
CITY-ST-ZP 44 CITYST-ZIP
TTLE ) [l beiere 51 TIME ) [ crangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP 54 CITYST-ZIP
TmE Cloeere feimme T ] crange L additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTv-STZP 6.4 CITV:-ST-ZIP
14

SIGNATURE: ___X~ ZHONE

. | hereby ceni{i/\ ihat the information sup]:lied with this filing does not qualify for the exemption stated In section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an afficer o¢ director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if ch ! or on an attagfimept with an address, i
GRS EPIRED af/f/ﬁ [ set)isy %202

TURE AND FYPED OR PRINTED SIGNNG OFFICER OR DIRECTOR Data’ ~ Daytime Phone #

0054608

CR2E034 (5/98)



