! PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Morlnam
ANNUAL REPORT Secretary of State
1996 R DIVISION OF CORPORATIONS

FILE NOW: FILING F

DOCUMENT # ’F’QSOOOO?EQéS (2) a

e m— T

SHANDANY TRAVEL & TOURS, INC.

Prancpal Plse ¢f Ty u; oS o o Mailrg A(hirf;é;;
950 N KROME AVE 850 N KROME AVE
SUITE 102 SUITE 102
HOMESTEAD FL 33030 HOMESTEAD FL 33030

3. Date Incarporated or Qualifed | 3a. Date of Last Repon

10/21/1993 05/01/1995

2. F’ul!\.i| il Prloanier of Bloangess lza Mail ngi\c’i-;i:és's "4, FETNomoer Applied For
[21] N R - | 650447665 Not Applicabe
Sie, Ay ote Sailey, . iti
e A . Se At 5. Certificale of Slatus Desived [ $8.75 Aaditonal
22| 27| i Fee Required
Crry & State: | City & State 6. Etction Campaign Financing O $5.00 May Be
23 7 _ i el o Trust Fund Contribution Addad 1o Feas
2 Coantry LS _ Gountry 8. This corporation has liability for intanginle tax under s 196.032,
24 25 20| 30 Florida Statutes O ves [ONo
_.9. Name and Address of Current Registered Agent  ~ - 10. Name and Address ol New Reglstered Agent
81| MName
MAAS, JOHN P ESQ 82| Streot Addrass (P.O. Box Number is Nal Accopiabia)
44 NE 16TH ST o
HOMESTEAD FL 33030 83
84| City FL lssl Zip Code
1. €07.0507 and 6071508, F orica Stalules, the abave named corporalion subnits This statemant for the purpose of changing its registered ofice

L' of Flornca Such changs was authorized by the corporation’s board of directors, | hereby accept the appontment as registered agent. | am
fnitar weth, and accept the obiligations of, Section 6070505, F tarida Stalutes

& GNAT LR

SEPL e O e e G e e ] W gy Al e PEATE B et Ageit Sgnature ne e whr revstairg TTDate T T
[ 12, o ORGRsANDDRFCIORS T g T ____ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
11 D [ Deette 1 1 TILF [ Change [ Addition
Lan TEPPERMAN, MITCHELL H 12 HaM:
ST ANk 950 N KROME AVE SUNTE 102 13 STRLFT ADDAESS
v a2 HOMESTEAD FL 33030 e Mvetuysime
1t D ot 2TILE [ Change [ Addilion
Kiky TEPPERMAN, HAYDEE S 22 NAME
SIMEE AN 950 N KROME AVE SUITE 102 23 STHEHT ADDRESS
Ohsl ae HOMESTEAD FL33030 _ R raomsize
Rk [ DELETE 3 TTILE [J Change [} Addition
Lty 32 NAME
SRTET AL 3% STHEE ) ADDRESS
SCRRANE 7 o o T T
Tk [C) DELETE 41T [] Cnange [ Addition
s 42 NAME
S T AT S £3STHEET ADDRESS
oreost e o B N satmvsrae
T+ [JDELEIE 5 117LE [ Change ] Addition
R 52 hAME
S AL 53 STREE T ADORESS
Gl s o _ e RmaTnvesie
TIF [ Diitre B 1THLE (3 Change (] Adartion
7 62 Highit
SEE AR 63 SIRELT ABDRESS
Ulv-S1 A €4 0ITY-S1-21P

14, 1 ihs besodiy Gertify 1oal I informiatioe sappieed vita This, filng is voluntanty fomished and doos not quality for e exorption stated in Saction 118,073y, Flofida Statutes. | further
ceatify that the inforqiation indicated on tis anoun! report ar supplermental anoual report is true and accurate and that my signature shall have the same logal effect as if mada undar
wath, that T am @ ofticer o director of Wie componation or the recerver o frustec en ipOwered 10 execule Lhis repont as required by Chapter 607, Florida Statutes; and that my name

apoeans i Block 12 o Blook 13 4f **ngy,-zl‘f-r‘ on an attachnent with an addross.
rl
{ 7 .. » -
SIGNATURE: W ' #/’”///’/- AL B IS /67.'-//_7.5 305 29¢ 2913
T SIGHATURE ANDATYPER OF/PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytevie: Prone &

CR2E034 (12/95)



