FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
3

r PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  P93000082033 (0)

1. Corporation Name

PALOMA TRAVEL. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

A MM

Principal Place of Business Maim-é Address
4300 5. SEMORAN BLVD. 4300 S. SEMORAN BLVD.
SUITE 109 SUITE 109
A F 2 Lo e - _ —
ORLANDO FL 3282 ORLANDO FL 32822 3. Date Incorporated o Qualiied J 3a. Date of Last Reporl
2, Prncipal Place of Business 2a. Mailing Address ) VA FE NGmber 0 T T T Tappied For
[21] 2] b sgdep102 0 |NetAppicadie
- ; - ]
Suite, Apt. #, etc. | Suite, Apt #. el 5. Corlhcale of Status Desred O $8.75 Additional
2—2| 27] ) Fee Aequired
City & State Oty & State 6. Slection Campaign Financing O $5.00 May Be
—E] ;I ! Trust fL!rlcerG’orrV\lruhunon Added 1o Fees
Zip | _ Country | 4p _ Country 8. This corporabon has hahilty for intangible tax under s 199.032,
24 2s] 29| 30] Florda Statutes 1 ves Wlne

o, Name and Address of Cufrent Registered Agent _ "Hame end Address of New Reglstered Agent

RUBIN, LEONCR L #2| Street Address [P0, Bax Nurber is Not Acceplabla)
2110 SUFFIELD DRIVE L _ . —_]
WINTER PARK FL 83

'8 ) g5| Zip Code

84, Crty N - FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Comoration submits s stalerent for (he purpose of changing ils registered office
or registered agont, or both, in the State of Florida, Such chaq%e was authorized by the corporalion’s board of diroctors. | hareby ascept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o eme . R o L i i L ) .
Signaure, byped or prated rame of regsterent agent and tite f angicatia (N-.’!.l b Flgistan AQ'_L" s e reep i vl fen "",D }1‘777 L o [ATE . :r-)-
12, GFFICERS AND DIHECTORS ~ 13. B T ADDITIONS/CHANGES TO OFfIGERS AND DIRECTORS N 12 | €
THLE P [[] DELETE P TILE [] Changs )Q Addition | =
NAMT RUBIN, LEONAR 12 HAME 3
STREET ACDRESS 2110 SUFFIELD DRIVE 1 3 STREE | ADDRESS ; &
GiTY. S1-21 WINTER PARK FL vany-np | \AI T e ,(P,V}‘V s _F \ . _5 Z 7 g2 &
TITLE VP WF[ETE 2 1TINLE [} Crange [ Addton | ©
NANE ALVARADO, DENISE 77 NAME
STRIET ADDRESS 9559 DUBOIS BLVD 23 SIREE] ADDRESS
Clry-S1-2P ORLANDO FL pagTestae | ) N
TILE 7] DELETE 3 1TITLE [] Changs  [CJ Addilion
NAME 52 NAME
SIRELT ADDRESS 33 STHEET ADDRESS
oy -S1-2IP J4CITV-S1-7F N ~
TITLE [[] DELETE 41 THILE [] Cnange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREEY ADORESS
oIy -81-2P secmy-stae | L _
T1LE [J DELETE 53 TILE [ Change [ Additan
NAME § 7 HAME
SIREET ADORESS 5.3 STHEF] ADDRESS
CITY-§1-2F ) BACTY-SI-2F . L ~
TITLE [[] DELETE B TITLE [ Change [ Addition
HAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P £ 4 CITY- 51-2IF

14. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and docs not quality for the oxemption stated i Section 118 07(3)tk), Florda Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as of macke under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ilhanged, or on an atta I with a1 address.
et 1l [96 o) 3528777,
Lhate

SIGNATURE: _. Eue v o

ATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR CHRECTOR




