FILED

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE O OR BEFORE 09)30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

Jul 29 1998 8:00am

 DOCUMENT # p94000000579 (0)

PROFIT FLORIDA DEPARTMENT OF STATE S ecre ‘[a 0 f S ta t
CORPORATION Sandra B. Mortham c
ANNUAL REPORT Secretary of Stele ry

DIVISION OF CORPORATIONS

1998

M..T. TRAVEL, INC.
Principal Place of Businass T T aiing Addiess ”ll“l“ “' mﬂ Ill]llll“ "m Ilul"m Il“l Ilm l"“ llm ml “Il
12 W WATERS AVE 1420 W WATERS AVE
SUITE 105 SUITE 105
TAMPA EL 39604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o 12/17/1993
2. Principal Place of Business _2n. Malling Address 4. FE! Number Applied For
|21} ) £9-3213539 Not Applcable
[22] e e free Sulle Aot ¥, eto 5. Certificate of Status Deslred | $8.75 Additional
22 - ?ﬂ Fea Required
City & State | City & State §. Election Campaign Financing $5.00 Moy B
2 28-1 Trust Fund Contribution D Added {0 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the ourrent year intangible
7 R | |20] _ 3 Parsonal Property Tex due June 30. [ I Yes [ Mo
$. Name and Address of Curront Replstered Agent - 40. Nama and Address of New Roglstered Agent
BOLOGBNA, CATANA L"i Name
é:jzf&w WATERS AVE azr Sireet Address (P.0. Box Number is Not Acceplable)
105
. Y
TAMPA FL 33804 &3
84| City FL Jas Zip Code

Sl

{19, Fursuantto the provisions of sections 607.0502 and 6071508, Fiorida Statutas, the above-named corporation submits ths statement for the purpose ofcnangln? ite registerad
office or registered agent, or batl, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. { heraby accept the appointment as reglstered
ageni. | am famifiar with, and accept the obiigations of, section 6070505, Fiorida Statutes.

SIGNATURE
Bignalure, typed of prinlad nama of registared agant and Lite It applicable (NOTE . Reglstared Agant signalure requirec when reinststing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Jorete 1ATTE [ change ] Adgiion
NAME FLASHER, PAUL 12 NAME
swreeranoress | 1420 W WATERS AVE SUITE 105 13 STREET ADDRESS
cTystze TAMPAFL33804 1 CITrSTZP
TILE y [Joetere 21TME [ cronge 11 Addition
NAME BOLOGNA, CATANA 22NAME
streeranoress | 1420 W WATERS AVE SUITE 105 23 STREET ADDRESS
Y872 TAMPA FL 33804 e 24 CITYSTZP
TRE [ 1oerere B1TITLE [ crange [ Adaiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-ST-2P o 34 CITY-T2IF
e [ Joeere LITITLE [T change [ Addition
NAME 42 NAME
STREET ADDORESS 43STREET ADDRESS
CITY-ST-21P e 44 CITY.5T-2ZIP
Tme [ Joeee 5ATME T change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE D OELETE 6.1 TiTLE ET Change [:] Addition
MAME. B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 64 CITYST-ZP

14, 1 hereby certify that the information supplied with this fiing does nof qualify for the exemplion stated in section 118.07(3)(), Fiorida Statutes. f further certify that the Information

indicatad on this annual raport or supplemental annual report is true ang accurate and that my signature shall have the same lagal effact as if made under oath; that | am
an officer or direclor of the corporation of 1t pred fo axecule this raport as required by Chapter 607, Florida Statutes; and that my n
in Biock 12 of Biock 13 if changed pr on 3

p recsiver or rusten emn
a((achmcnt -#
,
e Y
GNATURE: _ // AIEACER

¥WWED OR PRINTED NAME OF SIBNING OFF1(

DIRECTOR

CR2E034 (5/98)



