FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CE¥E FLORIDA DEPARTMENT OF S1ATE

CORPORATION Sandra B Morlham
ANNUAL REPORT Secretaty of Stale FILED

L 1996 lft.c_.%;_t_rg??’./ ' DIVISION OF GORPORATIONS | Mar 01 1996 8:00 am
DOCUMENT # P94000010919 (6) Secretary of State

1. Corporation Name

ECO TRAVEL, INCORPORATED

_ S

Frincipal Place of Business m-n!mg ;\:I(ircss
10521 MAHOGANY KEY GIRGLE C/O DAVID B MITCHELL. PA,
#1107 2000 PONCE DE LEON BLVD. STE 920
MIAMI FL 33196 CORAL GABLES FL 33134

[ 3. Date Incoponatod o Guaicd 'Fé."'fmte"éf[sgt Reporl

01/31/1994 12/11/1995

2. Principal Place of Business . Maitng Address o T 4. FEI Nurmber Applied For
[21] e - - 650476007 o "Nt Appicati |
i . St b, et ! i
Suite, Apt. #, sl e, Apt. 8, et 5. Certiicate of Status Desired 1 $8.75 Addtional

22 Fee Required
City & State Sity & State I 6. Election Campaign Financing $5_00 May Be
E\ Trust Fund Contribution O Added to Fees
- pals] Country Z1p . Country 8. This corporation has liabyity for intanginle tax under s 199 032,
24 25 29 30 Florida Statutes [7ves {INo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent ) ]
B1| Name
MITCHELL, DAVID B 82| Stect Address (P.O. Box Number is Not Acceptatile) o o
2100 PONCE DE LEON BLVD. e S .
STE 920 83
CORAL GABLES FL 33134 R L

11. Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above marmed cc‘:r;_\nrfﬁ-u;{'su't'n'nlf. this statement for e purpose of clfmgmg its regislered offce
or registered agent, or both, in the State of Florida. Such change was aathorizes by the corparalon’s board of directors. | hereby accept the apponlimicat as registered agenl. | am
farmiliar with, and accept the obligations of, Section 607 0504, Horida Statutes.

SGNATURE _ i o ) ) )

Sagatire o o prited At e 0’ reg T gred Ll ) T INCHE Fiegatornad Sl a6 geead et for Lt g DTt
12. OFFICERS AND DIREC10MRS N LY o ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE PD [ DeLETE 1InhE T T T Chage L[] Addtion |
NAME HEINONEN, KURT 12 RANE
sraper aooress | 10521 MAHOGANY KEY CIRCLE APT 107 13 SIREE! ADUASSS
iy §7- 7P MIAMI FL 33196 - o 14CTV-$1 8P L . o
TIiLE [1 DELFTE 2o [ Crangs  [] Addition
MAME 7 NakiE
STREEET ADDRESS 2 ASIREEY AGDRESS
CITY-5T 21P - L o o _ ?4{:_[[_1‘_—.?#1‘"" . e i
TLE [ DeLett 1T ] Change  [] Addticn
KNG LNt
STREET ADDRESS 33 SIREH] ADDRESS
Cir-57-71 L o ALY § - i S
1ILF [] DELETE 4 TLF [ Chenge  [7] Additon
NAME 37 NAMI
STIKEET ADTRESS 45 5TREET ADDRESS
Ciy-S1-2IF I AHC\II_-RSI-ZJF e o . .
L [ DELETE 5 4TI [] Changz  [] Additon
NAME 52 NaM:
STREET ADDAESS 53 SIRELT ADDRESS
CITy-51-217 . . BACIY-STZ o ]
TI:E O neihie B 1TITE [3 Change [ Additon
NAME 62 NAWE
STREET ADDRESS 6.3 SIRZE) ADTRSS
CIry -5 -2 €4 0TY-81-1IF

14. ) do hereby certify that the information supphied with this filing is Voluntarily furmished and daes nol qualily o 1ha exemption stated in Section 119.073)k), Fiorda Statates. | furhor
certify that the information indicated on this amnual report or supplemental annual report is true and accurate and that my sigoatu-e shil have the same legal effect as if made under
oath; that | am an cfficer or directgf of the corporation or the receive or trustee empawered to exccute this roport as reguired by Ghapiter 607, Forida Statutes, and that my name

appears in Block 12 or Block 12 fohapged, or anyag atiachment with an address Bar)
SIGNATURE uA)QC :

(
- N W ] , , _ _@Fo‘o 2t ¥ @‘) 382-307F
URE AND T¥PED OR NG OFFICER OR DIRECTOR [Ny Dugtine Prone n

CR2E034 (12/95)




