FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 99 8 . OO
CORPORATION Samira 8. Mortham Jan 23 1997 8:00am
ANNUAL REPORT Seoredary ol State S f S
1997 DIVISION OF CORFORATIONS ecretal , 0 tate
DQQH MENT # P9400001 8028 (8)
DISCOVERY TRAVEL USA, INC.
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2101 ATLANTIC SHORES BLVD. STE #401 2101 ATLANTIC SHORES BLVD. STE #401
FT LAUDERDALE FL 33009 FT LAUDERDALE FL 33009-2858
3. Dalg Incorporated or Qualitied | 3a. Date of Last Repart
03/06/1994 05/21/1996
L Heipal PRace of Buaness ' 2a. Matng Adcress 4. FEI Number Applied For_‘;
211 26' - M91789 Not Applicablo
Suntrr, A &L e Sute, Apl #, et . ’ . $B75 Additionat
EQJ ‘ , , - E?J VVVVVVVVV B 8. Cerldicate of Status Degired O Foo Roquired
Cily & Sl Oy & Staie §. Eloction Campaign Financing $5.00 May Be
231 _ - e Trust Fund Contribution O Added to Fess
il Conrtry A __ Country B. This corporation has liabilily for intangible tax under 5. 189.032,
.£4J 25| 20|  i30] Florida Statutes [dves [Ino
B #. Name and Address of Current Registered Agent ] B 10. Name and Address of New Registered Agent ]
WILLIAMS, JEAN | 1] Nars
2101 ATLANTIC SHORES BLVD, STE #401 S ke =
Stree (F.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33009 B
83 1
84| Ciy 85| Zip Code
o FL B
i1, 71508, Flonda Stalutes. he above named corperalon submits this statement for the purpose of changing its registered

ch change was autnorized by the corporalion's board of directors, | hereby accept ibe appointment as registered

ion 607 0508, Florida Statutes.
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13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D Yo 12T [ crange L Asdition |
Hand WILUAMS, JEAN | 17 NAME
o | FT LAUDERDALE FL 33009 oz
AETTER D o o T o 21T0LE O crange [ Addition |
RN SPELLEN. ROBERTS A' 2.2 NAME
SHREFD RGOS S 'g SEAPORT MARKET PI-ACE 2.3 STREEN ADIRESS
ey o | ARUBA, ANTILLES - 2 4CY-51-2F
e e = T B PP T T s
NebT 3.2 WAME
S ADKE Y 3.3 STREEY ADDRESS
RS 34 CHTy-S1-2IF o
e S Doorie T Faime [T Crenge T Adaition
Hektt 4 2 Naw:
SIHCEE 2 Det B 4 3STRLET ADDRESS
AR i ) ) “______J A4Ciy-ST-7I0
.f [T ot S0 [J Changs [ Addition
hard: 5.2 HAME
STHEEY ADLAE s .3 STAEE 1 ADDRESS
(SR - o o ) e B LR
T TIoasw— Rsrun [T changs 1] Addition
HEY] 5.2 NAME
SlEELATTRESS £.3 57REFT ADDRESS
"‘ O BALY- ST 20
14, m el byt r(. y H ot I e .! wr mll i A Wi lmn(; doers vl qm‘ fy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the:

L| ;;;h- ol vt
u Mehtal ahnua' reporl 1 ree and accurate and that my signature shall have the same legal elfect as if made under oalhy; that

syt or Traslee empoawerid (o execute this report as required by Chapter 607, Florida Stalules; and that my name:

chimenl will) an address.

SIGNATURE:

NAVURE AND TYPED OF PRINTE D NAME OF §

NING OFFICER OF DIRECTOR ~~ 77 T e T g N "fg \ e 1

012647



