SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

(_ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000021014 (3)

1. Corparation Name

EAGLE TRAVEL OF MIAMI, INC.

o N NA R R

Principal Place of Busimess Mailing Address
11544 SOUTHWEST 98 PLACE 11544 SOUTHWEST 98 PLACE
MIAMI FL 33176 MIAMI FL 33176

3. Dale Incorporated or Qual fied 1 da. Date of Lasl chor-f

03/18/1994 07/26/1995

2. Prncpal Piace of Business 2a. Mailing Aadrass B 4. FEI Number ' Appiicd For
21 , . |28 i 650474617 ) . [Not Appacable
Suite Apt #, elc Suile. AplL #, etc $8.75 additional

_ serhifcate of Sla ESIrG :
_2—2\ 'm 5. Cerbhcate of Slalus Desired D Fee Fequired
Ciy & Stale | City & Sate 6. Election Campaign Fnanging ] $5.00 May Be
El . o - 28] ) Trust Fund Conlribution — Added to Fees
__dp _ Couriry Zip Counlry 8. This corporation hias haty Ly for intang:big tax under 5 193.032,
24—1 _ 25| ) ;I E Florida Statutes ) m Yes D Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent |
81! Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED '
343 ALMERIA AVENUE 82| Stiecl Address (PO Box Number 15 Nol Acceptable) B o 1
CORAL GABLES FL 33134 =
84| Ciy ) FL ssI Zip Code

11. Pursuant to the [_:r()\:fauor'ws of Secluans BA7 0502 and 607 1506, F londa Statules, the above-named corparation submats tnis stalement for he parpose of changing its reqisterad
office ar reg sterud agenl, o boly, i the State of Florida Such change was aulixarized ty the corporation’s poard of directors | horeby ac cept g appointment as redgisioned
agent |am famuhar w th, ang accept the obl-gations of, Section 607 0505, Flands Statutes

CRZ2E034 (3/96)

SIGNATURE L I . B}
P ERCREE RS IErIlE R iersed &gt § e idle rared whet iénitcrmg DIATE
(12, U GHAICERS AND DIRECTORS 13, ADDI TIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12
e P [J oeene 11TIE [ ] chage [ ] Adenen
NAME MCGRAW, IRMA T 12N
sineet aoneess | 11544 SOUTHWEST 98 PLACE 1 3 STHEEF ADDKESS
CiTY - §T-2F MIAMI FL 33176 14C7Y 512 B
TinE [3 - ] Detete 21TmE 7 Grarge [ Adfitan
NAME me. J.D. 22 NAML
sreet sooress | 11544 SW. 88 PLACE #3STRIEI ADORESS
Oty -SI-21 MIAMI FL 2 4CITY-51-7F
TITLE o o [ GkLETe 39 11k - ' [T Crange ] dditen
NAME 5.2 NAKKE
STREET ADDRESS 33 STREFT ADDHESS
oy -S§T-2IP . 34 CITY-§F-2IP ]
TIILE [ ] okete TR [T change [] Addiion
NAME 4 2hANME
STREET ADDRESS 435IRE 1 AUDRESS
Gy 5177 44Ty ST-2P
TITLE T o o ) [:I [ELETE 5 1TILE R ) ’ D Cnange v[_—_ri.ﬂdﬁxl\gnm
HAME 52 NAME
STHEET ADTRESS § TSTAEFT ALORESS
CITy-ST-2F S4CHY S1- 2P
TILE o [ oeete 811 T chenge ] Addvien
RAME 62 NAME
STREET ANDRESS 6 ASTAEET ADDRESS
CITY-S8T 2IP 64CITY-SF-2IP

34, 1 00 hereby ce-bly that the mformaton supplied with this fani is voluntan'y furmishad and docs nat qualify for the exernpbon stated in Seckon 119 07(3xk), Flonoa Statates |
further cerlly Bhat tne irlormat on indicaled on this annual report ar supplemental annual report is true and accurate and that my sigoature shall have the same logal effect asil
made under Gath tha' | ast an ofloer or director of the corgoration ar Ine recever or trustes empowered o execute this repart as requircd by Crapter 617, Flonda Stabutes, and
that my name appears in Block 12 or Block 13 ¢ changeg#or on an aftachmient with an address

SIGNATURE: I 7775

ATURE ANDTYPED OR PAHITED NAME OF SIGNING OFFICER OR DIRECTOR T A P B




