FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT &
CORPORATION hy
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

4. Corporation Name:

A1A TRAVEL SERVICES, INC.

) Mailing Address

83511 OVERSEAS HIGHWAY
SUITE 4
TAVERMIER FL 33070-2062

| Principal Place of Businoss.
88511 OVERSEAS HIGHWAY

SUITE 4
TAVERMIER FL 33070

A O

3a. Date of Last Raport

04/15/1996

3, Date Incorporated or Qualified

04/19/1994

2. Prncipal Place of Business 2a Mailing Address 4. FEI'Number Applied For
2] 65-0483218 Not Appicabie
77777 Suite, Apt ¥, etc. N ) $8.75 Additional
- ) 27] 5. Cerlificata of Status Desired (I Fee Required
_ Ciy & Stale 6. Election Campalgn Financing $5.00 may Be
;3] —— e 23] Trust Fund Contribution Added to Fees
Zip Cotntry | Counlry 8. This corporation has liability for intangible tax under . 199,032,
'2—‘1[7)__ o 25]___ 29] E Florida Statutes Yas MNo
9. Name and Address of FL'","?_".._‘. Registered Agent 10. Name and Address of New Registersd Agent
PEREZ, MARIA T 81] Name
88511 OVERSEAS HWY-, SUITE 4 82| Strest Address {P.O. Box Number is Mot Acceptable)
TAVERNIER FL 33070
83
84| City FL ]asl Zip Code

agenl | am farnihar wilth, ang accept Ihe obhgations of, Section 607.0505, Florida Statutes.

11, Pursiant 1o the prowsions of Secbons B07.0608 and 607, 1508, Fionda Statutas, 1he above-named corporalion submits ihis stalerment Jor the pUrpose of changing its registered
office or registercd agent, or bath, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATUREL R e e
Slgratie, dyided o printerd BAne of by +d aent and rle it apphcabie (NOTE Registered Agent signature required whan reinslaing) DATE
(2. T CEFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIBECTORS IN 12 @
e PS_ e T T vireie 1.9 TIILE pé RChange [ Adaition g
NAME PEREZ, MARIA T 1.2 NAME PEREZ | MARWE T, 3
smeer aocress | 140 TEQUESTA STREET asmeEToness | 20 TRERSVRE HAROR, DR 8
arv-s1ze | TAVERNIER FL 4651 2p | gl A MORAT A = 3203 (s &
T ] i [F DECETE 21 TITLE [Tcrange L] Addition | O
NAME 22 NAME
STRFET ADDRESS 23 STHEET ADDRESS
LA U I e 2 4CmY-sT 2P
TITLE [ orete 31TILE L1 Change ] Addition
HAME 3.2 NAME
SIREFT ADDRESS 33 STREET ADORESS
LGSt ol 34 GiTy-sT- 2@
T F [T oFLETE 41 TITLE [T change  TTT Addition
4,2 NAME
43 STREET ADDRESS
44 (7Y~ 51- 2P
e [T orere S11MLE [T chaoge L] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREFT ADDRESS
IR S (Y o 54 C0Y-§T-2P
T [J cevere 61TITLE [Tchange L] Additicn
NAME 6.2 NAME
STRTFT ADORESS 6.3 STREET ADDRESS
one-s1-ap | . - ] 6.4 CITY-S7-2IP
14, | da hereby cortify that the information supphed with this filing does not gualify for the exemption staled in Section 118.07(3)(}), Florida Statutes. | furthor cerily that the

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

“-—_.u-
SIGNATURE: T Teig m!dﬁmmmlew

informanon indicaled on this annual report or supplerental annual reporl is frue and accurate and that my signature shall have the same legat effect as it made under oath; that
i am an oficer or tireclor of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name

- 107 (305)4e2-ugya

[ SiGriNG OFFICER OR DIRECTOR

Paywne Phone §
A RLAND




