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

Cowmon ARy oo | Apr 131998 8:00am

CORPORATION
Secretary of State

N eos onason o copPOmATINS Secretary of State

DOCUMENT #  P94000029715 (7)
A1A TRAVEL SERVICES, INC.

A0 OO

Principal Place of Businass Mailing Address
88511 OVERSEAS HIGHWAY 88511 OVERSEAS HIGHWAY
SUITE 4 SUITE 4
TAVERNIER FL 32070 TAVERNIER FL 33070 DO NOT WRITE IN THIS SPAGE
3. Dato Incorporated or Qualified
19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 650483218 _[Not Applicabie
Sulte, Apl. #, etc Suite, Apt. ¥, etc. N ) $8.75 additional
;ﬂ 5. Certificate of Status Desirad (| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.,00 May Bo
E m Trust Fund Contribution ] Added to Fees
aip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;1 m Personal Proparty Tax due June 30, Dves One
9. Name and Address of Currant Registersd Agent 10. Name and Addrass of New Reglstared Agent
PEREZ, MARIA T 81| Name
88511 OVERSEAS HWY-. SUITE 4 82| Street Address (F.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
83
B4 City FL Iss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registerad agan!. or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am farniliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _
Sipnanrn, typoed of Prtec natma o regatered agant ang litie it applicabli (NOTE Rogistered Agent aignature raquired when reinsiating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TTLE PS [T DECETE 1.1 TITLE [Jchange [T Addition
NAME PEREZ, MARIA 1.2 NAME
STREET ADDRESS 240 TREASURE HARBOR DR 13 STREET ADDRESS
oy S1-2p ISLAMORADA FL 14 GIY-ST.2P
TME [T pecETe 21 TNLE [Jchange T[T Acdition
A 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
omy-st- 2 2 4LY-5T-2IP
TILE [ pecee 317ITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 OITY-5T-2P
mE 7 DELETE 41TTLE LU Change LT Adaition
NAME 4.2 RAME
43 STREET ADDRESS
CITY-S1-29 ) 44 CITY-ST- 2P
TmE [ peLere 511ILE I Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§T-2IP
WILE [ pevete 54 TNLE [T change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 51-2iP 64 CITY-5T- 2P
14, | hereby certily that the information supplied with 1his filing doos not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the informatian

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the recoiver or lrustee empowered 10 exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an atlachmont with an addre; )
SIGNATURE: m,/é( ’-d (o / q ‘g X~ S50 HEy

o = o T e %

e s Frime ootk v iy g, * i e 4

CR2E034 (10/97)



