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

conrorATon  SEWR e e Apr 22 1998 8:00am
ANNUAL REPOR] gt

1998

'DOCUMENT # P94000032614 (7)

1. Corporatian Name

B M T TRAVEL INC.

Secrotary of State

DIVISION OF CORPORATIONS Secretary Of State

A AN AU

| Frincipal Place of Pusiness ‘ ' T Mailng Address
9170 NW 49TH CT 9178 NW 49TH €Y
SUNRISE FL 3335 SUNRISE FL 33351
DO NOT WRITE IN 1HIS SPACE
4. Date Incorporated or Qualified
| — 04/28/1994 _
2. Principal Place of Busmaess 2a. Mailing Address 4. FEI Number Applied F or
2] o 2 ___ 650486365 Not Applicable
Suite, Apt #, el Suite, Apt #, etc. iti
e, Ap ! - H ! 6. Gerlticate of Slatus Desircd 1 $8.75 Adc!lhonal
22 27[ Fea Required
City & Stater Cily & State 6. [leclion Campaign Financing $5.00 May Be
L ) o ?g_] e __Trust Fund Contribution Added to Feas
Zp . Coalry 4w _ Country 8. This corporation owes or has paid the current year Inlangible
___ R o ?,5,] o 2_9_l e . 1 Personal Proporly Tax due June 30. D Yes D MNo
o 9. Name and Addro_ss of Current Registered Agemt 10. Name and Address of Now Registered Agent
KATZ, ALLEN H 81| Name
2821 E COMMERCIAL BLVD SUITE 201 82| Stroct Addross (P.O. Box Number 18 Mol Acceplabio)
FT LAUDERDALE FL 33308
83
84] City FL 85| Zip Code

|41, Pursuant o the provisions of Sections 6070609 and 607 1508, Florida States, the above-named corporalion submils this stalement Tor he purposc of changing its regslored
oftice ar registered agent, or both, i the Stale of Flonda Such change was authorized by the corporation’s buard of directors, | hereby accept the appaintiment as registered
agenl. barm Lamibar with, and accepl the cbhigations of, Soction 607.0505, Fiorida Stalules.

SIGNATURE ) o e e e s e e -
St type o ponibe e nF e e agnnt i d Wt agg Feabile (NOTE fegeaored Agert signarure roguired whon reinslaringy DATE
12, T T OMHIGITRS AND DIKE G100 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] P o a Tloue Joowmer 7 T [TChange ~ [J Addition
NAME WINTER, BONNIE 12 NAMI
sweeravoness | 9178 NW 49 CT 1 3STHEET ADDRESS
Y-S0 210 SUNRISE FL 1LACHY - §T- 2P
I A h o T Towenw T Rz [Jcrange [T Addition
HAME ? 2 NAME
STHEET ADDRTRS 2 3 STREET ADDRESS
CIlY -S04 o S o 2 4C0Y-S1- 2P )
K . CToedrie” 310 [T Change [ Addition
NAME 37 NAME
SIREE T ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P 34 COY-ST-2iP “
71"[[ T o o o D [’jlilfiﬁﬁii 4.1 1TLE T l:l Chaﬂ?}?“’D’A}&ﬂoﬁi
NAME ' 4.7 NAME
SIREE T ADUIRESS 43 5TREET ADDRESS
CNy-S1- 2P K aqcmy-stze
I S ' I W AT EXET [TChange  [J Addition
NAME 5.2 NAME
SIHEET ABDIHESS 53 SIRLET ADDRESS
OIY-SI-21F 54 CITY-5T-21P
T R I N 2137 51T [ 3 Crhange [ Addition |
NAME 62 NAMIE
STREE T ADDRESS 63 STRELT ADDRESS
Iy -s1-21p L £4CITY-ST-71P

14. 1 horeby cerlly thal the infannalion supphed wilh this fing docs ol quality for the exemphion stated in Section 119.07(3))), Florida Statutes, | further certify thal the information
inchcated onh Lhis annuat reporl o supplementat annual teparl s true and accurate and thal my signature shall have the same legal effoct as i made under calh; that | am an
ofticer or director of the cotparalitn ar the 1ecenor of trustee empowared 1o execute this report as required by Chapler 607, Florida Statules; and that my nagc aﬂ)e?r?ig g

Block 12 or Block 13 ¢changsi, o on an atlactinegt wilh an addross

: 2
SIGNATURE: A 4/ oo Pondi b nlr Y-JS8F A ) T

CR2E034 (10/97)



