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

|
PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctlar S’ (§) alc
DOCUMENT # ( )
DOCUMEN P95000005230 (4
ALL AROUND TRAVEL, INC.
Principal Piace of Business Maiing Adaress ”mllll "”lm |“|| |||” ||”| ||m |||” Im‘ |“|| “I" lml |I|| ||||
o1 Sw B ST 941 SW 8 §T
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;El 850550128 Not Applicable
Sulte, Apt. #, elc. ile, ApL #, eto. "
—| ulto. Apt. 4. eto Suite, ApL. 4, oo §. Certificate of Status Desired ™ $8'75 Addional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2:3] m Trust Fung Ceniribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4] E] 29 ;;I Perscnal Proparty Tax dug Juna 30, COves OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MURRAY, JOHN € 81| Name
41 8W 8 ST 82| Steel Address (P.O. Box Numbe it Not AcGeptabio)
POMPANO BEACH FL 33089 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 807 0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agsnl, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. Iyped o prinlad name of registnod agr-l_\l and lelo if apphcutdn {NOTE Registored Agenl signature reguitad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L] oeLete 11TILE [T Change [T Aadition
NAME MURRAY, JOHN E 12 NAME
STREET ADDRESS B41 SW 8 8T 1.3 STREET ADDRESS
CITY -5T-2p POMPANQ BEACH FL 33069 14 GITY-51-2IP
THTLE ] DEcETE 21 TILE [Tcrange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2IP 2.4 ITY-ST-2IP
TMLE -] DeLETE 31 TITLE [Jenange [ Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-81-2ip 34 CITY-8T- &P
TITLE L] DeLETE 41TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
e ] DECETE 51TIMLE [JChange  £3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 5.4 CITY-5T- 2P
TIME [ oeLite 61T1LE [ change L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o ] s4cmy-sr-ap
14, | hereby certify that tha informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplen 1Al re: ig true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the carporalion © raceiver ar llusl?jn;]owarad to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if chal 01 on an atlachment witn addrass.
SIGNATURE: %@i Aw? LS Aé’

CR2E034 (10/97)



