FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; PROFIT AL L ORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Lyt

ANNUAL REPORT

1996 S _
DOCUMENT # P95000017861 (2)

R

Sand-a B Mortham

AT

Scoretary of State
DIVISION OF CORPORATIONS

C & C GALAXY TRAVEL, INC.

Principa! Place ol Busingss o - Mu\ﬂq AdJess
11250 FINES BLVD. 11250 PINES BLVD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3, Data Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Piace of Businass T 2a. Waiing Address ) 4, FEI Mumber appied For
21] - e8] o o 65-0559994 ‘ Not Applcatie
Suite, Apt. #, et b — Sute. Apl #, et 5. Certificate of Status Desired O 58'75 Additional
22 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5,00 May Be
?ﬂ 23| o Trust Fund Contribution Added to Faes
2ip | Country i | Country 8. This corparation nas kabitity for intangible 1ax under s 199.032,
’;:] 25] 29[ 30! Florida Slatutes D Yos [XND
4. Name and Address of Current Registered Agent ' 1 ' 10, Name and Address of New Registered Agent
B1| Name
TEJEDA |SABEL 82| Street Address (P.0. Box Numiber is Nat Acceplable)
11250 PINES BLVD. i
PEMBROKE PINES FL 33025 83
E City ST FL 85| Zp Code

11. Pursuant to the provisions of Sochons 607 0507 and 6071508, Fiorida Statutes. the above named corporation submits e stalement for the purpose of changing ts registered office
or regstered agent, or both, in the State of Flonda Such change was authoized by the corporalon's board of directors | hereby accept the appaintment as reqistered agent. ! am
familiar with, and accept the obligatans of Saction 607.0604, Flonda Statutas

SIGNATURE .. . e . . R e I e e e
Serat b bped 2 et nac e At e et et ar g ke (HOTE Fegrdened gt gudt me g b st te bt g OATe

12, " GFFICERS AND DHECTORS N EE o ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12

TTLE DP CIDELEIE 11 TLF [ Charga [} Addition

NAME TEJEDA, ISABEL 12 NHE

SIREET ADORESS 11250 PINES BLVD. 1 3 STAEET ADDAESS

CITY-S1-21P PEMBROKE P'NES FI. 33025 14CIY-51- 70

e DST - [ DELETE PRELY: (] Changs L] Adaitian

NAME CAPARELLI, ERNIE 22 NAME

STHEEY ADDRESS 11250 PINES BLVD. 2% STHEET ADDRESS

CITy-ST-21P PEMBROKE PINES FL 33025 e 24Cy-581-1p e -

TILE [ DECETE 1 TILE (1 Cnange  [] Addtion

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRFSS

ClY-ST-2F o 4TI ST 7P o

TITLE ] OtLETE 4 1 11LE [] Change  [J Addution

RANE 42 NAE

STREET ADDRESS 4.3 STREFT ATIORESS

CITY-51-21P . 44CUY-51-20

TITLE [ CeLeTE 5 1 TILF (] change ] Additon

NAME 57 NAME

STREET ADDRESS 53 STHIF! ABDALSS

Cly-51-2F L o sAO-S-Ie | B

TITLE [ DELETE 6 1TITLE [ Changs [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY - 5T-2iP 64 CIY -51-7P

14. | do beraby cartty thal the information sug wliod vt th s fing is valuntanly furmished a1 docs not quality for the examplion stated i Section 1 19.07(31K), Florida Statutes. | turther
cerbify that the infarmaton indicated on this annual report O supplamental @annca repon 1S true and ascarate and hat my signature shall have the same legal effect as if made under
oally; that | ami a1 officer O direCtor of the comparation or the receivas o trustee enmpowered to execute this ropod as required by Chapter 607, Florida Statutes; and that my name

anpears in Biock 12 ar Bleok 13 if changed. or on an i”_"*ji'_“imr with an acddress. _
ISABREL TEJEDA 7 7 (954) 430-8808
'—‘7 - %{% 7//?’ 7% oo o Tt Prone b

SIGNATURE. - OFFICER OR DI

" SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNI

CR2E034 (12/95)



