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

PROFIT AT FLORIDA DEPARTMENT GF STATE M 2 5 1 99 8 8 . O O
CORPORATION ALY b3 Sandrs B. Mortham ar . am
ANNUAL REPORT Oy ) LAY Secretary of State S t f St t
1998 G DIVISION OF CORPORATIONS ccrctlal S/ O altc
DOCUMENT # (2)
DOCUMER P95000017861 (2
C & C GALAXY TRAVEL, INC.
Principal Fiace of Businoss Wiaiing Address ”II"I'I II "III I"" ||| "I IIIl”IIlI’ 'II“ ['II || "I l”ll ’III
11250 PINES BLVD. 11250 PINES BLVD.
PEMBROKE PINES FL 3X025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/03/1995
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21 28] 650559994 Not Applicable
ite, Apl. ¥, elc. Suite, Apl. ¥, elc. ili
2 Suite, Ap el ;] vie. Ap el 5. Ceriificate of Status Desired (] sl’lisng:;g%ml
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;1 E Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TEJEDA, ISABEL #1] Nama
11250 PINES BLVD. .
82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City 85| Zip Coda
FL "]

11. Pursuant fo the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemeant for the purpose of changing its registerad
office or registerod agent, or both, in the State of Flonda Such change was anthorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agsent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Blgnalure. typad o printed name ol reg-stered agent and ttin it appdicablo (NOTE Registerad Agent signature requirad whan reinglating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJ oeceTe R [ Change [ Addition
NAME TEJEDA, ISABEL 1.2 NAME
sweer aookess | 11250 PINES BLVD, 1.3 STREET ADDRESS
eTY-s1- 2P PEMBROKE PINES FL 33025 14C1Y-51-20
TInE 21 T pecere Z1TME L ¥ Change [ Addition
NAME CAPARELLI, ERN(E 2.2 NAME
STREET ADDRESS 11250 PINES BLVD. 23 STREET ADDRESS
GiTy-$1-2p PEMBROKE PINES FL 33025 2 4CIv-ST-2P
TILE [T DELETE 31 TITLE [Tchange 1 Agdition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-20 34. Y- ST-2P
TITLE L] pecere A TILE Tdchage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIFY-ST-2
mne [T otLeTE 5.1 TTLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-§T-2IP 54 CITY-ST-2P
E [T BeLETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREEY ADDRESS
CITY-§1- 1P 64 CITY-ST-7IP

14. | hereby certity that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on 1his annual raport or supplemonial annual reper is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation or the raceiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appear. 5‘

Block 12 or Block’ﬁ_ﬂ.chanuﬂuon an attachmont witr}_gu_aggm;:_g

SIGNATURE: . Aplle X Lo ek L <ARE TETIEIL G &voi

CR2E034 (10/97)



