FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J & | TRAVEL AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Maling Address

111 E 19TH ST
HALEAH FL 33010

Principal Place of Business

111 E 19TH ST
HIALEAH FL 33010

O A O A

3. Date Incorporated or Qualifisd

3a. Dale of Last Report

03/15/1
2. Principal Place of Businass 2a. Maiing Address 4. FEI Nuglber, 995 Applied For
21 561 M" N7°2?7 =3 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adqnional
?2] 27} Fee Required
City & State - City & State ’ i 6. Ewction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country &ip Country 8. This corporation has liability for intangible tax under s 199.032,
[a] EI 23] ﬂ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
CASTRO. JOEU. R 82| Street Address (P.O. Box Number is Naot Agceptable
141 E 19TH 8T —_——
HIALEAH FL 33010 &
84| City FL Ias Zip Code

11, Pursuant to the provisions of Soctions 607,
or registered agent, or both, in the
famihar with, and accept the obi

SIGNATURE &}/

Sgratune. Typed o printod an & ol registured agenl and i) | appinabie

astall 607.050%, Florida Statutes.

S0P ana G07.1508, Fiorida Statutes, the above named corporation submits this siatement for
ige’ Such change was authorized by the corparation’s board of directors. | hereby accept t

the purpose of changing its registerad office
he appoiniment as registered agent. | em

CR2E034 (12/95)

(N - Flaghslenss AQENt Saviaturs et irud when reinstating! T DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE DP i [ DELETE 11 HILE {7 Change [ Addition
NAME CASTRO, JOELL R 1.2 NAME
STREET ADDRESS 111 E 19TH ST 1.3 STREET ADORESS
CITY-§T-2P HIALEAH FL 33010 14 CHY-§T-2P
TILE DV [} DELETE 2 1TITLE {7] Change [ Addition
NAME CASTRO, ISABEL L 22 NAME
STREET ADDRESS 111 E 19TH ST 23 5TREET ADDRESS
CITY-51-2IP HIALEAH FL 33010 2400Y-S1-2ip
TTLE [1DELETE 31TILE [ Cnhange  [7] Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CTY-ST- 2P 340TY-51-29
TILE [ OELETE 4.1 11ILE [J Change  [] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRESS
CITy-ST-2iP 4.4 CITY-81- ZIF
TITLE [ CELETE 5 1TIILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81- 20 54 CNy-87-21P
THLE [C] DELETE 6 1TILE [ Changs [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY -§T-2IP 64CITY-ST-2P

14, | do hereby certify thal the information supplied with this fiing is voluntarity furnished and does not
cerlify that the information indicated on this annual rggag
oath; that | am an officer or director of the corporgfy
appears in Block 12 or Block 13 if chapg

SIGNATURE: =,

chnient with an address

Yo/ £. (asreo

AND TYPED OR PRINTED NAME OF SIGNING DFFICE CTOR

qualify for the exemption stated in Sechion 112.07{3)(k), Fiorda Statutes, | urthar
suppiemental annual report is true and acclrate and that my signature shall have the same logal efiect as
'® recalvor or Trustec empowered to execute this report as reguired by Chapter

607, Florida Statutes; and that my name

if made under




