FILED
Feb 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
pROFT T i

CORPORATION
ANNUAL REPORI

1997
DOCUMENT # P95000038477 (2)

1. Corporation Name

J & N TRAVEL MANAGEMENT, INC.

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

g3

A A

3. Date Incorporated or Qualified

05/15/1895

CORAL GABLES FL B31345100

CORAL GABLES FL 33134

3a, Dalo of Last Reporl

2. Principal Pace of Business [ 2a, Maiing Address 4. FEI Number Applied For
[23 . 25] . Not Applicable
Suite, Apt #, ol Suite, Apt. #, elc. o ) $8.75 Additional
22] 27| 6. Certificate of Status Desired O Foo Required
| City & State | City & State B, Elaction Campalgn Financing $5.00 May Bo
23] 28 I Trust Fund Contribution Added to Fees
L .., Gountry L. 2P | Country 8. This corporation has lability for intangibie lazundar 5. 189.032,
D I | 20| 30} Florida Statutes Yos  Rlho
B, Name and Address of Current Reglstered Agent 10._ Name and Address of New Raglstered Kgent
LANE, JULIA A 81 Name
880 SAN PEORO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
B3
B4] City FL 85| Zp Code

SIGNATURE

oflice or registored sgent, or both, in the State of Florida_ Such ch’ang |
agenl | am fasnilias wilh, and accopt the obligations of. Seclion 607,.0505, Florida Statutes,

(11, Pursuant to the prowisions ol Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing s ragisiered
e was authorized by tha corporation's board of directors, | hereby accept the appointment as registered

A nan ol mgrtm ‘h{fw‘ﬂ P \lltltl |f‘Qm’-l1;aIJ\n

(NOTE: Ragislorad Agent Biginalurd required when renstating)

DATE

1 ICE RS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ) - [T peLene 1A TILE B&Crange L Addilion
COLE, NANCY § 1.2 NANE
srwurrapuess | 1403 ALHAMBRA CIRCLE 13staeeranviess | AGAOD Biham bro_. Ciccle.
crr-sr.ae | CORAL GABLES FL 33134 vav-aw | CORBL-Cirables . 23124
W UUTYTY7TQOOCOTCTTT T [T DELETE 21TTiE [Ttrange L] Adaition
NAME LANE, JULIA A 2.2 NAME '
saerr oness | 880 SAN PEDRO AVE. 23 STREET ATORESS
Oy $1-2F COBAL GABLES FL 33156 ) 2 4GITY-$T-2F
miE [ eeTe ITTIRE [T change [T Addibon
R 32 NAME
SIREE) ADURESS 33 STHED) ACDRESS
| Lny-seae ) 84 CIY-S1-2P
e [T DELete PERTT: [T change [ Acdition
NN 42 NAME
STHEET AEDRESS 43 STREET ADDRESS
 CITY-S1-2F 44 CITY-5T1-21P
e [T oier a1 TIE [T Change  [J Addition
HAME 5.2 NAME '
STRIEN ADDRESS 5 3 STREET ADORESS
L omyestae b 54 CITY-81-21P
T [T DeCEYE BATILE [Téhange LT Addition
NAME 5.2 NAME
SIKEET ATIRESS 63 STREET ADDRESS
ovsze | B4 CIIY-5T-2P

g
SIGNATURE: 7))

appears in Bock 12 or Block 13 if changed, or on an

£ AND TYPED OR PRINTED NAME OF Si0NING DFFICER DR DIRECTOR

|14, 1 do heraty cerlify that the wifarmalion suppliod with this filing doas not qualy for 1he exemption staled in Section 119.G67(3)i), Florida Statutes. 1 furiher certify that the
informacion indicater on this annual report or supplomental annual reporl is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
| & an officer or direclor of thie corparalion or the raceiver or trusler

wered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

e 205 44961t

Daytima Phavio #

CR2E034 {9/96)



