PROFIT
CORPORATION
ANNUAL REPORT

1997

{31t &
500wy, 15

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

, FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name:

P95000064277 (3)
ALL ABOUT DESTINATIONS, INC.

Principal Piace of Business
G/O MICHAEL W, MOSKOWITZ

800 CORPORATE DRIVE #510
FORT LAUDERDALE FL 33334

Mailing Address

C/O MICHAEL W. MOSKOWITZ
800 CORPORATE DRIVE #510
FORY LAUDERDALE FL 333-3621

FILED
Apr 08 1997 8:00am
Secretary of State

ARG

4. Date incorporated or Qualified

08/16/1985

3a. Date of Last Report

04/04/1996

2. Principal Place of Business

21]

2a. Mailing Address
26}

4, FEI Numbar

650637923

Applied For

Not Applicable

Suite, Api #, clc.
22 |

Suite, Apl. #, etc.

27]

6. Certilicate of Stat'us Desired

0 $8.75 Additional
Fee Required

City & State Cily & State 8. Elaction Campalgn Financing $5.00 may e
23] N 28] Trust Fund Contribution Added {0 Fees
| | CGounlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25] 23] ;I Florida Statutes Dves o

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOSKOWITZ, MICHAEL W ESQ 81 Name
800 CORPORATE DRIVE #510 82| Steat Address (F.O. Box Number 8 Not Accaptable)
FORT LAUDERDALE FL 33334
B3
B4| City Zip Code

FL 86

11, Pursuant 1o the provisions of Sections 607 .0502 and 67,1508, Florida Statutes, the
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept
agent Lam faifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statament for the pu

rtpose of changing its registered
he appoiniment &s registered

SIGNATURE e e
Seqiitrd tapan g g rate ol reg stered agsnt and 1l # apphcable (NOTE: Reg-atared Agant signature requirad whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] oeLene 1A ILE L] Change L] Addition
haw MYMAN, SHERYL MS 1.2 NAME
stie1 anvress | 9720 W SAMPLE RD 1.3 STREET ADDRESS
crv-srze | CORAL SPRINGS FL 14 GHTY-ST-2P
Ttk T DELETE 21 TITLE [T change ) Addition
Newt: 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CIFY-81-21
I L] DELETE 31 TLE [J change L] Addition
NAME 32 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
cy-st-ap | 34, CITY-ST- 7P
THE [_J OELETE 41TITLE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Sy-S1-2F | 44 CITY- 5T-2IP
T (] pEcETE 51TLE LI change LT Addition
KAMF 5.2 NAME
STAEFT ANDRESS 573 STREET ADDRESS
iy S1-10 54 LTy - ST-21P
i - L] prLete 61 TILE I Change T[] Addition
NAME &2 NAME
STREET ATDRESS 6:3 STREET ADDHIESS
CITY-S1- 70 64 CITY-§1-2P

14, 1 do heteby cerdy thal the informatiop-ss
mifgrmation indicated on this annual
lam an oflicer or director of the corparg
appoars in Block 12 or Block 13 i chanyy

SIGNATURE:

AN

SIGNATURE AND TYPED DR PTH

rustee empowered 10 execu
ith an atdress.

AT SR

oes net qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the
ual report is true and accurale and that my signature shall have the same legal elfect as il mate under oath, that
this report as required by Chapter 607, Fiorida Statutes; and that my name

gl la 7 9SY -294-383 %

A S ——
MME OF SIGNING DFFICER OR DIRECTOR

Date Daytime FRone #

CR2E034 (9/96)



