covsnon @k UIITIIT | Jul 09 1998 8:00am
ANNUAL REPORT : "4 : Soecratary of Stato

199877 - \ S DIVISION OF CORPORATIONS SGCI'etal'y Of State

ALL ABOUT DESTINATIONS, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

MO WA

Principal Place of Businoss mm_l\.ﬂaihr.g Address

G/O MIGHAEL W. MOSKOWITZ C/O WICHAEL W. MOSKOWITZ
800 CORPORATE DRIVE #510 800 CORPORATE DRIVE #510
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o 08/18/1995
2, Principal Place of Business 2a, Maling Address 4, FE! Number Applied For
21] I I 65-0637923 Not Applcabl
i # . Suite, #ote, it
Sulte, ApL #, slo suite. At #. <t 5. Certificate of Status Desired O $B'75 Adcfmonal
El e 7_a7 ~ Fee Required
City & State | Ciy& Bale 6. Election Campaign Financing $5.00 May Be
—2.3“| 28 Trust Fund Coniribution O Added to Fees
Zp | Country L dn Counlry 8. This corporation owes or has paid the current year Intangible
24 25] e _2_9—1____________ ?a;l Personal Property Tax due June 30. {0 ves O Ne
9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
MOSKOWITZ, MICHAEL W ESQ 81| Name
800 GORPORATE DRIVE #510 B2( Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33334

B3

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Soctions 607.0502 andg 607. 1508, F lorida Slalutes, the above-named corporation submits this siaiement for the purpose of changing ils registered
office ¢r registered agent, or both, in the Slate of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agent. [ am famihar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE | ___ [

SIgrture, typoed on Lol o OF tegpetens oot and (e s Loabde GGl _ﬂub_us'ured Agenl signature requred when reinstating) DATE

12, TOFFICT RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T T 0 I ST 11ILE " T thange [ Addition

NAME MYMAN, SHERYL MS 12 NAME

sireer anoress | OT20 W SAMPLE RD 13 STREET ADDRESS

L{TY-$T-2IP QORAL SPRINGS FL o 14 GITY -5T- 2P

MiE . [T peeete 21 1MLE [Tcnhange ] Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

City-s1-2w e 2 4GITY-51-2P .

TINE N BV EYEN; T Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST- 1P o L 34 CITY-ST-2P

THLE a T Oorre 41 TILE i " chage [ Adation

NAME 4.2 NAMF

STREET ADDRESS 43 STREE] ADDRESS

cy-S1-21p o 44CITY-§T- 7P

THLE TToecrte 51 TI4F ") Change L1 Addition

HAME 52 NAME

STREET ADDRESS : 53 STREET ADDRESS

CITY-51-2IP e 54 CilY-SI-7P

THLE RIS 61 TITLE [JChangs ] Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1- 21 - e 6.4 CITY-5T-21P

14. | hereby certify that the mformation supplic s filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further cerlify that the information

(L@l report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
orﬁte@empowmed tir execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nigfwith an address.

E : . -’7}1./0\7 A 3 20029

indicaled on this annual report ar supyg Y
officer or diregtor of the corpgratiarpt /
Bloci 12 o Block 1311 ch /1

gl o,
Y TR L TR e P,

CR2E034 (10/97)



