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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #' PQ5000065495 /

1. Corporation Name \/
ANAROX TRAVEL iNC.
L i
Principal Place of Business | . Mailing Address
1310 W CHURGH ST !
ORLANDO FL 32805 ORLANDO FL 328194119

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90023 037 ***158.75

DO NOT WRITE IN THIS SPACE

! . 3. Date Incorporated or Qualifed

.' 08/23/1995

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For .
w8513 C@m@m fond | 503330255 o sorass

Suite, Apt, #, etc. ‘ Suite, Apt. #, etc.
[ P e

' City & State ‘ & State 6. Election Campaign Financing $5.00 may Be
- ” ‘ o D Trust Fund Contribution Added to Fees

5. Certifcate_of Status Desired. .M_-—, B

$8 75 additional .

Fee Required

Zip "~ Country’

8. This corporation owes the cument year Intangible

" Country
! El ) j a 9_8 [q |_l S A Personal Property Tax. O Yes Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

LAWANRE- N Doamn e dls T 1R And

1 e 82 Stree?gn?éPO BoﬁnberusNot%c‘?labte) wﬂé,

N Delando FL

B84

FLT“l 4958/9

11. Pursuant to the pfovisions of Sections 607.050 nd 607.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered
office or regisipfed agefit, or both, in the State pf Florida. Such was authorized by the ration's board of directors. I hereby accept the appointment as registered
agent. | a%:?;\('?i: with] and accept the obliggifons of, Septio 607,0505, Flarida Statutes.

SIGNATU ; > - &l /D 0

igniature, typed or printed nama oY registered Agqnt a icabla. (NOTE: Registered Agent signaturg/requirad whel remnstating) DATE a a
12, OFFICERE AND DIRECTORS s / JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIME PS o [V T EToelee T e \ é@(ﬁ)hange [ Addition E
NAME JIAWAN, TASLEEMA B 12NAME ‘h& Al 3
TREET ADDRESS -8600-SUNNY-HOLLOW-LANE - T3 sTReET ADDRESS [ 8 5 @ma L a
rv.stzp ORLANBO-FL-32819- <qacmstzrS /€ 3,41 ”)D p(/ 39—5/9 &
Tme VP i [C] DELETE 21 TITLE JIGhange  [JAddition | O
b JIAWAN, RAYMON P AN 22NAME 5 £573 &@075?;3[60 ,Zﬁ,/tz,
sTReeTADDRESS|  8689-SUNNY-HOLLOW- < 25 STREET ADDRESS |
omvistze |~ OREANDO-FL-32819~ - - — cfzcmy-s-zP :: & %’2 ‘!D / =4 3 }é?/? mu
TIE : [ DELETE :Tn‘n‘f‘——' [] Change dition
NAME . 32 NAME ﬁ‘} C. d@w ’ 'S
STREET ADDRESS ' 33 STREET ADDRESS é ? / '7 C Q'eg CQW+ dge E_ﬂ(
CTY-ST-2P_ ' 34.CITY-ST-ZP 0 &0_/143 f} (. S AFLY
TME [ DELETE 41TE [JChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-ZP ‘ L 44 CITY-ST-ZP .
TITLE . ‘ [J DELETE 54 TITLE [OChange [ Addition
NAME H 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
ThE 7 [oélEE T Jeie CJChange [ Addition
NAME 8.2 NAME
STREETADDREé; B £.3 STREET ADDRESS
CITY-ST-2P : 6.4 CITY-5T-ZIP ]

14. | hereby’ cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trus|
af address, with all other like empowered.

Block 12 or Black A13n‘yqed or on an attachment w
SIGNATURES_|ARQUI 021203440 X/

ampowered to sxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

4h9/po

7 Date f Daytime Phone #



