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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT #

P95000066305 (0)

DISTINCTIVE TRAVEL COMPANY

Pringipal Piace of Business

DISTINCTIVE TRAVEL CO
18327 NE 18TH AVE.
N MIAMI BEACH FL 33179

Mailing Address

DISTINGTIVE TRAVEL CO
18327 NE 19TH AVE.
N MIAMI BEACH FL 33179

FILED
Mar 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

DAVIDMAN, PATRICIA
1921 N.E. 206 STREET
NORTH MIAMI BEACH FL 33179

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FElI Number Applied For
21 26] 65-0607546 _[Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
P P 6. Cortificats of Status Desieg (]  $8:70 Addional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;3—‘ _2;1 Trust Fund Contribution Added to Fesos
Zip Gountry Zip Country 8. This corporation owes or has pald tha current year Intangible
;I ;ﬂ 2_QI E’l Parsonal Property Tax due June 30. Bves [lno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Fiarida. Such change was authorized by the carporalion’s board of diractors. | hereby accept the appaintment &s registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

F . YT _SF L. BTl T1. 2%

B

SIGNATURE

Signaiure. typed or prinlad name of regrstered agenl and litle if apphicabla (NOTE: Raglslered Agent signaturs requived when relnsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 11TITLE L change LI Addition | =
NAME MENDOZA, JUAN F 1.2 NAME §
staeevapDRess | 3400 NW 85 TERR 1.3 STREET ADDRESS 8
OITY-ST- 29 MIAMI FL 14 CiTY-ST- 2P &
TILE D [T DELETE 21 TTLE LI Change LI Addition |©O
NAME DAVIDMAN, PATRICIA 2.2 NAME
sweeraophess | 1921 NE. 206 STREET 2.3 STREET ADDRESS
LATY-5T-2P N. MIAMI BEACH FL 33179 2.4 CITY-5T- 2P
TILE [T peLete - 3.1 TTE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
THILE TJ okleTE 41 TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T- 2P 44 CITY-ST-2
ITLE T okiEre 5.11LE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2P 54 GITY-ST-2P
WILE ] DELETE BITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-$1-2P
14. | hereby certily 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 infarmation

inglicated on this annual report or supplomental annual report is true and accurate and tﬁal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changag 3 on an allachment with anaddress.
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