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

PROFIT Chv
CORPORATION "%&? " eanden B, Mortham ADI' 28 1998 8:00am
ANNUAL REPORT - Secrelary of State

1998 ".c' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000088006 (8)

1. Corporation Name

VACATIONS USA TOURS, ING.

O

Pringipal Place of Businass Mailing Address
7801 EAST TREASURE DRIVE. SUITE 1104 7601 EAST TREASURE DRIVE. SUITE 1104
NORTH BAY YILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/16/1895
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28] 65-0625036 Not Applicable
Sulte, Apl. #, pic. Suite, Apl. ¥, elc.
ue. Ap ol une- Ap ele B. Certificate of Status Desired O $|3.75 Addilional
E ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;—4_] m ;;l ?ﬂ Personal Property Tax due June 30, [ ves Ono
9. Namae snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOFFAT, ANA L 81| Name
3211 PONCE DE LEON BOULEVARD, SUITE 201 82| Street Address (B.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City FL |as| Zip Code

11, Pursuant 10 tho provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or ragisterad agent, or both, m the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or prinkhd narme of regiterad Bgenl and title  applicabie {NOTE" Registerad Agent sipnature required whon reinstating) CATE
12. OFFICERS AND OHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE PD T oELETE 11TLE T change L Addition
NAME ARMAYOR, ARTURO 12 NAME
seeranoress | 7601 EAST TREASURE DRIVE, SUITE 1104 13 STREET ADDHESS
CITY-5T-21P MORTH BAY VILLAGE FL 33141 14 CIFY-ST-2
e VSTD [T DELETE 21 TIMLE [JChange [ Addition
NAME SAIZ, RICARDO A 2.2 NAME
seeTanoress | 7601 EAST TREASURE DRIVE, SUITE 1104 2.3 STREET ADDRESS
CITY-57- 2P NORTH BAY VILLAGE FL 33141 2. 4CITY-51-2IP
e D [T DELETE 41 TITLE TTchange [ Addition
NAME HADID, CLAUDIA E 3.2 NAME
sceTaopress | 7601 E TREASURE DR 1104 33 STREET ADDRESS
CITy-ST- 2P NORTH BAY VILLAGE FL 34 CITY-5T-2P
TLE T oecete 41TMLE [J Change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 44TITY-ST-2P
TITLE L] DELETE 54 TIILE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 GITY-ST- 2P
TITLE T pELETE 6.1 TNLE [ crange 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2IP ] A 6.4 CITY -S1-2IP

14. | hareby cerbly that tha information supplied wll gr the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the Information
indicated on thus annual report o supplemenigkd anclé rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho rpfimgle 8 0 gfixeculs this report as required by Chapter 607, Florida Sjatutes; and that my name appears in
Block 12 or Block 13 it changod. of on an g

IRMATIIRE:

CF2E034 (10/97)



