FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 () O am

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010475 (7)

1, Corporation Name

MARZ TRAVEL SERVICES, INC.

AR R

Principal Piace of Business Mailing Adorass
= 17137 PINES BLVD 17137 PINES BLVD
: PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[zl 26] 650642024 Not Appiicable
e Suita, Apt. #, 8tc. Suite, Apt. #, etc.
v P ulte, e © 6. Certificate of Status Desked ] $8.75 addtional
EI ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’m ;l Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
2] [25] 20] [30] Porgonal Property Tax due June 30, [ Yes L[] No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARZOUCA, JACOB ' 81} Name
17137 PINES BLVD 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City FL Iss Zip Code

11. Pursuant to the provigions of Sections 6070502 and 607.1508, Florida Stalules, the above-namad corporation submite this statemnant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed or printed namie of reg-sterad egant and title if appheable (NOTE: Reglslersd Agen| signalure requirad when reinataling) DATE
12, Of FIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ) U J OELETE T1TILE [T crange L] Addition
HAME MARZOUCA, DIANA 1.2 NAME
smectaconess | B125 NW 201ST ST . 13 STREET ADRESS
CTY-5T-2P MIAMI LAKES FL 33015 L4 TITY-ST-2P
TITLE D [T oecere 21 TLE L] Change L1 Agdition
NAME MARZOUCA, JACOB 2.2 NAME
smeeTavoress | 8125 NW 2018T ST 2.3 STREET ADDAESS
CITY-§1-2F MIAMI LAKES FL 33015 2ACY-ST-2P
TINLE P L] DELETE 31T0LE [Jchange [ Addition
AN MARZOUCA, FOUAD 22 NAME
sweeraooness | 125 BAGWELL FARM RD 3.3 STREET ADDRESS
GITY- §1-2P SPARTANBURG SC 28302 34, CITY-ST-2
TILE [ OELETE 41 TIE U] Change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
oiTy-ST-2P 44 0iTY-5T-2IP
THLE |..J DELETE S1TITLE LI Change LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P 5.4 CITY-5T- 7P
ME " [ DeLETE 6.1TALE LI Chenge [T Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-ST-2P B4 CITY-5T-2P

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl 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 lhe corporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 i ch, . oron chmonl wilth an address.
PN I | &M%?ﬂ""‘ \-TA“&MM'ZOM(A 1/[?/4“ ?W'70V'0039




