FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lo

FLORIDA DEPARTMENT OF STATE

Secrelary of Stale
DIVISION OF CORPORATIONS

'a B. Mortham

Secretary of State

DOCUMENT #

1. Corporalion Name

FUNI TRAVEL, INC.

P96000011193 (5)

Principal Place of Business Mailing Address

AR ARRIRAT A

2. Pr%pal Piace of Business

o] 893 Sw SR

26]

8943 8W 18TH RD 8343 SW 18TH RD
BOCA RATON FL 33433 BOCA RATON FL 33433-7077
3. Dale Incorpmat_ed or Qualified 3a. _Dat of L. part
02/06/1996 SO
oa. M 4. FEi Number Applied For

T Swis

M| S -4k

Mot Applicable

Suile, Apt. ¥, elc,
22

Suite, Apt. #, etc.

$8.75 additional
Fee Required

O

6: Certificate of Status Desired

‘ E
;;IC&S%E.QQQ'/O“/ m Cn. Stale

A2

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ol FC

m

AR E AT d

= (KA

B. This corporation has liability dqr intgngible tax under s, 189.032,
Fiorida Statules Yos [ No

F<
§, Nams and Address of Current Registered Agent

1'0_ Names ang Address of NSw Reglstered Agent

FUNICELLO, DEBRA
6943 SW 18TH RD
BOCA RATON F. 33433

81| Namgo

82| Street Address (P.O. Box Numbaer is Not Acceptablae)

83

B4: City

FL

as] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6Q7.1008, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Seclion 607.0505, Florida Statutes.

bave-named corporation submits this stalement for the purpose of changing its registered

Signatuwre, lyped o printed nama of r-ﬂ-g;;le;:ﬁ agenl and tith: YI’;W:—aNu.

(NOTL: Rogistored Agent signatura requited whon reinslating) DATE

! am an officer or diractar of the corporation or the receiver or trusleo e
appears in Block 12 or Block iLyhapged, ar on an attachment will

-

A1 AL AT ITSY P .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMe dew [T orLere 14TIME eSS des T [T change T Addition
NAME 12 NAME . u:eJ le

STREET ADDAESS 1asTheer aonRess [OTYR S 1K Rd.

Ty -5T-21P crr-si-7e Ao cen Readers L 23S

TME 21TNLE U ze Pres 7.}’ L. [ change  [J Addition
NAME 22 NAME Fones k. Ponsice-l 1o

STREET ADDRESS 23staeeT aooRess [FAY A S0, IENA .

GITY-51-2P zearcsrze (e, Radoo, £ 334353

TME 1 oeLETE 31T01LE 7 L] Change ] Aadilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-5T-2IP 34.CITY-ST-2IP

L€ [T pecEre 41100 [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP . §4 CITY-5T-21P

L [T preere 51 TILE L JChange ~ T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S7-21P

THLE [T peLese 6.1 7MLt O change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-1F 6.4 CITY -51-2IP

14, | do hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate ard thal my signature shall have the same legal effect as if made under oath; that

AR /Y) 4

wered to exocule this repart as required by Chapler 807, Florida Siatules; and that my name

CH5/91 sy 77 9505

Aug 20 1997 8:00am

CR2E034 (9/96)



