FILE N8W: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

g5l FLORIDA DEPARTMENT OF STATE FILED
CORPORATION iy Sandra B. Mortham

ANNUAL REPORT o Secretary of State .
1997 .4._ i DIVISION OF CORPORATIONS 97 HAY l AH 8. ‘ 2

DOCUMENT # P96000022751 (7) Tiﬁ*ﬁ}@'g&u“sgﬁ&
VOLARE TRAVEL, INC.

i -‘%v"rv:'i’mpal Place of Business Malling Address I ﬂmlll I“I II"I ||||’ ||||| II||| II"I ||I'I |’I‘| I"IlI”'l |||| llli

719 EAST PARK AVENUE D EAST PARK AVENLIE
TALLAHASSEE FL 3230t TALLAHASSEE FL 32001-2618
3. Date Incorporated or Quatified | 3a. Date of Lasl Reporl
2. Pancipat Place of fusiness 28, Mailing Address & FEf Number Applied For
21 o 26 AN Bl [Not Appiicabe
Suler, ApL #, oo Suile, Apl. #, etc. N i
ey SO ¢ - . P 8. Cerlilicate of Status Desired O $8'75 Additional
2{[ o 2;] Fee Required
| Oy d Sl | Oy &S 8. Elaction Campalgn Financing $5.00 meyBe
ggl o 231 Trust Fund Contribution | Added 1o Fees
gy Counlry Zip Country . B. This corporation has liability for intangible[ﬁ;ﬂnder 5. 189.032,
l“_l_.__._.... o 25| 20) EI Florida Statutes [ ves No
| 8. Name and Address of Current Reglstered Agemt 10. Nameo and Address of New Reglstered Agent
B1| N
LEONI, STEVEN M ame
718 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
.
R 84| Cily FL 85| Zip Codo
A1, Fursuant 10 1he provisions of Gechions 607 0502 and G07.1508, F londa Slatutes, the above-named corporation subrmils this statement for the purpose of changing iis registered

office or registered agent. o bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am fasuliar with, and accept the chligalions of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGHATUHE Tl At bl 4 proted (o ol egaterhd agent and Wle ¢ applicablo INOTE: Reg stered Agent signature tequirad when reinslating) DATE
) OFFICERS AND DIRECTORS | [RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRG\S T TTORER TTTE [J change [ Addition
| Stated M. Lo 12me FOOC0E LGEEST
st Ao sy | NG CABT Pnﬁt.( .A\lt 1.3 STREET ADORESS 05/ DA T =01 141131
Lot | FAdk, FPL_ 3250l 14 GITY-ST-2F ' ek 10D, 00 s {B5, L
TN ' [T okLete 21TE [T change 1T Addition
Rk . 2.2 NAME
SIHEEY 2 H0RESS 2.3 STACLT ADDRESS
CIry -5 2. 4CITY-57-2w
T ] ‘ ] DELETE AVIMLE EJ change  [] Addition
FiAME 32 NAME
STREFT AO0RESS 3.3 STREFT ADDRESS
Y- 51-20 34, CTY-ST-2P
Pone T 1] DELEXE 41TE [Ichange [ Addition
haus 4,2 NAME
SIREE] ADLEE 55 43 STREET ADDRESS
LT 61- 210 44 CITY-51-21P
T [ DELETE S1TLE [ cnange ] awiton
Ptk 5.2 NAME
SIRLEY ADURLSS £.3 STREET ADDRESS
LS L 5407y -SF-2P
IETIT ' [J ecETE 61 TITLE [Jchange ] Addition
e : 62 NAME
SR TALCIRESS £ 3 STREET ADDRESS %
| a1 B4 GliY-§1. 29 6'0) ’Q’?

T4, 1 do T ety cartify hat the information supplied with this Tling doos not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlity thal the !
information ind-cated o his annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am ancoficer or direclar of the corporalion or tho poegfr or tgistee empcav;erad 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

1t with an address.

SIGNATURE: A SELUTE T gh|n Qoi-5b1- 399

sicuavuRE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 Dals Daylane Priong #




