FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Jan 22 1997 8:00am
Secretary of State

ING FEE AFTER MAY 118 $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Caorparation Marne

200 § BISCAYNE BLVD
SUME 4920
MIAMI FL 33131 2362

P96000038071 (2)
DESTINATIONS PLUS, INC.

Principal Place of Business

AT

3a. Date of Last Repon

Maiting Address

200 § BISCAYNE BLVD
SUNE 4320
MIAMI FL 331312340

3. Date Incorporated or Qualified

04/29/1996

| 2. Frincipal Piace of Bosinoss 2a. Mailing Address 4. FEI Number Appliad For
[] o e ?‘i', b.s - 0‘401 l 3 6 O Not Applicable
te, Apl B, ot Suile, Apt. #, elc. ith
— Sure. A — P 5. Cerliticate of Status Desired a $B'75 Additional
221 27] fee Hequired
| City & Sure _ Ciry & State 6. Election Campaign Finanging $5.00 may Bo
ﬂl,k o e __2_{_;J Trust Fund Contribution Added lo Fees
| dip _ Couriry Iy Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2;| 25] 29| ?ia Florida Statutes Yes [JMNo
. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERMELEE, BRUCE G 81| Name
200 s B'SCAYNE BLVD 82| Strect Address (P.C. Box Number is Not Acceplable)
SUITE 4920
MIAMI FL 33131-2352 8
84; City FL 86| Zip Code

(v} mgvtﬂe'cd agens, or
agent. | am familiar veth, anc ac

SIGNATURE

2 and 607.1508. Torida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
1§ >+ of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
¢<\|)I thier olmu ations of, Section 607.0505, Florida Stalutes.

Suh WL e prave kel pepn et baggenl el D Epgia bl ) (ROTE: Regstered Agent sipnature required when reinstaling DATE

|52, ORHICKNS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TmF D [T DELETE LITINE [dchange ] aggition | &
HAME HERMELEE, ELIZABETH 1:2 NAME g
streer aonness | 200 S BISCAYNE BLVD 13 STREET ADDAESS o
GITY - 5171 MIAMI FL 33131-2352 14CIY-51-21P &
Nick D o T T UELETE 2 TILE O Change L] Additien | O
NAME GOTTLIEB, NORMAN 22 NAME
STREET ADDRESS 200 S BISCAYNE BLVD 23 STREET ADDRESS
CItY-ST. 41 MlAMi FL 33131‘2352 2 4 CITY-51-2IP

_m__r_— T o e ) E] DELETE 31TINE ] Change T Addition
HAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS

L ony.st.ae - o ) 34, CHTY-8T- 2P
T 1 pELETE a1 TITLE [ Cnange™ [J additicn
NAME & 2 NAME
STREET ADDAESS &3 STREET ADDRESS

RS A N 84 CITY-5T-21P
MLk [T oeLETE 51TIME [d crange ~ ] Addition
NAME 52 NAME
STHEET ALORESS 5.3 STREET ADDRESS

| oSl a1 54 CITY- §T- 7P :
TeF T OEETE 61TIMLE [ change 1] Addition
NAME 52 NAME
STREET ATDRL 55 53 STREET ADDRESS
CITY-51-29 G4 GI1Y-5T1-2P

14, 1 ¢clo heiohy

|nt0rn Aation indicaled on this an

SIGNATURE:

& ivenalion supphod wirh this filng choes not gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I ar an officer or direstor of the

appaars in Bieok IJ%QI"—\ 13 UIgEI(E o, trfn an dl[(ltlll]?"ll with an addrass,

2L 2ABE

SIGNATURE AND TYPE D DR PRINTED RAME OF BIGNING OFFICER Of DIRECTOR

nusal repor or suppleremtal antual repart is True and accurale and that my signature shall have the same tegal effect as if made under cath; that
OTporalon or ha tece-ven o trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

305373 ____S‘Hq

Daytrr e Prane #

1-1 s-nfl‘\,, )




