FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

, PROFIT
'CORPORATION
ANNUAL REPORT

1997 97 JUL 26 £ o 00

Snndra B. Mortham "a 3]
Secretary of Stale :
DIVISION OF CORPORATIONS

£LORIDA DEPARTMENT OF STATE vy ‘,
i
1

DOCUMENT # P96000051944 o
17 Corpiralon NemeB ACKJACK RRAVEL & Tours Inc. CSECHE T 5%réﬁﬁ}
e el n

6544 SW 114th Pl Unit H
Miami, Fl. 33173

Puncipal Place of Busincss Maiing Address

Miami 6544 SW 114th P1 Uhit H
‘Miami, Fl. 33173

3. Date Incorporated or Qualilied 3a. Date of Lasl Report

June 17, 1996

2. Principal Pace of Busingss ~ 7T T 2a. Mailing Address B 4. FEI Number Applicd For
|21] Miami " 26] 6544 SW 114th Pl Unith X ¥ Not Applicabio
Sute. Apt. 1. ole. - Smlri’i gpa &'ET% 5. Certificale ol Status Desired 1 $8.75 Additional
E_____UM _ 27] Fee Required
Cily & Slale City & St1ale 6. Election Campaign Finarcing $5.00 May Be
23 Miami, F1l, 32173 EE‘ "SAME" Trust Fund Contribution Added 10 Fees
Zp Country Zip Counitry B. This corporation has liability for intangible tax under s, 199032,
2] 33173 25] usa @ [30] Florida Statules [Jves O no
9. Name and Addrees of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
Marthe Gonzalez 81| hame
€544 SW 114th Pl Unit H 82 &mmmmePOBmestNmAwwmwn“ A ;
Miami, F1 33173 LTI LA W
' 83 TR NS TG I R G AR L
' . - R AT :5 3 a:.,mcf : L
ity ip Code
FL

11. Rursuant lo the provisions ol Seclions 607 0502 and 607 1508, Flarda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, 1 I1he Slale of Tionda. Such chango was aulharized by the corporation's board of direclors. | hereby accept the appointment as regislered
agenl-ta )7 (1500, Florida Statytes.

- jaﬂeaLJAAZpﬂész,,gjune 12,1997

LY

ligpdtt copl the obi) ns of, Seclion

SIGNATURE . - d :
g i powedd o Panled e of e, J slretoid Bupen ] pod (m el e (NDTE Hegislenan Agcne signature reoured whon reinstalag)
12, T OirIciAS AND DIRE 0% 1 ABDITIONS/CHA 1510 LRI CIOTE I 12
T preeie f s 71‘};!1()/‘ y] x4 [T Crange ~ A odon
NAME 1.7 HAMs 4 4” A
' £ z//‘ S0yt /43/‘“‘ 4
STREET ADDFi $5 1ASIREET AR SS |
CINY-S1- 7P aervsiae | 22 Viluld ,// 33/9}
L [TTearme 2T s DWW o Change ddilion
% e A0 ANALEE ’

KAME 2o NAE HAL: £ AUC
STREET ADOR( 55 2asiertmonss | S L7 P
Cily-ST- 21 ) ) T FXicia Ma hf{ / M 3} /6/ _
i ot B B Change  LJ Addition
NAME 37 NAME
STRULT ADDRI S5 33 SIRCET ADDRESS
CITY-ST- 2P 34 LAY ST 7P
T CToer PRRLLI; [Fchange L] Adcition
NARE 4 7 HAML
STREF1 ADDRSS £3STRELT ADDAFSS
CITY-ST- 2P 44CITY-51-71P ) 3
T CJorire 51 UILE T Ciange T Adufinon |
NAME 52 NAMY
STREE] ADDRRSS 53 STREFT ATDRLSS
Cy-sar o SACY 5120 ]
TILE - oo 6.1 T0E [T cnange [T Adeition
NAM - 67 HAM
STREET ADDRESS 63 SIHET AINSS
CHY-ST-2IP ALY 512

14. | do hercty cortily that 1e information stpphod with s flllnq dacs nol quallfy for the exemplion stated in Seclion 1 18.07(3)(). T [orida Stalules. | furiher cerufy thal the
information indicalod an this annual report or sepplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if macie under oath, that
I am an officer or diregl)r of the corporation or (ho res owvcr trusleee r‘mrloworod 10 execJate this repart as required by Chapter 607, Florida Statutes: and that my name %
. D

MWMLQ, ngzﬁj/f /997

SIGNATURE: 2, )/; ,
UHE AND TYPED OR PRINTED NAME Ol NFNG OFFIGE OR DIRECTOR [la,‘lwr‘ o ene K

3

CR2E034 (9/96)



