FILE NOW FILING FEE AFTER MAY 15T S $550.00 FILED

\  PROFIT :
\, corpoRATION e e May 28 1998 8:00am
- "ANNUAL REPORT

1998 S o eomomTIONS Secretary of State
POCUMENT# P96000091441 (1)

Carporation Name

“ACE TRAVEL & TOURS, INC.

AN

Princlpal Place of Businoss - Mailing Address
7{97 COLLING AVENUE 7137 GOLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
; : DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/07/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X 26] 650529157 Not Applicable
, Apt. #, etc. Suite, Apt. #, ete.
Sufte, Apt. #, el uie. A ¢ 5. Coertificate of Status Desired g $8.75 aaditionl
22 ;] Fee Reguired
E City & State - | Cily& State 6. Election Campaign Financing $5.00 May Bo
F m . 2;' Trust Fund Contribution 0 Added to Fees
p Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i E ?51 ?9| a Personal Property Tax due June 30. [ JYes [JNo
§. Name and Address of Current Reglslered Agent 30. Name and Address of New Reglstered Agent
i GOOTMAN, 2V i neve FoJen Opev2oll
16750 N.E. 10 AVE. #28 82 Straet Address Box Ngmper is Yot Acceptalae)
b NORTH MIAMI BEACH FL 33162 63 ST B NP IET Y O
: 83
s %) Cly s 85] Zip Code
R ”"H’?“ﬁ" fa FL || %2, 72
E 11. Pursuant to the provisions of Seclions 607, 0502 and 607.1508, Florida Stalutes, the above -namadp his staternaent for tha purpose of changing is registered
H i gent, o both inihe State of Florida, Such change was authorized - Hrpctors. | hereby accept the appointment as regiStered

(8 AWHFE

SIGNATURE

with, a pt the obligatipgs of, Seclion 607.0505, Florida Stalyfes:
> vy

? gnadure, Iypod o prnted namo Ht)gmtwn 1 agenl pnd Wit o apphcable (NOTC' Repglsiered Agenl signalure rsuwed when relﬁhlalmg] DATE
' 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e P [T DELETE 11TTLE [T change [T Addition |52
S e GOOTMANN, 2V 1.2 HAME g
| smemapoeess | 18750 NE. 10 AVE., #126 13 STREET AUDRESS b
£ ciry-srap NORTH MIAMI BEACH FL 33182 14 CITY-ST-2F %
i} omme SCC Y ﬂ 7 DELETE 21TNLE [ Change L] Addiiion
- wame = f Ted 2 20 22 NAME
i s apoRess -qPC 5y Fevs Jainbiso BYIO 23 STAEET ADDRESS
+ | emv-srze /k' A [ 3L, 71 2 4CTY-ST-2IP
God TME. A CToEleTE © farmme R T change  LJ Addition
[ S . 32 NAME
-4 STREEY ADDRESS : 33 STREET ADDAESS
1 omv-gr-zv i 34 CTY-ST-2P
TLE ] DeLETE 41TILE [ Change  [_J Addition
NAME . 4.2 NAWE
STREEY ADDAESS . 4.3 STREET ADDRESS
ITY-§T-2¢ ' A4 CITY-ST- 2P
TME T DELETE 51 TITLE T Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS : 5.3 STREEY AUDRESS
Ty -$1-2IP i $4CITY-ST-7P
TLE [..J DELETE 6.1 TITLE . L] Change 1 Addition
NAME . 6:2 NAME
STREET ADDRESS : 6.3 STREET ADORESS
TY-81-2 : A §4 CITY-5T-217
.1 4. 1hareby cerlify that the information supplicd with this FingAiogs nat quakiy for thg exemption Stated in Section 119, 07(3)(|] Florida Statuies. | further certify that the information
t indicatad on thle annual report or supplemental annyfil reporyis truo and accurde and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the carporation ar the recaiver r trugled ernpowered 1o efffcute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in

Block 12 ar Block 13 if changed, o?amﬁ /
SIARTAYTY I . %

: a7 Apgs a8



