B

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ,
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgs000098933

JET VACATIONS HOLDING CORPORATION

FILED
QoMAY 23 PH 1:08

ceraETARY OF STATE
SECREVESEE, FLORIDA

R
PACE- ] /[Y)

REINSTATE

Mailing Address

501 §. DAXOTA AVENUE. STE B-2
TAMPA FL 33606-2501

Princfpal Place of Business

501 S. DAKOTA AVENUE. STE B-2
TAMPA FL 33606-2501

1“

us us aak
3, Date Incorporated or Qualified LU
_ 12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
- _ 26 59-3421480 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i R iti
1 Suite, Ap ele —] uite, Ap el 5. Certificate of Status Desired D $8 75 Adc!ntlonal
EEE 27 Fee Required
~ City & Stata City & State 6. Election Campaign Financing $5.00 May Be
ol 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
--=II- ] a 29 m Intangible Personal Property. EY&S |:] No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
EL-BATRAWI, RAMY 82| Steet Address (P.O. Box Number is Not Accepiable)
ree rass {P.C. Box Number is Not Acce
501 S. DAKOTA AVENUE, STt B-2 P
TAMPA FL 33608-2501 83
84| City FL 85| Zip Code

11.” Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar.both,-inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .

agent. { am familiar wifhy, and acce] of, section 607.0505, Florida Statules,
famy EL- BaTeAW: D iRECTDE <//;7/oo

008s177

SIGNATUR :
Signature, lypad or printed name of registered agent and title if applicable. (NO'rE: Registered Agenl signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [JoeLete 11TIne . (1 change [ Adition

NAME EL-BATRAWI, RAMY 1.2 NAME

smeeTaooress | 501 S, DAKOTA AVENUE, STE B-2 1.3 STREET ADDRESS

crvstze | TAMPA FL 33606-2501 14 CITY-5T-2IP LrIN0O=2o,91012——5

TmE U oeLere 21TLE -06/15/00-— 1 (¥miz—0] Adoton

NAME 22 NAME #A#%300.00 **%%500.00

STREET ADDRESS 23 STREET ADDRESS :

CITYST-ZIP 2.4 CITY-ST-2IP

TITLE [ oecere 31TINE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

§|TY-ST-ZIP 34 CITY-ST-2IP

Tme U beLere 41 TITLE v [ change [ dition

NAME 42 NAME Ls

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.ZIP 44 CITY.ST.29

TME [ ] oeete 51 TIME [ ] change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

C|TY-ST—ZIP 54 CITY.ST-ZIP

TITLE ] eLete 6.1 TITLE [ 1 ehange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREETADDRESS

CITVSTZP 64 CITV.T-2IP

14. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tl
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: e

Laan il = D

SO KANTY. EL-BaTRAW |

is annual report or supplemental annual report is true and accurate and that my sighature shalt have the same legal sffect as if made under oath; that | am

lorida Statutes; and that my name appears

/17/00

§/8. 902 . iLr00

SHENATIIRE AND TYPED OR PRINTED NAME OF CIGNING OFEICER (IR DIRECTbR

7 Oatm  * Daviirms Phons #

~ CR2E034 (5/99)



