FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

1 Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 027 ***150.00

DOCUMENT # P96000100740

1. Corpora‘ion Name

MIKTRAV, INCORPORATED

Mailing Address

1308 SARANO ROAD
MELBOURNE FL 32905

Principal Place of Business

1308 SARND ROAD
MELBOURNE FL 32305

AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

|

12/43/1996
2. Princip.at Place of Business 2a. Malling Address 4. FE! Mumber Applied For
24 |26 793418386 N 2t Applicable
Suite, Apt. #, etc. Suite, Apl. &, etc. i+
P P §. Certfeate of Status Desired [ $8.75 additonai
22] 27 Fee Required
City & State City & State 6. Etection Campaign Financing - $5.00 May Be —|
F2-3'| —2;[ Trust Fund Contribution Adder to Fees
Zip Country Zip Country 8. This, corporation owes the cumrent year Intangitle
EL__ [a E 30 Personal Property Tax. [Jves ONo
9. Name and Address of Curient Registered Agent 10. Nane and Address of New Registered Agent
81| Name:
O'GRADY, KATHLEEN M 82| Strec 1 Address (P.O. Box Number is Not Atceptabl
tre o 0.
1308 SARNO ROAD ree | Address ox Number is Not Acceptable)
MELBOURNE FL 32935 83
L c
84! Cciy FL Ias[ Zip Code

ajent. { am familiar wih, z nd accepl the o"figations of, Section 607.05(5, Florida Statutes.

SIGNATURE

11. P irsuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namat corporatioh sJbmits this statement for the purpese of changin; its registered
.o fice or registered agent, or both, in the S:ate of Flarida. Such change was authorized by the comperation's board of directors. | hereby accept th2 appointment a5 registered

Sighatura, typed or pr red nams of registert d agent and fille if applicabla,

(NOTE" Registered Agent signa ure required when reu statng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIC ERS AND DIRECTORS IN 12
TITLE PO {_} DELETE 11TME [C)Chinge [ Addition
HAME O'GRADY, KATHLEEN M 1.2 NANE
seeTaooress! 1308 SARNQ ROAD 1.3 STREET ADDHESS
CITY- ST 2P MELBOURNE FL 32035 14 Y- ST 2P
TITLE L] DELETE 2ATITLE [Jctange (7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADI RESS

| omy.s1-2p 2.4 QITY-5T-112
TL: [J O:LETE 31 TINE [T1Change [} Addition
NAKE 32 NAME
STFEET ADDRESS 33 STREET AL ORESS

| CiT stz 34 CITY-ST-0 1P
TE E ] DELETE 41TTE ohange [ Additic
NAE 4,3 NAME
§TREET ADDRESS 43 SYREET ADRESS

|Gl Y-§T-2PP 44 CTY-ST-IP
TILE {7 DELETE 51TMLE {CiChange [ Addii
NME 5.2 NAWE
STREET ADORESS 53 $TREET SDORESS

| (ITY-8T-2P 54 GTY-81-2P
“ITLE [, DELETE BATITLE [JChange [} Add
TIAME 6.2 NAME
STREET ADDRESS 6.3 STREE' ADDRESS

L STV-ST-29 BACTY-S1-2P

14. | hereby certify that the information supplied with this filing does 110t qualify for the exemplion stated in Setion 119.07{3)(i), Florida Statutes. | further certif; that the informatic
indicated on this an wal report or supplemental annual report is frue and accurate and thed my signature s hall have the same legal effect a3 if made under oath; that | am an
officer or director of the carporation or the receiver or trustee emaowered 0 exacuts this ‘epont as required by Chapter 607, Florida Statutas: and that my name appears in

Biock 12 or Block 13 if ¢hanged, of on an attachment with an ad fress, with all ather like (inzpered.

Presd ok }D\aw B

0 Gran

£

SIGNATURE:

Vlaal19 ____ 402-757 =900

PRINTED NAME OF LIGNING OFFICER OR DIRECTO:

-
s —
=
=

10




