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

CORPORATION FLODA DEPARIMET OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000001461 (7)

1. Corporation Name

BAC TRAVEL & TOURS, INC.

RN

Principai Place of Business Mailing Address
8347 SW 40TH &1 B347 SW 40TH ST
MIAMI FL 3315 MIAME FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1997
2. Principal Place of Business 2p. Mailing Address 4. FEI Number . Appliad For
21 26 é -S“' O ‘7 J f \\) 1’0 O Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, oo, it
g P e e §. Cerlificate of Status Desired O $8.75 addiion!
22 27] Fes Requlred
City & State City & Stals 8. Eloction Campaign Financing $5.00 May Be
’ E‘ ~ - _2;] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Caunlry 8. Thig corporation owes or has paid the currentyear Intangible
24 ;ﬂ ?ﬂ—l E] Personal Propeily Tax due June 30. Yos [ No
$. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASSA, FLOR 81| Name
8347 sw 40TH ST B2| Sireet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33155

83

84| City FL BS

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agem, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE .
Signatura, typed or prnled name ol registerad agent and ltle # applicable {NCTE Repiclared Agon! signalure requited when reinslating) LATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSD [T ORLETE L1TIILE [T thangs ] Addition
AME MASSA, FLOR 1.2 NAME

steeeTaporess | 8347 SW 40TH ST 13 STREET ADDRESS

CITY-§T. 2P MIAMI FL 33155 14 CITY- ST 210

TITLE TJ e 21 1IMLE L1 Change L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-3T-2P 2.4 GITY-51- 7P

Tne [T oeiete 31 TILE [Tchange ] Adattion
HAME 32 NAME

| STREET ADDRESS 3.3 STREF] ADDRESS

QY- 512 34 CIY-5T-2P

TiE [ orcete 41TME [Tchange [ Addition
NAME 4 7 NAME

STREET ADDRESS . 43 STREET ADDRESS

CIty-ST-2P 44CTY - ST- 7P

MLE [Toecete SATITLE T Change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TIE [T DELETE 6.1 TTLE Tl Change L] Addition
HAME 5.2 RAME

STREET ADDRESS .3 STREET ADDRESS

ClTv-S1-21P G4CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the intormation
Indicated on this annual report or supplemantal annua! reporl is true and accurate and that my signalure shall have the same legal eftect as if made under oalh; that | am an
ofticer or director of the corporation of tho teceiver of Truslee empowored to execute this reporl as required by Chaptar 807, Florida Statules; and that my pame appears in
Block 12 or Block 13 if changeg, or an an attachmenl with en address.

SIGNATIIRE- “HaAaga == - {1 //.l&/%”’ (357)2223Y25




