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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

_i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

P

OCUMENT #

Corporation Name

J & JC TRAVEL CORPORATION

P97000015855 (4)

RN RN

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied

02/17/1997

2. Principal Place of Busines

28. Mailing Address

4. FEI Number Appliod For

Not Applicable

w753

1674 &l

2| 793 NE /6

7'9’5L

65 0737748

Sulte, Apt. #, atc.

B. Cerlilicate of Status Desired

d

$8.75 Additional h
Fee Required

Suile, Apt. #, elc.
27]
Cily & Stale

6. Eisction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

EElIZUDm"};tH
5l 33/42

a0

Country

st B

US R

-+

B. This corporation owes or has paid the currenl year intangible
Personal Property Tax due June 30. Yes O Na

10. Name and Address of New Registered Agent

81

Name

AN

AN TR -PLEN

B2

a3

ﬁet Address (P.O, 72;: Nuniber js Not Aczitablei

B4

City

HisaM

85

FL

@?167_

11,

Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fmr:da 51
office or registered agent, or both, in the State of f ionda, Such ct \ang
5£5,

agent. | am famitiar with, and accept the obligations of. Section 607 Florid

a fSlatul

e above-named sorporation submits this statement for the purpose of changing ils registered
ized by the corporalion’

irectors. | hereby accepl the appomtmcnl as registercd

/3058

SIGNATURE W PJ_EN 229‘9 Al @%Mg 7Q
ignature, typod or printed rarmn of regisierdd agent and Ulic 1 applicable 1L Hegislarad Agent sigMalure ragquighd when ralnstated)

OFFICERS AND DIRECTORS 13. o ADDITIONS/ICHANGES TO OFFICERS AND DIRF CTORS N 17 '1
TLE ] I~ R T Crange L] Addition
NAME TAMPLENIZZA, ANNA 12 NAME
staeeTaDoress | 281 NE 170TH STREET 13 STREET ADDRESS
CITY- 5T 2P NORTH MIAMI BEACH FL 33122 1400Y-51-2p

] oeLene 211 [T Change [ Additien
22 NAME

STREET ADDRESS 23 STHELT ADDRESS
CITY-ST-2IP 2 4CIMY-81- 211
TE [ oeceTe 31 TNLE [ Jcnange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 1P -~ » 3.4 COY-ST-2IP
TLE T DELeTe LATILE {Jchange 11 Addition” |
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
ciy-S1-2P 4400Y_§1- 2P
TIE o [T oiLeT 5.1 UILE [ Change T Adotion
HAME 5. NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-21P 5.4 CITY-ST- 2P
e ] DeLETe 61 TILE [Tchange T Aadition |
NAME 6.2 NAME
STREET ADDRESS 63 5TREL] ADDRESS
CATY-5T-21P G4 LITY-S§T-7IP

4. Thereby certi
Indicated on t
oflicer or dirgctor of th
Block 12 or Block 1

SIGNATURE! {

thai the information supplied wilh this fiing does nol gualily for t
is annual r

orporayion of the raceiver or trustee empowored to exe
change n atlachment with, an address,

o1 supplemental annual report is lrue and aceurate and that my signature shall have the same legal offect as i made under oath; that | am an

ho exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the infarmaton

cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

//?/?8’ 285 an

CR2E034 {10/97)



