PROFIT

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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P97000031999 (0)

DESTINATION PORTUGAL - USA, INC.

Principal Place of Business Mailing Address

1

808 BALD EALGE DA 806 BALD EALGE DR
SUITE 500 SUITE 500
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Pringipal Place of Business 2a. Mailing Address FEI Number Applied For
21 (28] SY-3AYTgdssS Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, etC. i
A uie. 40 5. Certificale of Status Desired [ $8.75 addiional
22 27] Fes Required
City & Siale City & State 8. Eiection Campaign Financing $5.00 Moy B
m 2—£1 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2“ ;s] ;l 30 Parsanal Property Tax due June 30 [ ves ﬂ Ny
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
WOODWARD, CRAIG R 81} Name
608 BALD EAL@ DR 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 500
MARCO ISLAND FL 34145 83
84| City FL lss 2p Code
+1. Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named caorporation submils this statement for the purpose of changing its registered

office or registerad agert, or both, in the Sale of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am famihar with, and accepl Iho gbligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ ..

Bigralure. typad or prnted Adme ol reqistornd agont and tike il apphc abig {NDIE - Rogistersd Agent signatute requirad when reinslating) DATE R—
52, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TIILE D |REETES TITIE [ Change L] Addition |2
NAME MACTISELL, URSULA 1.2 NAME §
seeraooress | 1316 MAINSAL DR 4 /032 13 STREET ADDRESS o
CITY-ST- 2P NAPLES FL 34114 1ACITY- §1-7IP &
e [T oELeTe 2.1 THILE [J Change ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 4 CITY-ST-2IF
TLE [T oELeTe 31 TLE [Jchange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2I8 34, CITY-ST-21P
TLE [T DELETE 41TITE [JChange  T_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S$T-2IP 44 5iTY-5T-2P
WL [T oELETe 51TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 24P
ILE T oeLete 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-§T- 2P 6.4 CITY-ST-2IP

indicated on t

14. | hereby c:erli'rI thal the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is annual repor or supplomental annual report is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or irusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that

Block 12 or Block 13 if changed, or on an gttachment with ain address. .
lsignAaTURE: @ | Mot~ Mea, o el

name appesars in




