FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DstlszlcéaFt?ogP%izﬂows Secretary Of State
POCUMENT # P97000049341 (5)

Corporation Nameo

DORAL TOURS & TRANSPORTATION INC.

AR AR

Principal Place of Business Mailing Address
8280 LAKE DRIVE 8290 LAKE DRIVE
« 0l
MEDLEY FL 33166 MEDLEY FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
5 . 06/04/1997
Principal Place of Businpss 2a. Mailing Address . FEI Number Applied For
21 28] (F-0Trprs™ Not Applicable
Apt 4, o Suilo, Apt. #, et i
Suite. Ap el wie. Ap e 8. Certificale of Status Desired 0 $8'75 Adt:!lllonal
2 ;I Fee Required
City & State City & State 8. Elaction Carnpaign Financing $5.00 May Bo
E . 7ﬁ:2_£[_ Trust Fund Contribution O Added lo Fees
Zip Couniry Zip Country B. This corporation owes or has paid the cu{é?&vyear Intangible
;l ;I ;I —3-;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
PEDRO NERY COSTA PINTO 81| Name
8200 LAKE m 82| Street Address (P.O. Box Number is Not Acceptabla)
401
- MEDLEY FL 33166 83
84| City FL 85| Zip Code

A1, Pursuant 1o the provisions of Sections 607 0502 aid 607, 1608, Florida Staiules, 1he above-named corporation subirits this statement for the puipase of changing its registared
office or registerod agont or bath, In the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accopt the abligabans of, Section 607.050%5, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE e e e e .
Signature tyPed e printed nama D feg-atennd geot and Ttie ! gppilicabho (NOTE Fegstorad Agant signature frequirgd when reinstaring} DATE
12. OFHICE RS AND DIHECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] T oeLete 13 TMLE O Change 1] Addition
NAME PEDRO NERY COSTA PINTO 12 NAME
sraeer anoness | 8200 LAKE DR, #401 1.3 STREET ADDRESS
CITY-S1-21P MEDLEY FL 33166 1.4 CITY-5T- 2P
e T ceLete 2ATITLE ] Change” ] Addition
a NAME 22 NAME
4 SIREET ADDRESS 2.3 STREET ADDRESS
; CHY-ST- 21 2 40ITY-$1-2P
e [ DECETE 3.4 TILE [Jchange [T Addition
) RAME 37 NAME
! STREET ADORESS 3.3 STREET ADDRESS
T | coy-sr-ae 34 CITY-5T- 2P
TE T DELETE 41TILE [ Thange 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY -ST-2iP 44 CITY-ST-2F
THLE E T orLeTe 5.4TLE [T chang: ] Addition
RAME 5.2 NAME
'STREEY ADORESS 5.3 STAEET ADDRESS
CIEY-S1- 2P L 5.4 CITY-§T- ZIP
e [T oriex BINILE [Jchange  [J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 210
14, | hareby certify that tha inform, supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily tha? the information

indicated on this annual rep
officer of direcior of the o
Block 12 or Block 13 if cpfangs

‘SIGNATURE: /7.

o :,upplcmar»tm annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
h it Or lfust <] empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appsears in

u'-menlwll ma ';'fﬁa”“ l./{)-‘f [?(




