———

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

DOCUM

PROFIT
CORPORATION
ANNUAL REPORT

1999

IVISION OF;

ENT # po7000082992

t. Corporation Name

ESTACY TRAVEL AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
RP

TIONS

291 NE

Principal Place of Bysiness

MIAMI, FL 33137

Mailing Address

54 STREET

91 NE 54 STREET
MIAMI, FL 33137

FiLED

93 JUL -9 PH 1:37

A Y ¢ SIATE
TEEEEAHA EE.F LORIA

DO NOT WRITE IN THIS SPACE

[ 3. Date tncorporated or Qualifed
9/23/97 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 91 NE 54 Street 26 91 NE 54 Street B | 65-0781 70-8A’— | [ Applicable
SuHte, Apl. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additiona!
a Miami, FL \El ‘ 5. Certifcate of Stalus Desired ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 33137 UsA 28] 33137 usa Trust Fund Contribution Addod to Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
_2_;' 25 ,;ﬂ 30 | Personal Property Tax. Cives Ono
9. Namas and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ERYANT, DARIAN J.
82| Street Address (P.Q. Box Number is Not Acceplable
91 NE 43 STREET ¢ piavie)
MIAMI, FL 33137 83
Lif City

[ 2Zip Code

FL [*®

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

bova-named corporahon submits this staternent for the purpose of changing ds registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinfed nama of registered agani and litle f applicable. (NOTE Qi Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TILE DP [ DELETE 14TIME [Jchange  [JAddition
KavE ANT, DARIAN J, 12NaE
STREET ADDRESS 91 NE 54 m 1.3 STREEY ADDRESS
oY-$1-2P MIAMI, FI. 33137 14 CITY-ST- 290
TME CAL% M [J DELETE 21TIMLE o0 I_l DCﬂangE_] DMd.!b_on
GRANTLEY e B
o 3411 KAPOT TERRACE o O S 51 016
TREET ADORESS 23smeerApoRess| T TAEEs DT R
ev-sre | MIRAMAR, FL 33025 z4cTr-size RhaRS1 25 PATHE] 25
e DS K DELETE ITTMLE ~ [JChange  []Adddtion
NAME STEPHENSON, TINO 32 NAME
ETRECT ADDRESS 11437 W 150 DR, 33 STREET ADORESS
ovsie | MIAMI, FL 33176 semvsrze o -
ME DT K DELETE 4ATME [Change  [] Addition
HAME PM YI AIR 4.2 NAME
STREET ADDRESS §41 1 KAP(J.'\!I‘ TERRACE 43 STREET ADORESS
OTY-ST-29 MIRAMAR,-FL-33025 44 CTY. §7-2P o e, |
TIE = 1 DELETE 51TME [JChange  [JAddition
NAME 57 NAME
STREET ADDRESS 53 STREETADDRESS
CITy-s7- 20 54 CITY-ST-21 o 1
TITLE [ DELETE 81 TIRE Change  [] Addition
NAME 6.2 NAME E ‘.'g )
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-2F 4 CITY-ST-2IP

14. | hereby oertg
i

indicated on

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
s annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my hams appears in

Block 12 or Block 13 if.Q

SIGNATURE: mw

anged, or on an gchment with an

agldress, with ali other like empowsred.

CR2E034 (11/98)

o —— (30537541005



OUE OK OR BEFORE 001/88: 530 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5160

¥, . SECOND NOTICE: CORPORATION WRL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,

PROFIT FLORIDA DEPARTMENT OF ETATE . - B
CORPORATION Katherina Harvis v r ! r F ¥
ANNUAL REPORT Sorotary of Siate R S
1999 DIVISION OF CORPORATIONS ! 47
93 JUL -9 PH 3 h
- DOCUMENT # P940000401 87 Wl - v STAE
” H“a 5. i‘LUR‘Df‘\

EBANDE LEISURE HOLDINGS INTERNATIONAL CORPORATIO

Il\lllllllﬂllillllmlﬂllITIIIIIIIIMI]IIIMHIMHIII

Principal Piace of Business. Mailing Address
4370 § TAMAM TRAL 437 S TAMIAME TRAR . .
- i 1)1k QOOIO]()ZD #160.00
SARASOTA FL 32U SARASOTA FL 34231 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated o Quaimed
0512311994
2. Principsl Piace of Business 2a. Mailing Addrecs 4. FEI Number Applisd For
ol 26] 65-5057749 Not Applicable
Butte. Apt. %, 0kc. _— - -Sule ApL.B e - - - . e (Y BB T 5. Additionst . -
Gl 8 Crifficala™of Gtatus Desired — (=) T nadiier
Gy ¥ 6w T_] Chy & S & Evvction Gampaign Fnancing $5.00 tiey 50
E 26 Trust Fund Contribution D Added 1o Fees
Ze Country Zip Country 3. This corporation owis The curren yesr
ul 3__51 28] 20] Intangible Permanal Proparty. M\’" Owo
9. Name and Add of Curreni Registared Agent 10, Name and Addrsss of New Raglstersd Agent
84} Name
MUSICK, BARBARA A
4370 S TAMIAM TRAL 82| Street Address (P.O. Box Number is Not Accaplable)
STE 3 (3]
SARASQOTA FL 34231

B4] Chy

FL 105[ 2Zlp Code

FOOT , Floridg

taltes, the above-hamed o submits .
smhcha u!nmhoﬂndbymnmﬂmlmmddmIh-ubyloa&p(happoi

of cha s reglstored
a3 regisiered

CR2EO34 (5/39)

tioh 60 . Florida Stahses. 9

¥ g r {NOTE: Rughars0 AQend sinm A upd whith Mansatng | m'!
2. > OFFICERS AND mhzcmns{j 13, ;Bnr:ro';snmnoss TO OF FICERS AND DJRECTORS W 12
TME OELETE 1A TME L3102, |Zl e L] Addton
e TORLIS, BRUAN K ow Frpus. Saeh K S/ e
smertaconsss | 5348 HUNTINGWOOD CT vaemeenaoness | 6 AYE %Puo 7K
arcsroe | SARASOTA FL 34235 veervaroe  RBRADENTON, FL \FYR0Z_
TME sl L] oereve 21 TME 1 onange (33 asvon
ot WUSICK, BARBARA 22 MAME
serTaooress |- 2425 WHIRPORWILL CIRCLE- - — . _ . Jossmeetanomsss | oo . e v - R I
CYSTDP SARASOTA FL z4cmrsrze ]
i : [Joeere 2Tme Ll oume [ acditin
NAME A2HAME
STREET ADDRESS IXSTREET ADORESS
GTVET P 34 COYSTZP
TmE O oetere L1ITME L1 crange ] acdton
[ 4.7 NAME
¥IREEY ADOREES A3 STREET ABORESS
crvatae aoTreLze
Tme [ Joecere sTmE [l onange [ asmion
N 52 NAME
STREET ADDRESS SASTREET ADDRESS
CIYAT-08 54 CITr-ST.2P
THE Coeeee a1 TmE [T owrge ] Accten
MAME 82 HAME
FTREET ADDRESS 83 STREET ADDRESS »s
arystne s4cmvsTe

ll.rhamnym u\l!hhlumvon iod with this filing doea not
'%! ol IM MQPE:I:LII -muulnrgg:n [1

u!iw dascior COrpOTEN
hBJockﬁorBloﬂL‘l i W

SIGNATURE:

-' ‘

axemption stalod in section $19, D?u}. Florida Sthn
rele and thal my signature shall have
e this reporl as required by Chapter 807,

) further certify thal Ihe information
ect s i made under oath; that | am
Iuridn Stetutas; and that my name sppears

AIGMATURE AND TYPED OR mmn N-l!! OF BGNING DFFICER OR DRECTOR




