SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STP;iFE
Sandra B. Mortham
Secretary of State

~ PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg7000092777 (6) *

AAVANTI TRAVEL SERVICE, INC.

Mailing Address

2505 DAVIE BLVD
FORT LAUDERDALE FL 33312

Principal Plage of Buslness

2505 DAVIE BLVD
FORT LAUDERDALE FL 33312

FILED
Oct 20 1998 8:00 am
Secretary of State

ARG A A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

10/27/1997 \
2. Principal Place of Business 2a. Mailing Address 4. FE| Number X [Appliad For
—' ;] Not Applicable
Suite, Apt. #, et - o Suite, Apt. #, etc. it
B He, ApL i elo. L AP 5. Certificate of Status Desited [ $8.75 Acdtional
22 ;l Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution [l Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the nt year intangible

_] a 5‘ a Parsonal Property Tax ¢us June 30. Yas No
9. Name and Address of Current Registered Agent o 10._Name and Addrass of New Registered Agent
VAN PUTTEN, PAUL L 81| Name
2505 DAVIE BLVD 8Z2: Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL |ss] Zlp Code

offlce or ragistered agent, or both, in the State of Florida.
agent. I am familiar with, and accep! the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatsun submits this statement for the purpese of changing is registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of priniad name of reglsterad agent and 1ide ¥ applicable,

{NOTE: Ragictarer Agent signaturs raguired when reinstating)

DATE

indicated on

in Black 12 or Block,13 if changed attachment with 2

SIGNATURE:

FICANATURE AN TYRED DR PRJNT.EDNAHEDH SIENING OFFJC.ER OR DRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D I peLete 11TME [ change [_1 Addtion
NAME VAN PUTTEN, PAUL L 1.2 NAME

sreeTaporess | 10521 NW 18TH DR 1.3 STREET ADDRESS

CITYST2P PLANTATION FL 33322 1.4 CITY-T2P

TALE DELETE 21TILE Change Additicn
NAME = 22NAME 1O0000z27 :FL‘ 11:"1—"--:',;
STREETADDRESS 2.3 STREET ADDRESS =10, ",f'—'c 343801074011
CITY-ST-2IP 24 CITY.ST-ZIP *****-‘Sﬂ 00 #seskBE0. 00
TME [Toeteme MTmE [ change [ Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STP 3.4 CITY-ST-2P

TTE B [Joecere 41TMLE 1 change [ Addiion
NAME 42 NAME

STREETADDRESS 43 STREETADDRESS

CTY-STaIP 44 CITY.STZIP

TME [JoeemE 51TTE [ change [ adsition
NAME 52NAME

STREEYADORESS 5.3 STREET ADDRESS

CITY-SF 5.4 CITV.ST-2ZIP

me W - T ] oeLere 84 TMLE [ change L] Accition
NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-5TZIP 6.4 LITYST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certu '- R;ct:rln;ar::on

Is annual report or supplemental annual report is {rue and acgurate and that my signature shall have the same legal eifect as if made u
an offfcer or directar of the corporation or the receiver or trustes amowered to execute this report as required by Chapter 607, Florida Statutes; and tHa

name appears

’ i
Cavtme Phons &

CR2E034 (5/98)



