FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpor:tion Name

DOCUMENT # P97000095724
ASIAN VACATION DIRECT, INC.

Principal Flace of Business

800 N MAGNOLIA AVE
SHITE 1500
ORLANDO FL 32803

Maiiing Address

PO BOX 2348
ORLANDO FL 32802

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 041 ***150.00

VAR AR AR

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed
11/06/1997
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59--3506686 Not Applicable
Suite, ApL # stc Sulte. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
E\ ?ﬂ Fee Reruired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
E] ;E] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;I |—2—5—| gl [;ﬂ Persolal Property Tax. [JYes i_INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
EGERTON, CHARLES H _
800 N MAGNOLIA AVE 82! Street Acdress {P.O. Boy Number is Not Acceplable)
SUITE 1500 23
ORLANDO FL 32803
84| City Fu 85 ‘ Zip Cade

cept the obligations of, Section 607.0505, Florda Statutes.

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
‘office ¢rregistered agent, or both; in'thé State ¢ f Florida” Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and ar

SIGNATURE
Signature, typed of prinied na ne of registered ageni and ttle if applicable. {NOT = Registered Agant st reqt ired when a) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
mEe D T DELETE 1ATITLE D/P/S/T Change [ Addition
NAME MEGHANI, ALNOOR 1.2 NAME MEGHANI, ALNOOR
street 2ooress| 7 14 N BERMUDA 13 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 14 CITY-ST-2ZIP
TME [J DELETE 21TIMLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREETADDRESS
CITY-8T-2IP 2.4 CITY-5T-ZIP
TTLE O DELETE 31 TITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-3T-2IP 34, CITY-ST-2P
TITLE [ DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-2IP
TME O] DELETE 51TITLE T)Change ] Addilion
NAME 6.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TILE [J DELETE E1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb 7 certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07/3)(i). Florida Statutes_ | further crtify that the information
indicate d on this annual repert cr supplemental annual report is true and accurate and that my signatt re shall have tha same legal effect as if made urder oath: that | am an
officer «r director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: X

SIGNATURE AND
G
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0091348

CR2EQ34 (11/98)

PED OR [ RINTED NAME OF SIGNING GFFICEF: OR DIRECTOR

P T ] e e T

Dayuma Phone #
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