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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 21 1998 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 < \“ h DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P97000098233 (4)

Corporation Name

EILEEN TRAVEL CENTER, INC.

O O

Principal Place of Business Mailing Address
1450 NE 123RD ST 1450 NE 123RD ST
N MIAMI FL 33161 N MIARI FL 3316t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/14/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 28] &y o0l e Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc. . i
Hie. Ap el L AP ele 5. Certificale of Status Desired 1 $8.75 Addtional
22 [27] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
r_z—a—! 2;] Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation owes or has paid the cugy( year Intangible
m 25 ;ﬂ ;1 Personal Property Tax due June 30. Yes [JINo
9. Name and Addrass of Current Registersed Agent 10. Name and Address of New Registered Agent
CHAIKIN, EILEEN 81} Namo
1450 NE 123RD ST 82| Street Address (P.O. Box Number is Nol Acceptable)
N MIAMI FL 33181

a3

Zip Code

84| City . FL |ss

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, andt accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrahure, typod or printed name of rogisiated agent and Hie it applicable {NOTE: Registerad Apenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D 7 DELETE 11TTLE [J change  £J Addition
NAME CHAIKIN, EILEEN 1.2 NAME
sraeeT aporess | 3088 BERMWOOD LANE 1.3 5TREET ADDRESS
CHY-ST-2F HOLLYWOOD FL 33021 14 CITY-8T- 7P
TILE T oeete 21TITLE [T ctange [ Addition
NAME 2.2 NAME
SYREE E ADDRESS 2 3 STREET ADDRESS e
CITY - ST- 211 2 ACITY-ST-ZIP
TILE [T oeceTe 31 TILE [T change [ Addition
NAME 32 RAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$§7- 2P 34.CITY-S1-21P
TITE [ DELETE 41 TILE I Change [ Addition
NAME 4.2 NAME '
SYREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CY-ST-2P
TITLE [T DELETE 59 TITLE [T Change  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP 54 CITY-S1-21F
TInE [T oeLere 61TITLE [Jchange ] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 64 CITY-5T-2IP
T4 Thareby certily that the infarmation supplied with this filing does nol qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certity that the information

inchcated on this annual report or supplemonial ennual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpor pr the receiver of trysleo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpe an an altachme dress.

SIGNATURE: ! £ A

CR2E034 (10/97)



