FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am
O o Kathegine Hars Secretary of State

ANNUAL REPORT Secretary of State
05-13-1999 90023 020 ***150.00

{ 1999 peet _DIvisioN OF C?RF:ORATIONS |
DOCUMENT # qu']ooolozx kS vek -

1. Co.rporalion Name

QOANICRHE TRAVEL CONSULTANTS M, iy 2

Principal Place of Business Mailihg Address

q44 GLADES ROAD 144 GL ADES ROAD

FL Bo(',ﬁ' Rexrow, FL DO NOT WRITE IN THIS SP.
BoaA RATN, FL 45uqy 's843y i ./c;rTmeJLQ =

1578

-
3

/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbbr Applied For
a] El Jté "4070 /43 Not Applicable =:=
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Adqmonal
E-‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be _
23] o R Pe— Trust.Eund. Contribution Added tc Fees B
L Zip Country Zip Country 8. This corporation owes the current year Intangible —
24-1 |;5—| El Eo—l Personal Property Tax. O Yes M@o -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name =
Land —
RmER I LH’&J YE£ 82| Street Address (P.O. Box Number is Not Acceptable) =
3434 ALMERIA ARVENVE 5 =
CQoRAL GABLES, FL 4473y  [mrow N =
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or r iste"ad  ~ni, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. ! - P 1, and =+t the oblig. ¢ ctign 8070505, Florida Statutes, =
SIGNATUR _ ‘-‘ B =
Sy, RSV TR L coyistered agent and TS 7 . G- (NOTE: Registered Agent signature required when reinstatingj DATE a-
12, JFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R ==
TITLE p ] DELETE 11 TIMLE [ Change [ Addition | —
NAME 12 NAME <t
ATTIAS, MAR 1LY 3
STREET ADDRESS q" qy & L'Fl'b ES IQJD 1.3 STREET ADDRESS i
CTY-ST-2P Yocn RmaTor 1. 53434 14 CATY-57- 2P &
TME g 4 [J DELETE 21TME C]Change  [JAddion | ©
NAME £z 1 AT AR AN 22 NAME =:
-
STREETADORESS| e Jof & @.d AbES 2D 2.3 STREET ADDRESS -3
avsrze | yod A RATOMN, FL. 33%3% 2 somv-st.2m 1
TITLE [J DELETE 31TME [Jchange  [T]Addition I v
NAME 32 NAME ’
STREET ACDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TMLE ] DELETE 41TIE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TITLE (] DELETE 51 TILE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 2P
TILE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anattachment with an address, with all olher fike empowered.

SIGNATURE:

!;
l

Date Daytime Phone #



