FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # PQ7000108730 (7)

SOUND TRAVELS OF SOUTH FLORIDA, INC.

Mailing Address

M50 SW. 17TH STREET
FT. LAUDERDALE FL 33312

Principal Piace of Business

M50 SW. 17TH STREET
FT. LAUDERDALE FL 33312

FILED
May 07 1998 8:00am
Secretary of State

IR AR A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI prmb Applied For
il 0] 5-083(538 e Aepios

Suite, Apt. ¥, elc. Suile, Apt #. atc.

22] 7]

0O $8.75 Additional

. i .
8. Cortificate of Status Desired Fee Required

24] 6] 20] 20]

4

22
City & State City & State 8. Election Campaign Financing $5.00 may B
2 28] Trust Fund Contribution Added 1o Feos
Ztp Country Zip Country 8. This corporation gwes or has paid the current year intangible

Personal Property Taxdus June 30.  [JYes [N

9. Name and Address of Current Ragistersd Agent

10, Name and Address of New Reglatersd Agent

JOLLY, BRUCE W ESQUIRE 81] Neme
1322 S.€. 3RD. AVE. 82 Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33316 \ .

B4] City

85| Zip Code
FL ||

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appoirtmesnt as registered

Block 12 of Black 13 if changed. g on an altachman! with an address.
SIGNATURE:- %’L ;ﬂ, et L 4

Signaiure. typed o prinloc hams o!—rngastmod agont and Ifle it applicabie (ROTE. Ragislared Agenl signature required when ramslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12 g
e D T oeLene LITITE F Changa [ Addition <
NAME SCHIANO, BRYAN 12 NAME g
stheet aporess | 3450 S.W. 17TH STREET 13 STREEY ADDRESS a
CIFY-ST-29 FT. LAUDERDALE FL 33312 14 CITY-§T- 2P &
THTLE D [ J DEere 21 TILE [ change 7 Addition 1O
NAME SCHIANO, MARY ANN 22 HAME
streeranoress | 3450 S.W. 17TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33312 2 4C(TY-ST-2P
TITLE | BTE 31 TTEE g "~ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-S1- 29 34.CITY-ST-2F
e CJ DELETE 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA CITY-ST-2P
TMLE L7 DELETE 51TILE [J crange [T Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2 54 CITY-S1- 2P
TLE ] oecete 61TALE L Change [ Addition
NAME 6.2 HAME
STREET ADORESS £.3 STREET ADORESS
CITY-S1-21P 8.4 CITY-5T-2P
14. | hereby certify that the information suppliod with this filing doos not qualify for the exernption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental snnual reporl is true And accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation of the recoiver of trusiea empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oyjasfasy Q5533 3T



