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

CongooF:;Tn()N FLORlD,: :‘i::Ar:::;ME:rTﬁZF STATE May 08, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-08-1999 90083 033 ***150.00

1999
DOCUMENT # PG8000012653

1. Corporation Name

MEDITERRANEAN TRAVEL, INC.

0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/09/1398

4, FI%I Number Applied For

2. Principal Plagg of Business 2a. Maili dress
ST T L M0 JBx hz 7 B | LS ogT Ol T o o

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Additional

E] ;\ Fee Required
City & Stye ( City & 3fat 6. Election Campaign Financing $5.00 May Be
] /= /4( é?—uﬁé?//’? /&M%W = £/~ | Trust Fund Contribution O Added to Fees
7 7

Principal Place of Business Mailing Address
FHASBERDALE-EL-33304 FFHAIBERDALE-F-03304—

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I j_j?j? (2_51 1/° jﬁ El 7.;.?7— 9 I;ﬂ ”{z Personal Property Tax. DGves ﬁuo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BURER=R6- B1] Namg w2 ef éz}//é/}é- )
e A PO TR -

83

r4
84] Cit / /.» 85| Zip Code
, L e 227 /4= FL ¥ S rat
11, Pursuant to the profisiogs of Sectiony/G07Y0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad/agepht, or both, inghe Sthte of Florifls. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr wigh, and accepifthe ohjligations off Section 607.05085, Florida Statutes.
P

N

SIGNATURE
nl\anq tla If applicable. [NOTE: Reg d Agent sig required when rei DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D AN DELETE 11TME 77 g 74 JX[Change [ Addition
NAME BULTERPE— 1.2 NAME :
STREET ADDRESS| BB83-NW-OTH-AVE. 13 STREET ADDRESS |G
omv-st-ze | FTHEAUDERDAEEFE83369 14 CITY-ST-7P_ ~] ; =7 -
TE O DELETE 21 TME PO HChange (] Addifion
NAME 22NAME OSMaA] OZY/e!T
SYREET ADDRESS 23sTREETADDRESs | 277 28 ~VE ) Yth s+.
CITY-ST-ZP saonvstae | Fé. LAuvDenDRAAE , FL 3330Y
TITLE [J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-§T-21P
TILE 1 DELETE 41 TIMLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$1-2IP
TITLE L] DELETE 51 TIME [CIchange ] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE [ DELETE 81 TITLE [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crsTaP L i e L 64 CITY-ST-ZIP
14. 1 heraby cerify. that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplethental annual repgriis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation gr the receiver or tryafée enpowered jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or fn gn attachment with an gddress, wih all other like empowered.

SIGNATURE:

U3 rua

CR2E034 (11/98)

aytima Phong #

WIG/IT y/yg/m ary. SET oYL




