3ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

@ .‘ DJVESIgzc::;a;‘zg;TIONS
DOCUMENT # pggn00045074
FOUR AMIGOS TRAVEL, INC.

2rincipal Place of Business

3666 WEST QAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311

Mailing Address

3666 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90013 020 ***550.00

NATER RGN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/19/1998
', Principal Place of Business 2a. Mailing Address . FEl Number f Applied For
] 26 6_5’ - Qg 3 8?3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP 27 ute. A . Certificate of Status Desired D $8F 75 Adc‘;Jtuonal
— e — e e L 2T e e R o B _Fee Required - . .
City & State City & State . Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Arided to Fees
Zip Country Zip Country . This corparation owes the current year
] 25 El m Intangible Personai Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HJNDEN’ JON A ESG 82[ Street Address {P.O. Box Numnber is Not Acceptable
4430 SW 64TH AVENUE re (P-0. Bo piable)
DAVIE FL. 33314 83
84! City FL 85| Zip Code

. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
GNATURE

Slgnature, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. OFFICERS AND DIRECTORS 1. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
E PSTD [JoeLere 11TTLE [ crange [ Addtion
' SCHLOM, RONALD M 12NAWE
seTaooress | 3666 WEST QAKLAND PARK BLVD. 1.3 STREET ADDRESS
(ST LAUDERDALE LAKES FL 33311 14 CITY-ST-2P
2 [ peLeTe 217IME [ change [ addition
E . 2.2 NAME

EET ADDRESS 2.3 STREET ADDRESS

srae .o e P IR QACITY-ST-ZIP_ b . . . o e U 0 MR )
E ' [Torcere 3TmE [ change 1 Addion |
E 32NAME

ZET ADDRESS 3.3 STREET ADDRESS

-ST-ZIP 3.4 CITY-8T-ZIP )

£ ] peLere 41TITLE [ change [_] Addition
E 4.2 NAME

{ET ADDRESS 43 STREET ADDRESS

ST-ZIP 4.4 CITY-ST-ZIP

: [ loeete 51TLE [ 1 change [ Adation
£ 5.2NAME

£ AOORESS 5.3 STREET ADORESS

ST-ZIP 54 CITY-ST-ZIP

' [ Joriete 61 TITLE ] change [} Adsition

£:2 NAME _
=7 ADDRESS §:3 STREET ADDRESS
srap 64 CITY.ST-21P

i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)i), Florida Stalutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o Block 12 or Block 13 if changed, oron a achment with an address.

GNATURE: SHe#7 .5 ’ujg €= ’9&"‘ /

AV

7/(/fﬁ T5Y-985"0608

SIGNATURE AND TYPED OR PRINTED NAME OF3/GNING OFFICER OR DIRECTOR

Date Daytime Phone #

0063758

CR2ED34 {5/99) .



