08121999-90007-045-8550.00-3550.00

AMOUNT DUE ON OR BEFQRE 09/15/99: ¥350 {IF DISSOLVED, M/NIMUM AMUUNT DUE TO REINSTATE? 3730

FILED

189,

i
FLORIDA DEPARI?@(E'NT, OR-STATE

Aug 12,1999 8:00 am

PROFIT
. CORPORATION Katherine Harris Secreta ry of St
ANNUAL REPORT - Secratary of State e ate
1999 DIVISION OF CORPORATIONS ‘ 08-12-1999 90007 045 ***550.00
DOCUMENT # T
o ¥ POBO00066850
LIMA TRAVEL CORPORATION '
Prmaipal Place of Businoss Malling Address mnmml ‘mmm "m“m "m "“"lm I"m Ilml "” Im
6115 JOMNSON ST 6115 JOHNSON ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Dats Incorporeted or Quatified
07/27/1998
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 6] : &S ’dfj_ /7Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. ) $8.75 Additionat
pos ) _ ~ ;1_ e e, e m T e 5. Certificate of Status Desired D Fas Required
City & State City & State 6. Election Campaign Financing $5.00 may 2e
- E.__- . . 28 Trust Fund Contribution D Addad 1o Fees
zZip Cauntry Zp  Countty | 8. This corporation owe the current year s et
-1;4_| 23 El m Intangible Personal Property. Yes D No
5. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglstered Agant
81| Name '
CREVOISIER, GLADYS
Streat Add! P.0. Box N is Not table
6115 JOHNSON ST 82 ross umber is Not Accepiatie)
HOLLYWCQOD FL 33024 [T
84] City FL ]as] Zip Code
11, Pursuant to the provisiofs-et5getiins 50 "USQ2 and 607.1508, Florida Stanites, the above-named corporation submits this staterment for tha purpose of changing its registered -
office or reglstervd 5o pf Florida. Such change was authorized by the mrporm:on 's board of directors. { horeby accept ihe a nt as registered
agant. | an aons of, section 607.0505, Florida Statutes. ;
SIGNATURE -
sinetie. ot pri s % iiths ¥ spplicable. (NQTE: Ragistersd Agani sigratuse required when rainsisting) -
13, bl OFFJCERS AND DIRECTORS 13. ADDITIONS,’CHANGES TO OFFICER.S AND DIRECTORS iN 12 $
s
TME ) [ oeLere 14TmE T crange ] aaiton | =
e CREVOISIER, GLADYS 1208 2
sTReET ADoRess | 8641 NW 1918T STREET 1.3 STREET ADORESS léj
CTYSTaP MIAMI FL 33015 14 CTVST2P 5
mE [ oeete 21me " chage [ Addtion
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 24 CITYST-2P
. THTLE » e s e - — —— "’ETJ:ELETE“ ame "7 {j Change [::l Addition
NAME 32 NAME
STREEY ADCRESS 335TREET ADORESS
e A CTYSTZP e |mneme = - - e o | 34 CITY-ST-DP s | eemsmcmsmscsme it 3 . e o o B
TRE DELETE 4V TITLE [} change L | Aadition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS J—
GTYST-BP ACITY.ET-2P
Tme Clogiere fsrme [ crange [ saation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITYST-2P 54 CTY-ST-2P
TILE U] oeeeme 8.1 TIE [ crange [ Adation
NAME B.2 NAME
STREET ADURESS 0 3 STREET ADDRESS
CITY-ST-P SACITY-ST-2ZIP
14. Ihefeby ceﬂli{ that tha & a igd with this filing dos not quallly for the p stated in gection 118.07(3)i}. Florida Statutes. | iuther certity thal the Information
ingicated on this annual repogl-o emipnital annual report is tue and accurata and that my signature shall hava the same lega.l sffact ag it mada under oath; that 1 am
an afficer or director of thg A Joerre cefver or trustae empowered to exacuta this report as required by Chapler 607, Florida Smlules and that my name appears
in Block 12 or Block 13 cha . .:,, kaghment with an address.
(24 779 o ETE S TN
SIGNATURE:L LT RE REGUIRED
ED OR PRINTED NAME OF BXONING OFFICER OR DIRECTOR Prone ¥




