05101999-90035-045-5150.00-5150.00

FILED
May 10, 1999 8:00 am

-7 W.\.
“w

",

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
|+ ANNUAL REPORT Secretary of State 05-10-1999 90035 045 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000103693

1. Corporation Name

OAKLAND TRAVEL INC.

[

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

Mailing Address

M WEST OAKLAND PARK BLYD.
LAUDERDALE LAKES FL 33311

Principal Place of Business

1 WEST OAKLAND PARK BLVO.
UDERDALE LAKES FL 33311

12/11/1998 !

2, Principal Place of Buziness 28, Malling Address 4. FEI Number Applied For -1
21] 28] 45 05 42 ET AL [iormpibn A IR
Suite, Apt. #, eic. Saite, Apl, ¥, wic. ] . $8.75 additiona) 2
= p- 5. c.mr_.zuofswtus Degired [ Fee Required 1
_ .. |.__Cily & Stzte RN o= | - CityAState . _ . = _  _ . .| & EectionCampaign Finandrg $5.00 may Be - - Iés.
2| P Trust Fund Cantribation Added to Fees E:

Zip Couniry Zip Country 8. This corporation owes the current yaar Intangible I!

m [2_51 29] E;l Personal Property Tax. Oves Do {
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /-
Bt| Name I i
miEj WE:E’S'I'LEOI AKI.AND“ 00D. PARK BLVD. 82| Stroot Address (P.0. Box Number I Not Acceplable) I{
LAUDERDALE LAXES FL 33311 [ I E
84 City 23] Zip Code ==

FL [
1. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statules, the ahove-named tion subemits this statement for the purpose of changing its

office or registered agent, ©r both, in the Stata of Florida. Such che

cOfporal

was authorized by the corporstion's board of dirsciors. | hereby accept the appointment ag

starad
erad

agent. | am familiar with, and accept tha obligations of, Section 607. , Florida Statutes. ‘
SIGNATURE |
ERFaiure, typed of parted Rama O THQRINE0 aghne pnd i | spricabie. TNOTE: Ragistered AQINE Signalre required wheo reinslsting) DATE P I
12, y— OFFICERS AN DIRECTORS | EEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 H
I)‘Q;W L E W ov D S’/DZI}VCCDDM YET Oichene  Ciadsion | — ||
NAME T"’ T 1230 t
STREET ADDRESS 460’0 /{/' VA 47‘ < 13 STREET ADORESS % |
Y- ST-2P ps 1.2 /E - L KES A ucsia | & |
VB RN nE  SPENCE TS O Doin| © |l
a2 STV 22 |
mmé"éoo AW 23TREET ADORESS 1
crv-gr-2e péﬁ'g[ ERN SE MKES/ﬂ 24 GTY-ET-20 - : [ E
TITLE 3 { O OELETE 31TME [JCharge L) Addition
NAME 12NAVE |
— |-smeevsooREXS] — — - — %3 STREET ADDRESS |- e S = ]
CIrY-ST-2P 34.000Y-ST- 29 \
TE OJ DELETE A1TITE OJcChangs [ Addition .
NAME & IRAME .
STREET ADDRESS| £3 STREET ADORESS :
Y- 5T 29 AACTY-ST-2P :
TME 5 DELETE SATIE Cichangs [ Additon !
STREETADORESS| , 5 STREET ADORESS _i .
CIvY-ST-2¢ 54 CITY-5T-2° —
me [ DELETE EITME Dchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-§T.2P 64 CITY-ST-0P
14. 1 hereby certity that the information supplied with this filing does not qualify for the axemplion stated in Section 118.07(3)(1). Flornda Siattes. | further cartify that ths © *
indicated an this annual report or supptemental snnual repon is trye and accurate and that my signature shalt have the same legal effact as if mada under oath; that | =™

officer or director of the corporation of the recéiver or rusies empawered 10
Block 12 or Block 13 if changed, of on an attachment with an addse: Wi

Gaytime Phone &

execute this report as required by Chapter 607, Florida Stetutes; and thal my name sfassrs

) s —

Er




