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

PROFT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # S0256 (9)
CARROLL PAIGE TRAVEL, ING.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VAT 0 K

Principal Piace of Busingss Mailing Address
1331-D SW 83 TER 13391-D SW 88 TER
MIAMI FL 33186 MIAM) FL 331861762
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/27/1990 01/26/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;5-1 65‘02458'” Not Applicable
Suile, Apt. #, etc Sulte, Apl #, efc. 7
' F P 8. Certificate of Status Desired ] 38.75 Additional
Tgl };] Fee Reguired
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution O Added to Fees
Zip Country 21p Country B. This corporation has Rability for intanglble t9x under s. 199,032,
m El ?51 m Florida Statutes 7] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEVUN, RUTHANNE B1] Name
133508 SE B0TH TERR. 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
83
84| City FL 85| Zip Code

11. Puisuant lo the provisions of Soclions BO7.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointmeant as registered

agent, i aro farviliar wih, and accept the obligations of, Section 6070505, Florida Statutes. ‘

SIGNATURE ___ . !
Sig ature, lyped o prcizd e ol regaiied ageot and tiie £ appoicabie {NOTE Registered Agent signature required whan rainstating) DATE
12, QOFFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ peceve 11TILE ) Changs” L Addition
NANE PAIGE, CARROLL 12 NAME
sraeerancress | 13391-D SW 88 TER 1.3 STREET ADORESS
eIy - 51 2F MIAMI FL 1.4 CITY - 5T- 2P
TITLE [ DELETE 21TITLE [ change L] Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
Oy - 5T- 1P 2.4 CITY-ST- 2P
TIHLE ] DECETE 31 TLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-5T-2F 34, CITY-ST-2P
e TTorETE 41 TME [Jchange  |_J Adtition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 21F 44 CITY-ST- 2P .
TNLE ] DELETE S1TINE L) Change 1] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST- 1% L 5.4 CITY-5T- 2P
TITLE 7 pEceTE 6.1 TITLE [ Change  [_J Addition
HAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21F 54 CITY-SF-21P

14. | do hereby cerlify that Lhe information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)s), Florida Statutes. | further certity that the
infarmaton indicated on this annual repart or supplemental anhyATeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cirectopefhe corpdfation or the receiver or tg b empowered to execute this repor(7.)uirad by Chapter 607, Florida Statutes; and that my name

tiahi

appears 1 Block 12 okBlodk 13 1 an address. '/ 3/ 77[)8!95%533 7 -/ 7£/

SIGNATURE: (» L AUALALLA 7™ Tyt P 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JPFICER OR DIRECTOR b

A R A
[

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (9/96)



