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

~ PROFIT i """'\ FLORIDA DEPARTMENT OF STATE May 18 1998 800&1‘[1
v

CORPORATION Sandra B. Mortham

ANNUAL BREPOR1 Socretary of State Secretary Of State

1998 » B DIVISION OF CORPORATIONS

DOCUMENT # S55221 - (3)

Corporation Name

STUDENT ADVENTURE TOURS, INC.

B Iy

TR

CR2E034 (10/97)

Principa! Place of Business Mailing Addrass
8525 SW 22 ST 8525 Sw 92 ST
STE 88 STE B8
MIAM) FL 33156 MIAM! FL 331% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
2. Principal Place of Busingss | 2a. Mailing Address 4. FE| Number Appliad For
2 i e 650267999 [ Mot applicabla
Suite, Apl #, alc ANt atc i
i ’ 5. Certificate of Stalus Desired ] $8.75 addiional
H E I Foe Required
. City & State ~ Cily & State 6. Elsction Campaign Financing $5.00 may Be
:"'El.______. e 2_8_] i Trust Fund Contribution ] Added to Fees
Zip Counlry S Country B. This corporation owes of has paid the currgegyvear intangible
24 s L 3‘-?],,_,,, e m o Personal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Registerad Agent [ 10, Name and Address of New Repistered Agent
; PRICE, IRA 81| MName
* 8130 s DADELAND BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptablo)
3 #1705
. MIAMI FL 33156 83
B4| City 85| Zip Code
1 I FL
3 11, Pursuant to the provisions of Soclons 6070502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agom or both, inthe State of Florida Such change was authorized by e corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famiiar with, and accept the obligations of Section B07.0505, Florida Statutes
iy
SIGNATURE | ___ RN SR .
- Sipnature. tyjn- (I o | mh i P N T e Aol i ft e d e i ,H et (NOH Hupm- ved .“\gcn s gralure req.red when rainstaling} DATE
12 o OIHCERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DEceTé 1ATILE [ 1 change [T addition
NAME AZOULAY, CHARLES 12 NAMI
staeevaopeess | 10700 N. KENDALL OR , #302 13 SIAFET ADDRESS
GITY-5T-2P MAMIFL ~  RaoTy-size
1I1LE T T DECETE 23 11LE Tl change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BOPOWSLAP L e e REACNVSTIR
o [me Choecere Qarme [ Change L] Addition
ol e 32 NAME
‘; STREET ADDRESS 3.3 STREE] ADDRESS
T omyst-zp - - 4 cny- 512
T 7 oELETE a1 Tl Chenge [T Addition
1
H NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1| ony-sT-2p e 44 CiTY-51-21P
o e CJ DELETE 51 TIHE [ Changs [ Addition
] e 52 NAME
STREET ADDRESS 5.3 STIREET ADDRESS
CITY-5T-2IF e 54 CITy- ST-21P
TITLE [ CELETE B TTE “Jchange [ Agdition
3| waMe B.2 NAME
4, | STAEET ADDRESS 63 STHEET ADDRESS
flowste | 6.4 CATY- §T-21P
: 14, | hareby ceml that (he informalon suppliad witl this fling doos not qualify for 1he exemption stated in 5cction 119.07(3)(1), Florida Slatutes. | furlher certify that the information
indicated on s annuizl reportor suppfimental annwal repont s frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the ¢ lon of fig var of bustoe empowered to exeoule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biogk 13 1f ghanfdof, or /@Chmml wilhy an address,
Pl b AR AN ’7




