CORPORATION
ANNUAL REPORT

1997

- pRGET Y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.4 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

“DOCUMENT # S56868

1, Corporation Narne

SKY MASTER TRAVEL, INC.

0)

Principal Plase of Bus 1ess
5075 SUNSET DRIVE

SUITE 505

SOUTH MIAMI FL 33143

Mailing Address

5875 SUNSET DRIVE
SUITE 505
SOUTH MIAMI FL 331435188

FILED
Apr 25 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified 3a. Date of Last Repon
1991 1211996

el 2]

| 2. Pringipal Flace of Basingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ B, 26 Not Applicable
Suile, Apt. #, el Suite, Apt. #. elc. .
i [ P §. Certficate of Status Desired I $8.75 addiional
22] —2_;1 Fee Required
| Ciy&s | City & State &. Election Campalgn Financing $5.00 May Be
L2 25] Tryst Fund Gontribution Added to Fees
2p Country 8. This corporation has liability for intangible tax under 5. 199.032,

2ip L_‘ Country
20| 20

Florida Statutes Oves Do

- "9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

FISHER, MARSHALL E.
_ 9655 SOUTH DIXIE HIGHWAY
’ SUITE 300

MIAM) FL 33156

B81] Name

82| Street Address (P.O. Box Number is Not Acceptabla}

83

84| Ciy

85! Zip Code

FL

SIGNATURE

[ 4. Pursuant to 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flotida Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appoinirent as regslered
agenl 1anrfanuiar with, and acaept the obligations of, Seclion 607.0505, Florida Statites.

Ev‘l;mq" ru"i,;-f s ixil}il;-);i name ol ;;};‘;;:-;-}7;:1--5Ej;;;:?&ﬁl:»i‘apphcatﬁe {NOTE Raglstered Apent tignature recuired when rainstating) DATE
2.7 OFFICERS AND EIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | PST 1 BELETE 1ITMLE TTchange [ Addition
o NAHAS, HIAM 12 NAME
STREE | ADDRESS 10%5 S.W. 165"" TEHR. 1,3 STREET ADDRESS
Olv T2 MIAMI FL 1A CITY-ST- 1P
(e DT I OELETE 21 TILE [T Ghange L] Addirion
Nt NAHAS, HIAM 22 NAME
siner anness | 10905 SW. 165TH TERR. 23 STREET ADDRESS
Y- S0 MIAMI FL 2 4GITY-ST-2IP
T A [T oeLeTe 31 7LE T change ] Adaition
NAME BASNA, BASSAM 3.2 NAME
stieet aoeess | 89-86 SW. 115 PL. 33 STREET ADDRESS
aroze | MAMIFLIZS . saqnr.sr.av
Tk [T oeLere a3 1I1LE I change [ Addition
HAME 4.2 NAME
SIREET ATVIRESS 4,3 STREET ADDRESS
| Gvesme ] . 44 0ITY-5T-7IP
e [T 0ELEvE 5.1 TILE [ change — L1 Addition
NAM; 5.2 NAME
STHEED ADURESS 5.3 STREET ABORESS
| covestaw _ 54 CITY-S1-2IP
TIILE [T oetete 6.1 TILE LT Crange i Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Cry-51 -39 6.4 CITY-5T-2IP
14, do hereby cerlly thal the information suppliod with this Tilng Beas not qualiy for the exemplion siated in Section 119.07(3)1), Fiorida Staites. | furiher certify ihat the

SIGNATURE: 2 24, Vi~

information indicated on 1his annual report or supplamental annual report is true and accurate and that my signatura shall have the same lepal effect as If made under oath: that
1 am an ofhcer of dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e RN D

I

YA ~F ] S -b67-060

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytirng Prong #
0499013

CR2E034 (9/96)



