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FILE NOW: FILING FE

FILED

Secretary of Slate

1998

FTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISICN OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # S$59116

GOING PLACES TRAVEL & TOURS, INC.

(1)

Principal Place of Business Mailing Address

i

BRI ERAN A

OGOLDEN [SLES PROFESSIONAL BLDG. GOLDEN SLES PROFESSIONAL BLDG.
1020 E HALLANDALE 8CH. BLVD. STE. 603 1820 E HALLANDALE BCH. BLVD. STE, 803
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1991
2. Principal Plage of Business 3" Mailing Address 4. FEI Number Applied For
[21] 26 650279122 Not Applicable
Apt. #, Suite, Apl. 4, etc, -
%] Sulte, Apt. #. eic o e ARl L g 5. Certificate of Status Desired [ $8.75 addttionat
22 2;‘ Foao Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May 8¢
E 25] Trust Fund Contribution Added to Feses
Zip Country | &b Country 8. This corporation owes or has paid the current year Intangible
;l : E‘ 29—| ;o] Personal Properly Tax due June 30. m Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BIALOSTOTZKI, MALTIA B1[ Name
1920 E HALLANDALE BEACH BLVD. B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 603
HALLANDALE FL 33009 83
84| City FL Jas Zip Code

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Slatutes.
SIGNATURE

11, Pursuant to the provisiens of Sections 607 0502 and 6071608, Fiorida Stalutes, the above-named corporation submits this slaterent for the purpose of changing its registered
office or registercd agent, or both, in the State ol § lotida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

2
)

[T e T N
A Bt St LTl

Signalure. lypod o+ printed rame of mﬂ\slu"l‘;i agent and i i i;;mhmrﬁn {NOTE Registered Agenl signalute required when reinslating) DAE 4]:.

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

TILE PSDT T ELETE 11 THLE [T Change (T Adaition | 2

NAME BIALOSTOTZKI, MALTIA 1.2 NAME 3

sweeraoress | 1820 E HALLANDALE BCH BLVD., #6803 1.3 SIRELT ADDRESS 8

CITY-ST-21P HALLANDALE FL 33009 14 CITY-ST-7P o

TIiE TJ oecete Z1TLE [T change ] Addition |©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 40ITY-ST-2IP

TILE [T orLeTe ANTINE [ change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1-2P 34.GITY-ST-21p

TiLE [T peLETE 41 TMLE [T Change [ Adaition

NAME 42 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY- 5T 2P &4 CITY-ST-21P

TE [T oeLETE B1TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS £ 3 5TREET ADDRESS

Y- §T-2P 54 CITY-ST-2IP

e [J DEcETe B TIILE [ change [T Addition

HNAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6ACITY-S1- 7P

Block 12 or Blosk 13 if changed. or on an attachmienl with an address

P20 i F

A R A B B i S B s e

14. | hereby cerlify that the information suppliofmuh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o dirastor of the corporation or the recciver or frustoo ompowered o execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in
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