SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same Ie?__al effect as if made under oath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
in Block 12 or Biock 13 if changed, or on an aH

lorida Statutes; and that my name appears
achment with an address. v

SIGNATURE:C SN CABELESE 2R/ fopsle 7= 2-F2D  fuws? a2

T S A

L ]
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 22 b 1 999 8 . OO am
CORPORATION Kathorina arris Secretary of State
ANNUAL REPORT Secretary of State 07-22-1999 90018 042 ***558.75
1999  DIVISION OF CORPORATIONS
DOCUMENT # 595753
SAMPSON TRAVEL AGENCY - MIAMLINC. N
00O OO
STE 210 AlRPORT CORP CENTER STE 210 AIRPORT CORP CENTER '
MIAMI FL 33126 7205 NW 19TH ST CORPORATE CENTER DR
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Date corporated or Qualified
11/20/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] - 533073047 Mot Applicabls
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired E/ $8.75 Adqitional
22 2_-_4 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5| ;l i —3ﬂ intangible Personal Property. O ves [
9. Name and Address of Current Registered Agant 1). Name and Address of New Registered Agent
81} MName
SAMPSON, TODO 82| Steet Address (P.O. Box Number is Not Acceptable)
re! A [¥]
SUTE-34+AIRPORT CORPORATE CENTER %’zf‘ 210 ";L m;;: r.° Q,: ke Conds
7205 NW 19TH ST CORPORATE CENTER DR o ? ~ ,
MIAMI FL 33126
84( City FL 85 | Zip Code
11, Pursuant to the prgpisions dff sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredf agent, i both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert, . m#sﬁ'h’ W% thz ghiigations of, section 8070505, Florida Statutes.
SIGNATURE..._—ZJSaN, R I e A R - 7-7-5%
Skgnasture, gped or pr ? eghtefed agent and title if appiicable. OTE: Registered Agent signature required when reinstating) DATE
12, — “JZOFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE VD [ peere A TME (1 change [} Additon
NAME SAMPSON, EDWIN H Il 1.2 NAME :
sTReeTanoress | 8040 SW135TH ST 1.3 STREET ADDRESS
CITY-STZP MIAMI FL 14 CITY-ST-ZP
TITLE PD " [Coeere 21TME (] change [ Addiion
NAME SAMPSON, DAVID J. 2.2 NAME
sweetaooress | 57 SUGAR MAPLE DR 23 STREET ADDRESS
CITY-ST-ZP NEWTON SQUARE PA 24 CITY-ST-2IP
TME [ oeLete 33 TIME U] change [ ] ddition
NAME 3.2 NAME
STREET ADORESS e 33 SjREETADDRESS .
CITY-5T-ZIP T Nasemest i T
e 1 oeLete A1 TITLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP s4cmYSTZe
TIHE [ oeLete SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIF
TME [ ] peLere 6.4 TITLE 7] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the infermation

CR2E034 (5/99)



