FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1 997 '\-‘Eg'f'," ‘ﬁ"‘

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISICN OF CORPORATIONS

DOCUMENT # V40646

1. Corparation Name

ANCHOR AND WINGS TRAVEL INC.

(4)

Principal Place of Busnpss

2269 80. UNIVERSITY DR,

Mailing Address

2269 50. UNIVERSITY DR,
# 340

FILED

Feb 17 1997 8:00am

Secretary of State

VG A

;A‘su'?g FL 33324 DAVIE FL 33324-5656
us us 3, %}w;;&a;leq ar Qualified 85.02);1132 ﬂ ba&ﬂepoﬂ
2. Principal Place of Business 2a. Maliing Address 4, FEI Number Applied For
21 ;51 24 Not Applicable
r"“ Sute. At v, el [~ Suile, ApL. 4, etc. §. Certificate of Status Destred O $3.75 Adc!iuonm
22] ...... 27] Fee Required
City & Stale ... City& State 6. Elaction Campaign Financing $5.00 May Be
23 29] Trust Fund Contribution Added 1o Fees
Zip | Countey | dp Country 8. This corporation has liablfity for intangible tax under s. 189.032,
(2] 25] 26] 30| Florida Statutes Oves Do

9. Name and Address ol Currenl Reglstered Agenl

10. Name and Address of New Rogleterad Agont

CAMPELLO URANIA

2269 S0. UNIVERSITY DR.
SUITE # 340

DAVIE FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL B5

Zip Coda

1. Parsuant ta the pravisions of Soclions 607 0507 and 607. 1608, Florida Statules, he above-named Gorporation submits his Stalemen Jor the purpese of changing s registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl tha obligalions of, Settion 607 D505, Florida Statutes.

SIGNATURE | e
CRERI o phevedt adew o g stered agent and lite i appleable (NQTE: Registered Agent signature recgultad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE D [T ofiEnE 1ITTE [T Change [ Addition
NAME CAMPELLO, PHILLIP 12 NAME
secr aooress | 3612 SW 218T ST 1.3 STREET ADDRESS
CITY - §1- 21P FT LAUDERDALE FL 1A CIY-5T- 2P
TiE D T oeLeTe 21 TITLE [Tchange L] Addition
HAME CAMPEU.O, UMNIA 2 2 NAME
sweersoopess | 9612 SW 218T 8T 93 STREET ADDRESS
Ty -§1- 200 FT LAUDERDALE FL 2.4CITY-5T- 2P
TIE [T oeere LILE [ change ™ T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -S1- 2P 34 CIrY-51-2P
TITLE [J peLETE 41 TME T Changs [ addition
NAME 4.2 HAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY - §7- 2P SACIY-ST-2P
TILE [T oeEne 51 T/ILE L] Changs [ Addition
HAME 52 NAME
STREE T AODRESS 53 STREFY ADDRESS
CITY - SF- e 54 CITY-5T-21p
TITLE [T DELETE B.1TME [T changs ™ LT Addition
HAME 5.2 NAME
STREE T ADDRESS 63 STREET ADDRESS
Oy -§1- 711 B4 CIIY-5T-21P

Aaress.

14, | do hereby certdy thal the information supplied with this filing does not guality for the sxemptlion stated in Section 118.07(3)1), Florida Statwes. | further cerify that the

informalian indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver g

2 te:t:1 empowerad to execute this report as required by Chapter 607, Fiorida Statutas; and that my name
e with ag g

Ao Gt

CR2E034 (9/96)



