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

FILED

office or registored agent, or both, intho State of
agent. | am kgmnitiar with, and acc e oblig

SIGNATURE

rida. Such change was authorized by the corporation’s board of directors. | hereby accept the /‘»cln? &5 registerad

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Sacretary of Stale
1998 PO OF COmPORTONS Secretary of State
DOCUMENT # ( )
1. coorporalion Name V40646 4
ANCHOR AND WINGS TRAVEL INC.
Principal Place of Busmaes g Mailng Addrass ||I||| I|||"|||" Il"l I||'|I|I‘I |H| ||||l||||||’|“ ||||| III||||||”II|
2268 B0. UNIVERSITY DR. 2269 S0. UMVERSITY DR. .
# M0 # U0
DAVIE FL 30M DAVIE £L 33324 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualified
06/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650340624 Not Applicable
Sulte, Apt. #, etc. | Suito, Apt. 4, otc. ] $8.75 Acditionat
= 2—_’] b. Certificate of Stalus Deslred O Fea Roequired
CHy & State City & State 6. Eleclion Campalgn Finanging $5.00 mayBe
;_8] e 21] Trust Fund Contribution O Addod lo Foos
Zip Country Zp Country B. This corporation ewes or has paid the curtent year intangible
;I m ;I m Parsonal Property Tax due June 30. E’d: [ ne
9. Name and Address of Current Regiatared Agent 10. Name and Address of New Registered Agent
CAMPELLO URANIA 81} Name
2289 SO. UNIVERSITY DR. . 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE # 340
DAVIE FL 33324 %
84| City F B5] Zip Code
11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing lts regislered

S/l/E

Bignature. typod or prated

£
Section 60; "505 Florida SlaluleE d’ ; /
A1) incjn}ii and e i'nmvlu‘.nhlgi (NOTE Aogistari i ra roquired when reinsiating) OATE /
13

CRRE034 (1097)

Block 12 or Block 13 if changod, or on an attachment wi

SIGNATURE: _ /A~

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE VHTLE [T change LI Addition
NAME CAMPELLO, PHILLIP 12 HAME

sreer aponess | 3612 SW 2187 ST 1.3 $TREET ADDRESS

cny-st-2ip FT LAUDERDALE FL 14 CITY-5T-2P

TImLE D CT OELETE ZATILE . LJ change L1 Addition
NAME CAMPELLO, URANIA 22 NAME B

streer aponess | 3612 SW 28T ST 23 STREET ADDRESS

CATY-ST-2IP FT LAUDERDALE Fi 2.4 CHY-51- 2P

TmE ‘ TJ DELETE 31TILE TT Change | Addition
NAME 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CAY-ST-7W 34.0ITY-5T-2P _
TIE L) oecere e TJ Change [T Asdiion
NAME 42 NAME

BTREET ADORESS 4.3 STREET ADDRESS

CY-ST-2IP 44 CTY-51-2P

TITLE [J DELETE S1TMMLE {J changs ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRAESS

CTY-ST-TIP 54 CITY-5T-2IP

1ILE [J oeLeTe 61TILE TF Cnange ™ L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CAY-ST-2P 4 CITY-5T-2P

14, | hereby certily that the Information suppliod with this filng does npt quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerify that the Information

indicated on this annual report of supplemernital annual report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receivor or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears In




