_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 e
DOCUMENT # V54865 (3)

, Corparatinn Narne

ATLANTIC PACIFIC TRAVEL CORPORATION

e Flace of Bush Wiilrng Address ”“Il I""’ Im’ Immu"lm "N IlI" III" Imlm I’I Iml “I'

8300 NW 25TH §7 B30 NW 25TH ST

STE. 109 $TE. 108
MIAMI FL 33172 MIAMI FL 331721506
us Us 3. Date incorporated or Qualified | 3a, Date of Last Report
o of Hosness '"-‘MJ'"M'""—w—iz}—_ Mailing Address 4, FEI Number Appliad For
] S - 650349598 Nol Applicablo
Suite:, Apt 7 els Suite, Apl. #, alc. . . iti
[.“ e = ' P §. Certificate of Status Desired O $8.75 Adc!uuonal
22 e Fee Required
L b & Stata | Cay 8 Sale 8. Elaction Capaign Financing $5.00 May Ba
&:_!] o 28] Trust Fund Contripution [l Added to Fees
_ap Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[gfi_]___ - EI —:';0—1 Florida Statutes Hves [ no
id .2'_ Ey__r_rgnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN DEBBIE L BE“RN A etre Views
8300 N.W. 25TH ST. 82| Stret Address (P00 Box Numbst is Mot Acoeptabie)
STE. 100 9300 wNwW 25 g7, No.jo09
MIAMI FL 33172 . L
84| Cay s} Zip Code
o T oo FL | 133,52
11. Pursuant 1o 0502 and B07.1508, Florida Statutes, the a:nove‘named corporanon submits this slatement for the purpose of changing its registered

olfice 0 ptlisnere oA “Iri the: Skide of Fiorida Such cnange was authorized by the corporation's board of diractors, | hareby accept the appoiriment as registered

ligations of, Section 6070505, Florida Statutes.
- t/pfs7
kLG of (NOTE Fogistered Agenl sgnalune reéquned when feinstating} DATE
OFF IC 'EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— T peiee 1ATINE L.J Cnange [ _] Addition
NN VIERA, BERNADETTE 1.2 NAME
aaactanomss | 9300 NW. 25TH ST. #1090 1.3 STREET ADDRESS
R MIAMI FL 33172 14.0TY-57-2P
T T T orietE Z1TE [ Change L7 Aaditon |
MW 2.2 NAME
SIREED A= 2.3 STREET ADDRESS
B 2 ACITY-ST- 7P
|MIGETEE 33 TITLE [3 Crange T Addition
KANE 3.2 NAME
SIEET ALIDRE SS 3.3 STREET ADDRESS
A S B 34.CTY-81-2P
e T o A1 TILE [ Change [ Addilion
AR 4.2 NAME
SIHEE) ADDRISS 4.3 STREET ADDRESS
L TR S 44 CTY-ST-2P
unt i [T DELETE 51TITLE . [Feonange ] Addilion
Hektt 5.2 NAME
STwbrd RDURESS 53 8TREET ADDRESS
- 54 CITY-ST-2P
I I DELETE 6.1 TILE [T change 17 Andilion
hakk 6.2 NAME
SIHEEL ADLR:5E 6.3 STREET ADDRESS
| Gir s R B4 CITY-S1-2P
14. | dat ] horn atlon su aplico with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the

lemontal annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that
i o Ihe Tacelver o trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
3 |gs=d or 60 an‘attachrment with an address.

" -
%4_—;55 : L '/?/‘7] (3=5) 5129377
SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Deata Oruytire Phor: #

Bre paveTYE VIERD _ 0232078

SIGNATURE:

CR2E034 (9796)



