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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # V70869

1. Corporstion Name

AN-OASIS TRAVEL, INC.

(5)

Principal Piace of Business

2690 N. STATE RD ?
LAUDERDALE LAKES FL 33319

us us

Mailing Address

3690 N. STATE RD. 7
LAUDERDALE LAKES FL 93318

FILED
Aug 29 1997 8:00am
Secretary of State

MRS

D0 NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified

3a. Date of Last Report

§]

Suile, Apt. #, etc.
27

10/09/1992 07/25/1996
2. Principal Piace of Business Lza. Mailing Adclress 4, FEI Number Applied For
21] 23 1 650361813 Nol Applicable
Suite. Apt. #, elc. 5. Corificate of Status Dasired O $8.75 additional

Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23 ;a Trust Fund Contribution Added to Fges
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
;l 2_E] ;;1 m Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOMAN, VICTORIA 81| Name
7000 NW 17TH ST. #108 B2| Sireet Address (P.O. Box Number is Nat Acceplable)
PLANTATION FL 33313
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Floricia Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appointment as rogistered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

information indicated on this annual roge
| am an afficer or director af the
appears in Block 12 or Block

PRy El AN I

B baagpt with an address.

r supplemental annual reporl is truo and accurale and that my signature shall have the same logal effect as if made under oath; that
or or the roceiver or trustea ermpowered 1o execule this report as requiryhapler 607, Florida Staiules; and thal my name
if chapdeg.

SIGNATURE

Signaturs, yped or prinled name of tegisterd agon! and Itle i applicable {NOTE FRegislored Agont signature requiced whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 =
TILE P I ociete 1ATITLE I Change  LJ Adaition | g
NAME MOMAN, VICTIORIA 12 NAME §
strecTaponess | 7000 NW 17TH ST. #108 12 STREET ADDRESS o
GITY-$T-21P PLANTATION FL 33313 14CIY-§T- 2P &
TLE [ beceTe 211016 [ Change ] Addtion O
NAME 2.2 NAME
STREET ABDRESS 23 STRCET ADDRESS
CIy-51-21P 2.4CITY-871-2P
TILE [] oecete 31LE [J change [T Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CY-81-21P
TLE [T oELETE 41 L [J change [ _J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY-ST- 209 44 CITY-S1-2IP
TITLE [T pEcETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-81-20 54 CITY-51-21P
THLE L] peere 617NLE [J Change i Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-29 h B4LNY-ST-2IP
14. 1 4o hereby certify that tho infarmation gugpplied with this tiling dogs not qualify for the exemption stated in Section 1193.07(3)i}. Florida Statutes. i further certify that the

T ~7 /G’J Gl U5l ) 7



