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

ORI N LORIDR DEPARIMENT OF STATe Feb 25 1998 8:00am
ANNUAL REPORT

Secrefary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000049541 (4)

1. Corporation Name

JB TRAVEL ASSOCIATES, INC.
Principal Place of Busnoss Maling Addroses "“"“”ll ||||| m“'lm |I"l “mllll"m”"l"”“||||‘ |||| ||I|
% JUUE ROSEN TRAVEL % JULIE ROSEN TRAVEL
8367 PINES BLVD. 8367 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/15/1993
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 2] 65-0423821 Not Appicable
Suite, Apl. ¥, ot Suite, Apl. #, ot i
ute. AP e wie AR o 6. Cerificate of Status Desired D 30.7 D Addtional
ZI ;I Fee Required
City & Stato . City & Swate 6. Election Campaign Financing $5.00 May Be
2 el Trust Fund Gontribution Added to Fees
Zp |, Country __p Country 8. This corporation owes or has paid the currentyear Intangible
24 25 20] ;ﬂ Personal Property Tax due June 30, Yes [JNo
9. Nams and Address nl_(.":.urront Ragll_lared Agent 10. Name and Address of New Registored Agent
LEVINE, SCOTT ESQ. B1| Name
1154 N UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
PEMBROKE PINES FL 33024 83
84| Cily FL as] Zip Code

11, Pursuant to tha provisions of Soclions 607.0502 and GOT 1608, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agom, or bolh, ui the Slale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl 1he obligations of, Secnon 607.0505, Florida Statutes.

SIGNATURE __ _ __ . . _ e .
Signature. tppad on PRkt @ W regieduredd Age  and Te d gqiphicabile {NOTE Rogrsterad Agent signature requirad whan rainstating) DATE

12. OF F1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e P T TTorLete 11 TIE [J Change L Aadition

NAME ROSEN, JULIE 1.2 NAME

steevaooncss | 96588 SW 4TH ST 13 STREET ADDRESS

CIv-§1-2p PEMBROKE PINES FL VA CTY-ST-20

TLE [ petere 21 TILE L] Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY - ST- 2P 2.4 0%Y-ST-21

TALE MG 31 TIILE [J Change ] Addiion

NAME 32 NAME

STREET ADORESS 3.3 S{REET ADDRESS

CITY-§7- 2IP 341?\(-5%2»*

TITLE [T oeLeTe (] Change L) Addition

NAME

STREET ADDAESS

CITY-S7- 2P L

TME L] oewere ~ LI Change [ Addition

NAME

STREET ADDRESS

CITY-§T-21P )

TITLE [T orLete [J Change T[] Addition

NAME

STREET ADDRESS 6.4 $TREET ADDAESS

CITY-§1- 2P 64 QITY-S1-2IP

14. 1 hereby certify that the Information supphed with this fling does not qualify for 1ha axemption slated in Section 119.07{3)1), Florida Statutas. | further certify that the information
tndicated on this annual ropor or supplemental annual reporl s truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation ar the receiver O frustoe ompowered to execdte this repont as required by Chapter 607, Florida Statutles; and thal my name appears in

Block 12 ot Block 13 i changed, ©or o+ atlachmenl with an address
SIGNATURE: QW\Q)UW\ Soue B 1A% 9wy Jsp1pn.

CR2E034 (10/97)



