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

PROFIT FLORIDA DEPARTMENT GF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary af Stale S ecretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P96000062916 (7)

1. Corporation Name

PAACE TRAVEL ASSOCIATES, INC.

(BT AR

I

Principal Place of Business Mailing Address
20449 STATE RD. 7 20449 STATE RD. 7
AA-10 AA-10
BOCA RATON FL 33498 BOCA RATON FL 3349 DO NOT WRITE IN THIS SPACE
us u§ 3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
Eﬂ >;G_I MQOB?' Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, i
v P uie. Ap ¢ b. Certificate of Status Desired ] $B'75 Add_iuonal
E] ;ﬂ Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_El ?8] Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 30 Personal Property Tax due June 30. Oves [dnNe
9. Name and Addreas of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
ADAM M. CORIN B1} Name
PACE TRAVEL ASSOCIATES INC 82| Street Address (P.O. Box Number is Not Acceplable)
20449 STATE RD. 7, STE AA-10
BOCA RATON FL 33498 a3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and G07. 1608, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the cerporation's board of directars. | hereby accept the appoiniment as registered
aganl. | am lamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE R
Signaturo, typed of priniled name of registered agant and wle it apphizable (NOTE - Registersd Agent signature reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE V8 [ Torere 13 TIME ] [ Change L] Addition

HAME ADATI M. CORIN 12 NAME ADAR 1. CoRiN

smeerappress | 20449 STATE RD. 7, STE AA-10 13 STHEET ADDRESS

CITY-5T-2IF BOCA RATON FL 1.4 CITY-ST- 2P

e “PT [T oeCere 21Tl [T Change ] Addition

NAME PAUL CORN 2.2 NAME

sTaEeT poress | 0449 STATE RD. 7, STE AA-10 2.3 STREET ADDRESS

CiTY-51- 2P BOCA RATON FL 2 4CITY-ST-2IP

TITE . T DELETE 31TILE [T Change [T Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-$7-2IP 3.4 ClIY-S1-210

THLE [T oeLETE 41 TITLE [T change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T-21P

TIMLE ] DeLETE 5.1 TITLE [T coange [T Adcition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY- ST 2P 54 GITY-ST-2p

THLE [T oeLete 6.1 THLE [T change [ Addition

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-ST-2IP 6.4 GITY-5T-2IF

14, | hareby cerlily that the information supplied with this bling does not aualify for the exemption stataed in Section 118.07{3Xi}, Florida Statules. | further certify that the informaticon
indicated on this annual report or suppomental annual repart is true &vd accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of 1he corporation or the receiver or trustee empowelgd to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 it chan atlachment with an addros!

TRl AW TS = P A et Y. % o 7 ot 7 o

CR2E034 (10/97)



