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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

3

"PROFIT
. CORPORATION
ANNUAL REPORT

1998

B,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 7 97ccc

Principal Piace of Busincss

Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2, Principal Plaoe of Business

2] S53/2

2a. Mailing Address

%] /505 SE Gotd S

4, FEI Number Applied For

6bS- 0339320

Nat Applicable

Suite, Apt. &, etc.

C{’/ restic CY

Suite, Apt. #, etc.

0 $8.75 additional

- . 6. Certificate of Status Dasired

22] al St C Fee Required

City & State . R - City & State — 6. Election Campalgn Financing $5.00 may Ba
23) (e (e al 7L . | (She (o / A7 Trusl Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owes or has paid the curent year Intangible
?d-l S Gy | S A 2;| ngc]Oé 5] é/ S -~ Personal Property Taxdus June 30, [JYes [ No

$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt

a2

Street Address {P.Q, Box Nymber is Not Acceptable) .
/o ot ey, (S he O

83

&gnl .éC

84

%n:o (E)m/

85

FL (%%4—

11. Pursuant to the provisions ol Sections 6970502 and 607.1508, Floriga Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or roglstered ageni, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
g G 8

ey

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Hlorida Statutes, .

SIGNATURE > s . > La?occo OF~5Q - A
Signature, typred or printed namae ol 1agisterad 8gey and 1o f applicable (NCQTE: Registerad Agnnit signatura requirad whan reinstatng) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 20 [T oeLere 111ME [T change T Addition
NAME Eéeﬁha/ Heltrn g 12 NAME
STREEF ADDRFSS & .o2 1.3 $TREET ADDRESS
o520 {SGEUE  ocxs e % 14 GITY-ST- 7P
THLE [,;5 < A7 DELETE 21 TITLE [ I change T _J Addition
NAME s Iredthin 2.2 NAME
STREET ADDRESS > A g 2.3 STREET ADDRESS
LiTY- 57- 2P L%ﬁ_élﬁfj\s G5 e PO > 2.40iTY-51-2iP
TITLE [ heteme 31 TILE " U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CI1Y-51-2I
TE [J oeeere A1 TILE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T1-2P 44 LITY-ST- 2P
TMLE ] peLete 517MLE “ I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CITY-51-2P
TINLE T DELETE 61 TILE L] change %Addition
NAME B2 NAME ?DﬂﬂDESBE?E? ) %
STREET ADDRESS £ STREET ADDRESS -07/09/38--010N5--520 /Iz
CITy-ST- 2P 64 GITY-57- 2P k150, D0
14. | hereby ceriify that the information supplied with this filing doos not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicated on this annual tepornt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

A -

CR2E034 (10/97)



I

ren 2848 Power of Attomey v
Fov. Decartr 1908 and Declaration of Representative oty
4 e, Ymansy > For Paperwork Reduction snd Privacy A0t NoUos, 560 The FWUUCHONS, Name
Power of Altorney (Please type or print) ‘ WWL.L_
1__Taxpayer Wformation (Taxpayen(s) must sign and date this form on page 2. e 8) { |
Taxpayer namels) and scdress Socis! seourity umberis) | Employer identification
HELLING TRAVEL SYSTEMS , INC . L mow :
15058 SE Yothsy., Ste.c. : i1 5 10729320
CAPE LORAL, T 33%0Y Wiaghons number | PisA Aumber
(N ) §49-9v4q

heraby appointfs) the following represantativels) as attorneyitk-in-fact
4 L3 and this form on art 1L
Nama and acddrese CAF No. oy esaryares
HARG (T LENER mmmz?:ﬁi‘gj‘ﬁﬂ"
1SpS SE yo 'tk S/ 4fe- C. Fax N, (V1) ZY 25 REE v

kY L F oy cmurmmﬁ Tolephone No. L)

and adcress
Sdreng *boce
'SOS SE 4o, g_‘;ec/ . e

\ @
and addrem

¥ npw:
to mpresart the Laxpayeris) before the Internsl Revenus Service for the following Lax matters

3__Tax Matiars
Yype of Tax (income, Employmen, Excise, eic) | Tax Form Number (1040, 841, 720. etc) ) or Period(y
(neome kg, Flldo (997,94, 99
it t [N

" Soleo Yowe Touaad Ve |
w Ch Ly

e O -
Mwmwmmmmmwmmdmmyhfuawkuu’na

4
recorded on CAF, check this box. (See Line d==Spacific uses not ecorded onCAFonpaged). . . . . . . .
§  Acts Authorized.—The representalives s suthorized to receive and inspect confidential tax information and 1o perform any
mdnlmo\uIM-)canpefamwnhmp-abﬂummn&uﬁdmima.fumpb.wamnmumm‘
agreamonts, consenis. or other documents. The auhority doey not include tha to receive refund checks (see ine
bokiw], the power to subatitute another representalive wiless specifically added below, or the power Lo 8ign Cenaln rewrns
Line f=Acts authorized on page 4), -
List any specific additions or dolstions 10 the acts otherwise author@ed in this power of BEOIAEY: ......cccmmeecesssssssssernentes

----------------------------------------------------------

m?npu&ummp:mdmmmm . document for 8 Laxps, .s-ommu-;l"
Printad 88 Pub, €70, for more indor meiion. i -
Nols: The iax mailers parinec/person of 8 pannership ar S COIporalion i NOt PErmMied 10 uthorize represeniaives o perform

§  Receipt of Relund Checke.~if you wmmwﬁﬁm:mmminnmndonl‘nc:mmoive.lll‘l‘ﬂotmim
OR CASH. refund chacks, nkisl here ——_____ and st the nama of that repressntativa below.

Name of representative to fecoive refund check(s) b
Cat. No. 11980J Form SBAS v, i2-08

-



P R L] PR R Sy L e L P B T L - R B . J <
N .
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7 Notioes and "y MOLEES M0 UMY WL COMMUNKAUINS whi D8 S4nk 10 Ou I & tigy 10

Cammuniestions. ~Orignal
tha frat represeniative ksad on e 2 uhiass you Chach dne of mive of tha baxes el
0 ¥ you want e first listad on Ene 2 (o revsive the ariginal, 8nd yoursell & copy. of suth notices of

Mlﬁhb\l . & 8 . '] + T . [] L] u
5 COpy Of SR AOHCES BN COMMUNKMIONS, CAICK g ’B

& ¥ you dlso want the 3e00nd mpresastve laied (0 recehg

L I I e R R e I e I e e R R N e D D L D ]
L gt '
P A U TS

s B

ChG

¥ SRR Sob) PR JUOMNN GULY IR S0 ONMUACHUONS SONE LO YOI FODNDEH Lt
¥ Retention/Revacaion o Prier Powar(s) of ALOM-«TTe fing Of thit powe! O attorndy BulOMSLCAll Nevoles &8 eaier
powsris) of atiorney On Me with the Inlernal Revenue Servics 1of Lhe same Wx matians and yews of periods ?'D

thvis documant. f you 86 ot want ta revoka a pricr power of sttorney. check here. . . . . .o

MUST ATTACH A COPY OF ANY POWER OF ATTORNEY T TO AF

§  Signature of Toapayeris).~d & iax Maltar Concerng a Joint retum, both husbend and wile must aigh I Joni repseniaLon
is requesiad, Gtharwise, see the inauclons, I 9igned by & comarate offiow. tha Matiary partnar/parecn.

PN,
miaculDl, M0, Adminisifelos, 0f Wvstes on behelf of tha taxpayer, | cartily that | have the suhorlly o

on behad of he axpayer
> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WiLL BE RETUANED.

» ' 01597
X ar ‘l.Q.fi;....,...___ - L2597 -
.__%uih“’g}]-r
Jo-1S-97

V10ay WY IO, b M m '

g/
o Ber ol Me (i ¢ _
IXE]  Oesiaration of Representative

Under penaites of paghwry | dediars thet

® | am aol cumrently under auspemion Of disbarmant From practice bafors the internal Revenus Sadvice;

® | am puare of coniaingd i Traasury Dapanmant Croviar No. 200 (31 CFR, Part 10), A8 smanded. CHCE NG
the prac.a of sitornays, catifing public accountants, envolied eganis, wvolied acluaries. and cthery;

o | &7 shorized 10 represant the txpayarsl Idanined i Part | lor Um las malleris) spaciied thors; and

& | am ond of the following: '
8 Aorasy—a mambar It good sanding of the bat of 1he highait Cout of the A istiCtion Shown el
b Cartifed Public Accountant~duly Quaified La practice 83 & cartlied public #CCOUNLAA in the jurisdiction shown below.
¢ Enrgled AQeniesgivaliod as an agent undar the requirsments of Trapswry Deparument Circular o, 230
¢ Ofioar—a Bons fics oificer of the taspaysrs orpanization.
] FMLMIWMWWG!WW
1 Fomily Mamber—a membar of the Laxpayer's imvmegisie lamily (8., 300UM, MBI G Lrother, oF Siater).
@ Envolied Adtuary——enoliad a1 o1 attuary by the JOsx Board for the Encolment of ACLUAS under 20 U.5.C, 1242 [t

Autharky & practos bafory the Secvice s Imied by sacton 10.3ii¥1) of Treasury Departmant Circuiar No. 234,

h Unedaraled Raturn Praparer—an unarvalied relwn prepacs’ under 360500 10.70a)7) of Trassury Departmant Ciowar

No. 230,
P'WNMMOFWWGIHOTNOIEDMMMMMGAM"N

“Deslgraion—insen Jmmcu:a": — —
2 il % J 1101597
S, (e

£ey

.-/é';—?—g

e e —
TR ——




HELLING TRAVEL SYSTEM, INC. @

7
| Thursday, July 2nd, 1998

Florida Dept. of State
Division of Corporations
P. O. Box 6327
Tallahassee Fl. 32314

Re.: Annual Report

Ladies and Gentlemen:

We have 10 date not yet received our preprinted annual report form. With this letter please find a
blank annual report form which we have completed, and are submitting, together with the annual
fee of $150.00,

Sincerely,

S % f;\gbﬁ"cv::

S. La Rocco POA

5317 Majestic Court, Cape Coral FL. 33904
Tel. (941) 549-949%  Fax (941) 549-5133



