FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # S7291

1. Corporation Name

TROPICAL TRAVEL INC.

(5)

AU G

Principal Place of Business

8736 WEST COMMERCIAL BOULEVARD
LAUDERHILL FL 33351

Mailing Address

LAUDERHILL FL 333514378

B736 WEST COMMERCIAL BOULEVARD

3. Dals Incorporated or Qualified | 3a. Date of Last Report

) 06/13/1991 04/09/1996
2. Pringipal [lace of Busingss 2a. Mailing Address 4. FE| Number Applied For
n| 26| 650277109 Not Applicable
Suite, Apl #, elc Suite, Apl. #, elc, i
e, AT e N P 5. Certificate of Status Desired 0 $8'75 Additional
2—2| ;;I Fee Required
| Gty & Swte | City & State 8. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Addad to Fass
______ & | Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
2 25| 29 30| Florida Statules yos JPANo
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDONOUGH, BRIAN 81| Name
8738 W. COMMERCIAL BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84( City 85| Zip Code

FL

office of registerad agent, of both, in the State of Florida. Such chan,

SIGNATURE

11, Fursuant to the provisdans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am lamiliar with, and accept the abligatons of, Section 607 0505, Florida Stalutes.

Giguat 1oty o pretod ama ol tegiciered agon: and Lle i epplicanle INOTE Registered Agant siqnatire requived whan reinslaing) DATE

12, T OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PST [ DELETE 1.1 TITLE ‘ [Jthange [ Adsition
KAk MCDONOUGH, MAUREEN 1.2 AME
sirerraooness | 19420 NW 41 STREET 1.3 5TREET ADDRESS
CITY-§1-2Ip SUNRISE FL 14 GITY-ST- 2P
T 1TVPD |G 21TME i change L] Additien
NARK MCDONOUGH, MAUREEN 22 HAME
streranoress | 11420 NW 41 STREET 23 STREET ADDRESS
UlY-51. 28 SUNRISE FL 2.4CTY-ST-P .
L [ oecETE 31TITCE [J Change [ Aadition
NAME 32 NAME
SIREL | ADDRESS 3.3 STREET ADDRESS

| GITY-ST- 2 34, CITy- ST-1p
T T DELETE PRRIT [Jchange  [_] Adsition
KANE 4,2 NAME
STREFI ADBRESS 4.3 STREET ADORESS
CIvy-$1- 2P i 4.4 0ITY-ST- 2P
G 3 oEteTE 51 TTIE ] Change [T Addition
NAME 6.2 NAME
S REET ADURESS 5.3 STREET ADDRESS
LIIY-§1-71F 54 CITY-51-2P
T LI DEtETE B.1 TITLE ¥ change ] Acdition

AT 67 NAME

STRFET ADDAESS 6.3 STREET ADDRESS
LIY-§T- 20 BACITY-SI-TP
14. 1 do heretsy centity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

appears in Block 12 or Block 13 4f changed, or on an &

infonmation indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an offwer or drector of the carporation or the receiyly or trustee amp%méared 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
hrment with an address.

-

~7 4 -

ey

SIGNATURE: /Mt I N frted
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNIN

FICER O DIRECTOR

dugeen medon ouq /\?/ 4@.9 034

Daytime Phong ®

Apr 24 1997 8:00am

CR2E034 (9/96}



