¥

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

1998

ONISION OF COMPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (9)
OFFICIAL INFORMATION CENTER, INC. AND TRAVEL AGE

o NN

QT

Principal Place of Business Mailing Address
8927 EMERSON AVE, 8327 EMERSON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1960
2. Principal Place of Businass 28, Mailing Address 4. FEl Number Appliad For
m 2_6| 59'1022043 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc,
! P ! P 5. Certificate of Status Desired O $8.75 addiional
rz?l ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
;:‘ m ;Q—I ;ﬂ Pesrsonal Propsrty Tax due June 30, Oves [Ono
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BLUMENKRANZ, LEONA F. 81/ Name
8927 EMERSON AVE 83| Street Address (P.0. Box Number is Not AcCepiabio)
SURFSIDE FL 33154
83
8d| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pUrpose of changing ils registered
office or registerec agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligalians ol, Seclion 607,0505, Florida Statutes.

SIGNATURE I e
Signature typed or ponted nane of regustered agenl god titlce it apphcable [NOTE - Registored Aganl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oecete 11 TLE [Tchange [T Adattion
NAME BLUMENKRANZ, HERMAN 12 NAWE
sieeraporess | 8927 EMERSON AVENUE 1.3 STREET ADDRESS
CITY-S1- 2 SURFSIDE FL 14 C17Y-ST-2IP
e T oeLere 21TME [Jchange [ Addition
NAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 0ITY-§1- 7P
TME [T DELETE 31 TILE T change — [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34.CITY-57-2P
TITLE L] DELETE A1 WRLE [J Change [ Addition
NAME : 4 ZNAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 0ITY-5T- 7P
TITLE T I DELETE 5.1 TITLE J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P S545TY-51-2P
TILE T DECETE 6.1 TMLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CITY - ST-21P 84 CITY-SF-2P

25 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual el is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o the corporatian or the receiver or trusfhe empowered to execyerthis repor as required by Chapter 607, Flotida Statutes; and that my name_appears in

14. | hareby cerliy that the information sugplied with this filing

Block 12 or Block 13 if changgdaor on an attachmont willf an address. R b 0 (’
é, - HERMA: LU
SIFCER AT IDE. /7,\4: 2 o // Soaral 44,-\ . Sl I\MWMI.' S YA g

CORPORATION FLORIORDEPAFTUENT O St Mar 17 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



