FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 &

= &“e;‘: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 300951 (7)

1. Corporation Name

THUNDERBIRD TRAVEL INC
Principal Place of Business “Q-a‘iling Address 1 Hm" lelm II“l m lnl‘ |||||‘I" IIIH Immln |||" IlI” ||I'
17250 COLLINS AVE 17250 GOLUNS AVE
MIAMI BCH FL 33160 MIAMI BCH FL 33160
3. Date incorporated or Qualfied 3a. Date of Last Reporl
01/18/1966 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] [26] 59-1161440 Not Appicable
Sute. ApL. #, etc. Sutte. Apl. 4, etc. 5. Certificate of Status Desired 1 58‘75 Adc!itiona!
—2_2—| El gggggg Fee Required
City & State | City & State &, FElaction Campaign Financing $5.00 May Bs
23 231 Trust Fund Contribution Ol Added to Fees
Zip Counry Zip Country 8. This corpordtion has habilty for intangible tax under s 189.032,
24 El —251 ;EJ Florida Statutes B oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, CORA 82| Strect Addross (P.O. Box Number & NOl Acceptatie)
4511 N.W. 175TH STREET -
MIAMI 33055
84| City FL [as 2p Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e e e
. Signamrs, yped o printed rame of reg-stered agorl and 1l i apphcatie. WINOTE Registe-ed Agent signature required wher rainstahng! DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE TSD [J DELETE 11TILE [ Change [ Addilion_
s GILBERT, DORIS 128

STREET ADDRESS 4511 NW 175TH ST 1.3 STREET ADORESS

CTY-§1-2iP CAROL CITY, FL 00000 14.CITy-ST-2IF .

THLF PD [ DELETE 2 1T0E [J Change [ Addition
NAME JONES, CORA 27RAME

srreeranoress | 4511 NW. 175TH STREET 2 3STREET ADDRESS

CIY §1-2P MIAMI FL 24 LITY-5T-2F

TITLE ] DELETE 3 1TLE [ Change [ Additon
NAME 32 NAME

STREE) ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34 LTY-ST-2P

TILE [ DELETE 4 1 TILE [ Change [ Adddtion
NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 GITY-5T-21P

TILE 7] DELETE 5 1TILE [ Change ] Addition
NAME 52 HAME '

SIAEET ADDRESS 53 STREET ADDRESS

CiTY-57-26 54 CITY-51-21P

TITLE ] DELETE 6 1TILE [] Change [} Addilion
NAME 62 NAME

STREFT ADDRESS 63 STREET ADORESS

CITY-S1-2IP €4 0ITY-51-2P

[ 94, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or diraciar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if change attachment with an address.

SIGNATURE: (o2 CORA JONES ~ 4/09/96 305-945-4286

SIGNATURE AND TYPED \ME OF SiGNING GFFICER OR DIRECTOR ate Catnie Phone §

CR2E034 (12/95)




