» - - FHENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham May 14 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 OMSON O CORPORATIONS Secretary of State
DOCUMENT # 337799 (1)
1. Carporation Mame .
TIVOLI TRAVEL SERVICE INC
000 AR
811 E. LAS OLAS BLVD. B11 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 333012265
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
11/18/1968
| 2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
ﬂl Ea 59‘1278941 Not Appticable
Sule, Apt. #, etc Suite, Apl. #, etc. . $6.75 Addtiona!
—'";l E‘ B. Cenificate of Stalus Desired O Fee Requited
| Ciy & Swe City & State 6. Election Campaign Financing $5.00 Mey Be
zal ;EI Trust Fund Contribution ] Added o Fees
__dp __ Country | Zip Country B. This corporation has liabitity for intanglble 1ax under s. 199.032,
&4] 25] ;D—I m Floride Statutes B ves [ No
- 9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
HUDSON, HARRIS W. : 81} Name
200 E. LAS OLAS BLVD SUITE 1420 82| Street Address (P.Q). Box Number is Accaplablg)
FT. LAUDERDALE FL 33901 UDE Las blas Blval Sudte 1206
a3

84| City 85| Zip Code
. laudwdal FL | | =330/
19, Purstant to the provisions of Seclions €07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice o regislered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointiment as regislered
agenl i am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ :
Shgrarsre, typiid or prrles ran.e of negsiersd agent and tlle - gpicabia {NOTE Repisterad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 2] [T DELETE 111I1LE [T change [T Addiion |5
BAME HUDSON, BONNE J 1.2 NAME §
sweer zooness | 811 E LAS OLAS BLVD. 13 STREET ADORESS g
Y- §1. 20 FORT LAUDERDALE FL 14CITY- §T-21P : &
TILE 5D [ ToELETe 21 TE Tl change L] Addifion |O
NaMg LABAUGH, ERIN 0. 22NAME
st eoceess | 811 E LAS OLAS BLVD. 23 $THEET ADDRESS
OmY-81- 70 FORT LAUDERDALE FL 2.400Y-51- 2P

e |8 PR 31TMLE ] Crangs ] Addition
KAVE 3.2 NAME
SIRFET ADDRESS 33 STREEY ADDRESS
Cir-S1. 34, CITY- S1- 2P

FIrL T-T DELETE 41 TIE TT Crange L] Addilion
NAME 4,2 NAME
STREFT ADTRESS ‘ 43 STREET ADDAESS
CTY-51-21P 44 CITY-ST- 1P
T [ pECETE 51TITLE [ Change LI Addition
NAKE 5.2 NAME
SIFZE T ADDRESS 5.3 SIREET ADDRESS
CiTy-5T1-2IF 54 CAlY-ST-2iP
T [J peLETE 61TITLE [ thange  [J Addition
HAME 62 NAME
STHEET ADDRESS / 63 STREET ADDRESS
Cy- $1- 0 84 LY. S1-2P

14, | do hereby cerlify that the information supplied with
information ingicatedt on 1his annual report or supplaghent
1 am an alficer or directar of the carporation or th '
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

is filing does nat qualify for the exemption siated in Section 119.07(3)(i), Floridla Statutes. | further cerlify that the

at annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

J r or fruslee empowered 10 execute this répor as required by Chapler 607, Florida Statutes; and that my name
attachment with an address.

v (. Wrig . f/-J i-91 984713 -5 245

GFFICER OR MAECTOR 7 Daytme Prione W




Tivoli Travel Service Inc.

QFFICE NAME

Director cminiinenmsein Harris W. Hudson
President  ...coiiniininnininnn Harris W, Hudson
Vice President  ..vvnecenninens Steven W, Hudson
SECretary woiceenrsnsnnsmsesionne Peter W. Wright
Treasurer ..o Peter W, Wright

Mailing Address for all officers and director: 450 Bast Las Olas Blvd,
Svite 1200 '
'Fort Lauderdale, FL 33301



