-~

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

PROFYT : *““‘% FLORIDA DEPARTMENT OF STATE .
e @gg  cmiwm | Feb 051998 8:00am

1998

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 337799

PQGUMEL (1)
AR RGO 0

TIVOLI TRAVEL SERVICE INC

oifice or ragrstered agent, or both, in the State of Florlda, Such change was althorized by the corporation’s board of dirgclors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principa! Place of Business Mailing Address
811 E LAS OLAS BLVD. 811 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/18/1968
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurnber Applied For
21 a 59'127894 1 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. #, etc. j = -
e AP o P © 5. Certificate of Status Desired O $8.75 Adlional
5‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
El ;[ Trust Fund Contribution O Added lo Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the currentyear Intangible
m g[ gl —:El Personal Property Tax due June 30. Ep‘lz’;ys Jno
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HUDSON, HARRIS W. §1} Name
450 E. LAS QLAS BLVD. 82| Straeet Address (P.O. Box Number is Not Acceptable)
STE. 1200
FT. LAUDERDALE FL 33301 83
B4| Clty T FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutgs, the above-named corporation submits this statement far the purpase of changing its registered

SIGNATURE
Slonalura, hyped or protdd name of regrstered agent and IRle f apphicable. (NCTE, Registared Agent signatune required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 413, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TMLE PD ] DELETE, 11 TITLE T " [change [ Addition
NAME HUDSON, BONNIE J. 12 NAME
swreeraporess | 813 E LAS OLAS BLVD. 13 STREEY ADORESS
oImY-51-2P FORT LAUDERDALE FL 14 CIY-ST- 7P
TITLE I T DELETE 21 TIMLE [ Tchange  [§ Addition
NAME LABAUGH, ERIN O. 2.2 NAME
smmeer anoress | 811 E LAS OLAS BLVD. 2.2 STREET ADDRESS
CITY-S7- 210 FORT LAUDERDALE FL 2.4 CITY-5T-7°
TiLE ) ~ T GELETE 31 THLE T Change T Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-§3- 217 34, CITY- ST-ZIP
TME ) [T DeLETE 41TME [Ichange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CITY-ST-2IP
TITLE [IToeLete . P simme o I change T[] Addition
RAME 52 NAME
STREET AODAESS 5.3 STREEY ADDRESS
CiTY-5T-2IP 5.4 CITY -5T-ZIP
TITLE 1 DELETE 6.1 TITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY-ST-2IP

14. | hareby certily thal the information supFIied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or frustes empowared 1o execute this repor as required by Chapter 607, Flerida Statules; and that my name appears In

Block 12 or Blosk 13 if ¢l geil. or on an attachment with an address.
SIGNATURE: Syl D LG ,{/QZZ@ 3% Qgi i/,.éw 5 3ha0

CR2ED34 (10/97)



