FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

LR FLORIOA DEPARTMENT OF STATE
V% md Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

NOB HILL TRAVEL, INC.

(7)

P;incﬁ')a-a;:’.cmc;f Business Mailing Adtress

FILED
- May 01 1997 8:00am
Secretary of State

RO

9508 GRIFFIN ROAD 8500 GRIFFIN ROAD
COOPER CTY FL 33328 CODPER GITY FL 333282416
3. Data Incorporated or Qualified | 3a. Date of Last Report
04/14/1976 05/01/1996
2. Pringipal Placo of Business 28, Mailing Address 4. FEI Number Applied For
E{l“*g B 26) 59-1661005 5 Not Applicatite
Suite, Apt ¥, otc Sulte, Apt. #, etc. . . 8.75 Additional
@ ;;l 5. Certificate of Status Desired ] Fee Reguired
Cuty & State ‘ | City & State 8. Elaction Campaign Financing $5.00 may Be
23] N ] ] 23' Teust Fund Contribution Added to Fees
oy __ Country 2ip Country 8. This corporation has kability for intangible tax under 8. 189.032,
L‘I‘l S 25 29 30 Florida Statutes [ ves No

j;s. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROGOVIN, LAWRENCE H. 81| Name
1175 NORTHEAST 125“'| ST. B2| Sireot Address (P.0. Box Number is Not Acgaptabla)
NORTH MIAMI FL
83
B4] City FL 85| Zip Code

agenl. | am familiar with, and accept 1ho obligations of, Section 807.0505, Florida Statules.

(711, Pursuant to the provisions of Sections 6070502 and 6071508, Fionda Statutes, the ebove-named corparation submits this statemnent for the pur;ggs
aflie or regislered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered

o of changing its registered

CR2EQ34 (9/96)

appears 0 Block 12 or Block 13 if changed, or ongan attachment with an addrass

M
SIGNATURE:

AR

SIGNATURE _
Sy b , it apaicable {NOTE Registerad Agent signature required when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TO TJ DeLETe LUTILE U Change [T Addition
NaME HERZOG, JEANNE 12 haME
strep sooress | 5200 SW 10TH ST 13 STREET ADDRESS
G- 8T 2P PLANTATION, FL 00000 14 CITY- ST-21P
I [3s) [T 0T ZATME [T Change L] Addition
HaME MILGRAM, CHARLOTTE 22 NaME
strert anceess | 6815 LAJOLLA SCENIC DR 8 23 STREET AUDRESS
oy 1w LA JOLLA CA 2 4CITY-51-2F
T w " peLere 11T [T Change L] Addition
NAME MILGRAM, EUGENE 37 NAME
siereranoniss | 6815 LAJOLLA SCENIC DR S 32 STREET ADDRESS
arv-size | LA JOLLA CA 34 CITY-ST- 2P
e PD [ orete 41T [ Change £ Addition
NAME ADOLPH, MANFRED 4.2 NAME
stheeraonkiss | 5220 SW 10TH ST 4.3 STREET ADDRESS
CIFY-§1- 28 PLANTATION, FL 00000 4 CiTY-ST-2P
ST [T DecEvE 5.1 T1LE [JChange L1 Addition
NAME 52 NAME
STRH T ADDRESS 5.3 STREET ADDRESS
Ciry-Si- i 54 CIlY-ST- 2P
T o “ ] DELETE G1TINE [d change  |_J Addition
HaM 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-2F 84 CITY-51-2P
14. | do hereby cerlily that the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informator mdicaled on this annual report or supplemental annual report is true arkl acourale and that my signature shall have the same legat effect as if made under oath; that
I am an oficer o drector of the corporation or the receiver or rustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

INRER BPOLPH pogic ZS, (947 9st #3¢-SS23

BKINATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DHHECTOR

Date Daytime Phono #



