(€
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967,

AMOUNT PYJE OK OR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

APPROVED
AND D
FILED .
STAUS -5 AM g: 57

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT # 50536 (4)
", Corporation Name
T.L.C. TRAVEL, INC.
Frincipal Piace of Businoss Naing Addross Hllll‘ |||” "’l“"" mll N”I "I‘ Immlll "m I||“I‘|“ I‘I"Im
1507 N STATERD 7 1507 N STATE RD 7
MARGATE FL 330804603 MARGATE FL 33066-4603
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
~ _ 06/15/1976 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] el 59-1674171 Not Applicablo
Suite, Apt. #, etc. | Suite, Apt. 4, elc. B. Certificate of Stalus Desired ] $8.75 additional
2 O el Feoe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E EEI Trust Fund Centribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20] 30] Personal Property Tax dus June 30.  [Jves [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALMER, SALLY 81] Name
430 NW. 47TH AV, 82| Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD FL 33442

8

84) City

85| Zip Code

FL

&/

11. Pursuant to the provisions of Sections 607 0502 and 607.1%08, Jlotida Slalules, the above-named corporation submils this statement for 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. Lheyeby accept the appointment as registered
agent. | am familiar wiih, and ac¢ept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE W#,A . X7
Avised or printe

|
277

3 narne of tegelered so0nd ana titke A applicakdg IOTE: Rgifsterad Agent signature required whon rainglatng) 7 DATE

Signalur
12. b "OFFICERS ANDY QIEILQ{Qljg_D 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DELETE 1ATITLE hange L] Adgilion
e PALMER, SALLY L. 12t SLNELN] B P=ged = 495.%' H——5"
srreeranoness | 450 NW 47 AVE 13 STREET ADDRESS MI'"_B", ldfg ".—_'01 Dba——@,é e
CAY-ST-21P DEERFIELD FL 14CITY-51-79 sk 165,00 #ex1B5, 00
TITLE 15 [T pieve 21 TILE . [Jchange T Adaition
NAME PALMER, MELISSA 22 NAME
sneevaooriss | 490 NW 47 AVE 23 STAEET ADDRESS
OITY-ST-2P DEERFIELD FL 2 40TY-5T-2P
L VP [T DELETE 31 TLE [ change [ Adaition
NAME PALMER, TIM 37 NAME
streer aooress | 490 NW 47TH AVENUE 39 SIAEET ADDRESS
oTY-§1-2P DEERFIELD FL 34.0TY-ST- 2P :
TILE T neLeie 41MLE {Tchange [ Addition
HAME 4 2HAME
STREET ADDRESS l 4.3 STREET ADDRESS .
oITY-51-21P . L4C1Y-5T-2P
e ] eeLeTE 5.1 TILE [J Ghange” L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2P A T
TITE ] DELETE 6.1 TITLE ( 1 % "b LT change [T Addition
NAME 0.2 NAME ¢
STREET ADDAESS £.3 STREET ADDRESS
QIEY- ST- 2P 64 CITY-5T-2IF

14. | do hareby oerlify that the informalion supplied with this filing does not guality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual raporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath:; that
1 am an officer or direclar of the corparalion of the receiver or lrustee empowsred 1o execule this report as requited by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

o 2 ﬂf'iﬂ.‘l&bf'lii’é.!ﬁi'*k'fl’tlth[‘.i"\n

4 I N

CR2E034 (4/97)



