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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT ey of o Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 505362 (4)
T.L.C. TRAVEL, INC.

Principal Place of Business Mailing Address l IIl'II Ii"l IIII' I"ll ""l Iml "II I’m II'“ I'l” l,lu m" I‘I“ ,|||

1507 N STATE RD 7 1507 N STATE RD 7
MARGATE FL 330684603 MA FL 330634603
us TE FL USRGATE - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1976
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
21 i m £9-1674171 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
= m B. Certificate of Status Desirad O Fos Roguired
Cily & State Cily & Slate 6. Flaction Campalgn Financing $5.00 May Be
@ ;] Trust Fund Contribution | ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;J m ;E[ 30 Personal Property Tax due June 30, _ﬂYes O Ne
@¢. Name and Address of Current Registersd Agent 1p, Name and Address of New Registered Agent

PALMER, SALLY 81| Name
450 N.W. 47TH AV, 82| Street Address (P.0. Box Number is Not Accaplable)
DEERFELD FL 33442 -

84| Ciy FL [asLZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, of both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am farmitiar with, and accept tho obligations of. Section §07.0505, Florida Stalutes.

SIGNATURE g;%fkm N WF L S0 ext__ 30{;5’/

WBad o prntad name o rogrsiered £enr and e f apphe atic T TINOTE Registered Agent signalure required when reinstaling)
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TLE P [J oecete 11TITLE “[“Jchange [T Addition
NAME PALMER, SALLY L. 12N
SIREET ADDRESS 450 NW 47 AVE 1.3 STREET ADDRESS
CTY-ST-2p DEERFIELD FL 14 CITY - ST- 2P
TLE TS T beLETe 21 TLE [Jchange [T ddition
e PALMER, MELISSA 22
STREET ADDRESS 450 NW 47 AVE 2.0 STREET ADDRESS
¢my-sr-zie DEERFIELD FL 2.4 CITV- §1-2IP : -
-Tme VP 7 oecere 31700LE [J change ™ [T Addition
HAME PALMER, TIM 32 NAME
STREET ADDRESS 450 NW 47TH AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P DEERFIELD FL 34.CITY-ST-2IP
Tme [T bELETE 41 TE T Thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST1-2I B 4.4 CITY -ST- 2P
E . [ Becede 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
Cry-S1- 2P 54 CITY-5T-2P
TME N [T perere 61TITLE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy - 81-2P 64 CITY-ST-2P
14. | hereby cerlily tha! the Information supplicd with this fiing does not qualify for 1he exemplion sfated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supiplernenial annual report is rue and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an
efficer or director of the corporation or the roceiver or trustce empowered to execule this 1epart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgg. or on an attachment wilh an address.

SIGNATURE: fﬂ“m/ Che ( Sy L. ﬁm/mg) xﬂ;%a /;f KAy 92/ 2800

'AND TYPED OR PRINTED K OF B/GNING OFFICER OR DIRECTOR Daytime Phone ¥ 0151536

CR2E034 (10/97)



