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FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

ACGENT

| 21]

' DOCUMENT #

Princpat Plase of Business

043 WEST BROWARD BLVD.
PLANTATION FL 3317

2 ﬁ'l\-rIC-\ﬂE]-_PE-I(-ZE!

Suite, ApL #, ole.

1. Corpordtion Name

TRAVEL, INC.

507839

©)

Mailing Address
2043 WEST BROWARD BLVD.

PLANTATION FL 33117

LT T

3. Date Incorporated or Qualified

07/26/1976

3a. Date of Last Report

01/25/1995

ol Business

2]

2a. Mailing Address

4. FEl Number Applied For

50-1687207

Not Applicable

Sute, Apt. 4, efc.

$8.75 additional

[221 o ] L —Eﬂ 5. Certificate of Status Desired O Foo Required

| Gty & Sue City & State 6. Eloction Campaign Financing $5.00 May Bo
(23] - - 28] Trust Fund Contribution Added 1o Feas
| 7w m(fgumry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
241 i};] E] 36] Florida Statutes K ves OINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

WEITZ & SCHWARTZ, P.A.
3500 N. STATE ROAD 7, SUITE 3500
LAUDERDALE LAKES FL 33318

81| Name

B2 Strest Address {P.0O. Box Number is Not Acceptable)

83

B4| Gy

85 Zip Code

FL

famil.a- with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seclons 6070502 and 60715086, Fionda Stalules, the above-named corporal
or rogistered agent, or both, in the State of Florida. Such change was adthorized b

ion submits this slatement for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oathy, thal | am an officer or dweclor of the corporat
appears in Block 12 or Block 1

SIGNATURE: _

SIGNATURE Lo T e
Stmlire, Wped o printed nae Bl st dge acd tite | appliabis MOTE Ragisterad Agent signabure required vhen reinstating] DATF
42,  GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i VT ] DELETE 11T0LE [ change [ Addition
HaMT KILMER, CARL 1.2 NAME
sketranoness | 114 WIMBLEDON LK DR, + 3STREET ADDRESS
05120 PLANTATION FL B VA CITY-ST-2IP
we | DVWP o () DELETE 2 1TIILE [J Change L] Addiiion
Nes KILMER, DOROTHY 22 NAME
et aoeaess | 114 WIMBLEDON LAKE DR 2 3 SIREET ADDRESS
et ___RLANTAHON. FL 00000 246I1¥-51-7IP
LILE [ DELETE 3 1TINLE [J Change  [] Addttion
HAME 32 HAME
SIAEHE ADDRESS 33 SIREET ADDRESS
| Sy &1 ae _ e 340177-51-21P
itk [] DELETE 4 1TINE {0 Change {7 Adddtion
LA 42 NAME
SIREF 1 ABDRESS 43 STREFT ADDRLSS
| cinv-sta o o 4 4 CITY-57- 7P
TILE [ DELETE 5 1THLE [ Change [ Additian
Nt 52 KEME
STRET 1 ANGRESS 53 STREET ADDRESS
CllY- 812 - 54 CiTY-S1- 2P
TiTLE [J DELETE 6 111LE ) Change  [] Additian
NAMI £ 2 NAME
STHEE] ADDRESS &3 STREET ADDRESS
| onv-sr 2 64 0Y-ST-BP

ngad, or on an

14. | do hereby certify thal tne infarmation supphied with this filing is voluntarily furished and does not qualify far tha exemplion staled in Section 119.07(3)(K), Florida Statutes. | further

certify tha! the information indicated on this annuat report er supplementa! annual report is frue and accurate and that my signature shall have the same legat effect as if made under
«on or the recaiver or Lrustee empowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name
laghment with an address,

Cate 1 gn

SIGNATURE AND TYPED OR PRINTEC NAKME OF SIGNING OFFICER DR TNRECTOR

N2s[¥6  So5-792-§ 9w

D2yt Prioce »

CR2E034 (12/95)

— |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




