R "L

+- FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CORP}E(?F::A'THON 4 E%\ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

3 AT Sandra B. Mortham
ANNUAL REPORT é

| 1997 MY oo comonons Secretary of State
DOCUMENT # 554815 (1)

“| 1. Corporation Name
o Mamng ‘Address T “"ul IHI’IH”I’IIHI’IH)"‘ Im Ilm I‘I“H"“[I"M“I“H |I|‘ ]

- ALLIED TRAVEL, INC.

‘Principal Place of Business

T UNVERSITY OR. 971 UNIVERSITY DR,
GORAL SPRINGS FL 93065 CORAL SPRINGS FL 330651628
8. Date Incorporated or Qualified 8a. Dato ol Last Repart
______ e 11/01/1977 (03/06/ 1996
2, Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 e o BB1T777766 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, elc. iti
D . P — ! plE o B, Gertificale of Status Desrod 1 $B'75 Adqntuonal
2 Jor| , i Feo Roquired
City & State ~ City & Slato 6. Etection Campalgn Financing $5.00 May Bo
2 el ] TmstFundContrbuton [ AddedtoFees
. Zip | Country i Zip __ Country 8. This corporation has liability for intangible tax under €. 199.032,
?q-l 1) I -] R 30] Florida Statutes Yes No -
9. Name and Address of Current Reglstered Agemt | = 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
[ 1200 SOUTH PINE {SLAND ROAD 82| Streol Address (P.0. Box Number is Not Acceplable)
: ~ PLANTATION FL 33324 - -
B3

el e LS

1. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corparaiion submils this statement for the purpose of changing its registered

i . office or registerod agoenl, or both, in the Blale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
i - - agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.
olseNaTORE __ S )
] Signalure. iypoad of prinled namo of registercd agent and lite i apphcable {NCAE  Hepistored Agen! signature required when reinstating) DAL
K} OFFICERS AND DIRECTORS . T T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
L me W= S 7o/l HolbER [ oeiete Ve Change L] Additon | &5
T DAVIS, MARVIN 12 NAME ' 3
‘sveeey aooness | 21490 LAGUNA DR 14 STALF1 ADDRESS i
omv-stze | BOCA RATON FL e 14CT7-ST- 2 &
I T YD T ELeTE 21 1L [Tchange ™[] addition |Q
£ ] ame OSTERMAN, HOWARD C. 27 NAMI
5| smeeraodF6t SEWOODS LANE 24STRLE ADDAESS
emv-si-ze | BOYNTON BEACH FL 2 4 CITY-S1- 7P
TITLE - N W 13T 31INLE T M“_—m_m_j_m'_[fﬁé'm?'_"D Addition”
KANE 32 NAMI
| sreer ADoRESS 3% STREET ADDRESS
-1 GiTY-$7-2IP 34 CHY-ST- 21
[ e T T e T faime T T T [dGhange [ Addiion
?MME 4.2 NAMIT
?‘ -STREET ADORESS 4% SIREET ADDRESS
LITY-87-21P e 4.LCNY-51-2IP ]
'?‘ Taime Oowcere 511N Tl Crange ~ TJ Addition
1 NAME 5.7 NAME
;. | STREET ADDRESS 5.3 SIRCCT ADORCSS
1 .CITY-ST-2iP 54 Gilly-51-2IP
WILE - O orae I TLE o T T T T Change L Addition |
NAME 6.2 NAME
“STREET ADDRESS 6.3 STREET ADDRESS
QITY-51-2P GACITY-S1-2IP_

14, | do hereby ceriify that the Inlormation supplicd wilh this Tiing doos rol qualily for the exemption stated in Section 119.07(3)1). Fiorida Statules. 1 furlher certify thal the
information Indicated on this annual report or supplernental annual report is true and accurale and that my signalure shall have the samo logal effect as if made under oath; that

- | am an officer or director of the corpogation or the recaiver or fgosiee pmpowered 10 execulo this roport as required by Chapler €07, Flarida Stalulos; and that my name
appears In Block 12 or Block 13 ';:/ngcd‘ or yyh t wigl an E5S,
o Py EyY BV - y 8N I P P g I..q’o{n




