FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DESARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Searstary of State ecretary of State

1999 DIVISION (OF CORPORATIONS 04-29-1999 90021 038 ***150.00

DOCUMENT # 556670

1. Corporation Name

TRAVEL CONNECTION, INC.

TR IARImRI

Principal Place of Business Mailing Address
7006 SW. B7 AVE. ' 7006 S.W. 87 AVE,
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE iN "HIS SPACE
3, Date Incorporated or Qualifed
12/2211977
2. Princiaal Piace of Business 2a. Mailing Address 4. FEI Jumber Applied For
2_1\ ;I h9-1788232 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . iti
—\ e, AP el uite. Ap ele 5. Cert fcate of Status Desired O $8.75 Adqmonai
22 m Fee Required
Ciy & Swae City & State 6. Elec ion Campaign Financing O $500 May Be
El EI Trus: Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_1;‘ iEi —2_9] I;El Persznal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe red Agent

81] Name

RAVEN, LENORE S.
3124 SW 81 TERRACE

82| Streei Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 83

85| Zip Code

84| City FL

11. Purs iant to the provisions of Sections 607.05)2 and 607.1508, Florida Stetutes, the above-named corporation subinits this statement for the purpoze of changing it registered
office: or registered agent, or both, in the State- of Florida. Such change was authorized by the corporation's board cf directors. | heredy accept the appointment as registered
agert. | am familiar with, and accept the oblig stions of, Section 607 .0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered ag «nt and fitle if applicable. {N JTE: Registered Agent signature r squired when reinstati g} DAT:
12, OFFICERS A D DIRECTORS 13. ADDI IONS/ICHANGES TO OFFICER 3 AND DIRECTORS IN 12
TITLE TD ] DELETE 11 TITLE [JChange (] Addition
e TRAKTMAN, GERALD 12N
streeTapcaess| 20425 HIGHLAND LK BLVD 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 14 CITY-ST-2IP
TMLE PD [} DELETE 21TTE [JChange [ Addition
NAME RAVEN, LENORE S 29 NAME
streeTaoness| 8935 SW 83RD STREET 23 STREET ADDRESS
CITY-§T- 2P MIAML, FL Q0000 2 4CITY-ST-2P
TMLE Vv 0 GELETE 31 TITLE [Change [ ] Addition
NAME FADER, ALBERT E 3.2 NAME
streeTapcess; 650 PARK AVENUE 33 STREET ADDRESS
CITY-5T-2IP NEW YORK, NEW YORK 00000 34, CITY- 5T-2P
TITLE v [ DELETE 44TME [JChange [ Acdition
NAME RAVEN, ALAN 4.2 NAVE
sTreeTanpiess| §124 SW 81 TERRACE 43 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 44 CITY-ST-2IP
TITLE SD [] DELETE 51 TITLE [JChange  [J Addition
NAME MATZ, SAMUEL v 52 NAME
STREET ADDESS| 8380 SW 154TH TERRACE 5.3 STREET ADDRESS
CITY-5T-2IP M[AML FL 00000 54 CITY-ST-Z2IP
TMLE Vv [J DELETE 61TITLE [JChange [ Additon
NAME SAYOC, MADELINE BZNAWE
streeTapoiess| 1170 NE 170TH STREET £.3 STREET ADCRESS
CITY-5T-2P MIAMI, FL 00000 64 CITY-ST-ZIP

14, | heriby certify that the inforrr ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthel certify that the nformation
indicaitad on this annual repor: or supplement:d annual report is true and accurate and that my sign:sture shall have the same lega) effect as if made Jnder cath; that | am an
office r or director of the corpo-ation or thayrecciver or trustee empowgred 1o execute this report as raquired by Charter 607, Florida Statutes; and that my name appears in
Bloct. 12 or Block 13 if changed, or on’gw’atta shment with An adgiBss, witt all other like empowered.

S

SIGNATURE: <>

- e - S

049175

CR2E034.(11/98)

SIGN/ TURE MYD TYPED GR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dale Daytime Phone #




