FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X 1 g DIVISION OF CORPORATIONS

DOCUMENT # 64887 (9)
CBC TRAVEL, INC.

LT

Principal Place of Business Mailing Address
2501 W. OAKLAND PARK BLVD. 2001 W, OAKLAND PARK BLVD
STE. B-12 §TE. B2
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333111200
us us 3. Date Incorporated or Qualified | 3a, Date cf Last Repont
12/18/1679
2, Principal Placo ol Businoss 2a. Mailing Address 4, FEI Number Applied For
E_ 26 59'1959757 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc. i
' o F 6. Carlificats of Status Desired O $B'75 Addiionat
22 i a Fee Requlred
Cily & State City & State &. Election Campalgn Financing $5.00 may Be
@ _________ o m Trust Fund Contribution O Added to Fees
Zip | Country | I Country 8. This corporation has liability for intangible tax under 5. 199.032,
?'I . 25] ZH ?0—‘ Fiorida Statutes Cves [to
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
MOODY & JONES, P.A. (ATTORNEYS) 81| Name
1333 8. UNVERSITY DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
PLANTATION FL 33324 83
84| City FL 8% | Zip Codo
(11, Pursuant 1o the: pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovg-named corporation submits this statement for the purpose of changing its registered

aflice or registered agent. of both, in the State of Floriga. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointrnent as registered
agent | am fanwhar wilh, and accepl the obligations of, Saction 8070505, Florida Statutes. :

CR2E034 (9/96)

SIGNATURE e
Signamwe, tgaed o panted eatre of regretend azent 8ad vde i applicable {NOTE Rogistered Agent signature requited when reinstating) DATE
i2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihLE W [T oeLeTe 11TIRE [T onange [ Addition
NAME SEHNER'MOODY. [EBORAH 1.2 NAME
smce) ks | 3901 SW. 118 AVE. 1.3 STAEET ABDRESS
CiTy-S1-2IP DAVIE FL 1.4 LITY-S7- 2P
nne VP~ [T oreTe 21 LE [Tehange L] Adaiicn
NAME UNERWOOD, LORI 2.2 NAME
staeer ponress | 3761 NW 24TH TERR 2.3 STREET ADDRESS
Y S0 BOCA RATON FL 2. 4C0Y-51-2P
R W N (] GELETE S 1TIILE [T changs L] Addition
NAKKE HAM".TON, PETER 32 NAME
STHEE | ADDRESS "834 GLHAMS RD NE 33 STREET ABDAESS
IY-61- 21 ROSWELL GA 34.07Y-ST-2P
e |PT (T peLeTe A1TILE T3 Change L Aucifion
NAKE HAMILTON, E. J. 4 2 NAME
sieraoess | 15780 SUNWARD ST . 4.2 STREET ADRESS
Clry- 51-2IP WELLIMTON FL 4.4 CITY-8T- 2P
TIE S [T peceTe 5.1TIME [ crangs 121 Addition
NAME HAMILTON, CAROLYN B2 HAME
SIRIET ADDRESS 157&0 SUNWARD ST 5.3 STREET ADDRESS
orrsrne | WELLINGTON FL §4CITY-ST- 2P
wme I oeLEte 6.1 TITLE : [ Change” 1 Addition
hAM: £.2 NAME
STHEET ADORESS £.3 STHEET ADIDRESS
LIy -S1-71P BADITY-5T- 1P

14. | do hereby cerlly that the information supplied with this iling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cert iy that the
infarmalion indicated on this annual report or sugplemervtal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an olficer of director of 1he catporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

-

1 T i Cad B w B R Y
SlGNATURE: - @J%h{ﬁn NAME oé'ﬁcv; ] FFICE!:l{:)Ii‘_:ll;EZ‘EOR E rh 414&/5' /g? 7 ﬁji/.‘/,‘b 7f&ﬂ el

Diale Daylure Phone #




