FILE NOW: FILING FEE AFTER MAY 1 1S $225. .00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DIMISIONOFCORPORATIONS -
DOCUMENT # 662454 (8)

1. Corporation Mame

TRAVEL TIME BUREAU INC.

B ]

FLORIDA DEPARTMENT OF §147F
Sand-a B Martham
Secrelary of Slale
DIVISION OF CORPORATIONS

BRI

| 3. Dato licorporatad or Griahed | %a. Dite of ot Reporl

05/08/1980  07/24/1995

2a. Mdur‘rg Aridres s 4. FE Rumber Appled For

eo| /E40 E., )J,gr.lﬂuﬂﬂtf Ewﬁwﬁ 582001670 ot Ao

Suite, At & ete $8.75 Additional

Principal Place oiéusiness Maiting AderSs
1640 E. HALLENDALE BCH. BLVD 1640 E. HALLENDALE BCH. BLVD
;] G/O-H-
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Businecss

21 /64O e AvoAe B fh,

Suite, Apt. #, elc.

. 5. Cenlif cate of Status Desirad
ré;l . ] 271, he ' ' D Fae Raquired
Crty& tate Cat smte 6. Flectron Campargn Frn(mmng 0O 35 00 May Be
E AL oD s. A ) 8| ﬂ; LANDALE 5 _ Trust Fund Gontribution Added to Feas
Zip Country 2ip Cauntry, 8. This corpo aton has liability for ntangible tax under s 169.032,
4 33009 IE’;I Onos % ___-2’3700{ 7 fa—J ﬂl} iw Floridia Stalutes [Jves One
8. Name and Address of Current Regislered Ageﬂn‘t___ - 10. Name and Address of New Registered Agent
81| Name
COHEN' ALEBERTO [82| “Strest Address (P.Q. Bax Numiber is Not Acceptable)
1640 E. HALLANDALE BEACH BLVD. .
HALLANDALE FL 33009 83
"84 City FL lss’ Zip Code

11. Pursuant to the provisions of Sactons G017 0507 '1ﬂ< & above nanied corpora G0 SUDNILS This stalement for the purpose of changing its registerad office
or registered agent, or bath, in the State o Fir RVES [uuhun’ml r iy l'\c. corparation’s board of directors | hereby ac cept the appontment as registerad agent. | am

aHl 1 che
famibar with, and accepl tha obigatans of, Sechion U’)? CRO5 3, F\ou la Statutes
e
“I3FL
DATE

s ST g R Fugediond Agern sy fewnd e Bl g —_
12. T Flgfﬁw_fs[\!_ﬁ{ ;)lﬂE(__u_r_eJ"*f _______ N EE  ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12 §
TITLE P [ DELETE CTILE [ change [ Addition =
NAME COHEN, ALBERTO 12 NaM b4
STREET ADDRESS 740 SW 100TH AVENUE TASIAEE ) AODEFSs &
Ciry-st-zp PEMBROKE PINES FL e LT &
TiiLe v LI DeceTt 7 1THLE [T Charge [ Additon | O
NAME COHEN, ELIAHQU 22K
STREFT ADDRESS 740 SW 100TH AVENUE 23 SIKEFT ADORESS
CITY- ST 2P PEMBROKE PINES FL R EIIR R
LIN: 8T [ DECETE 31T [ Change [ Addition
NAME COHEN, REBECCA 12 Ak
STREET ADDFESS 740 SW 100TH AVENUE 33 SIREET ADDRESS
Ty ST 7P PEMBROKE PINES FL. — MO L
TILE [] DELETE 4 1TIILE {J Change [ Additian
NAME 47 NAME
STREEI AGDRFSS 43 SIREET ADLRESS
CaTy-ST-21p e d4civ-st-ae )
TITLE ] Derete 5 1TNLE [3 Charge  [] Addition
NAME 52 Naw:
SIHEET ADDAESS &3 SRELT ADORESS
CiTy-51-2p e Esawiesiae |
TITE [] DELETE 6 TLIE [ Cnange ] Addition
NAME €2 haME
$TREET ADDRESS B3 SIRLET ADDRESS
CITY-§1- 2P L o Nescmesiae o -

Ik

14. | da hereby Gerli'y that the informalon %l;npl\» o wth this f\lrrlu 5 o y tarnished and does not . al fy for the exen NTON stated in Seclion 119 07 07131k} Florida Statutes. | further

certity that the information indicated on s anauat repor o qupplﬂn'mt # annual report is true and accurate and that My signaturg $hal' have the same Ingai effect as it made uncler
‘ oath, that ! am an ofcer or dreclar o the Corporabom o the: rocever or trustee e powsrad to execute tis report as ruqurrud by Cnapter 607, Fiorida Stat utes; and that my name:
appaars in Block 12 or Block 13 if changed, or on an attar Fiment with an addness.

SIGNATURE: == o S o ’f/f” 7¢
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGHNING OFFICER OR {HRECTOR Dt




