FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

681529

TAMARAC TRAVEL AGENCY, INC.

Principal Place of Business

5853 N UNIVERSITY DR
C/0 RICHARD G. O'AMATO
TAMARAC FL 33321

us

Mailing Address

5853 N UNIVERSITY DR
C/O RICHARD G. D'AMATO
TAMARAC FL 33321

us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90249 035 ***158.75

RN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/07/1980
. Principal Place of Business 2a. Mailing Address . FEI Number Agpplied For
26] 59-2019595 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

27]

$8.75 additional

. Cortifcats of Status Desirad .-XL .

Fee Required

¥ B el Il

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
24 El g] I—aa Personat Property Tax. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1| Name
D'AMATO, RICHARD G.
5853 N. UNIVERSITY DR. 82| Street Address (P.Q. Box Number is Not Acceptable) .
TAMARAC FL 83
. 5 . v & 5 R - + AL SN LS SN : -~ ‘/! :Ariﬂ"',__ - e ﬂ\
R I AT S 84 ‘Clty Fl: I le Code R

a-af Sections 607. 0502 ang 607.1508, Ftonda Statutes the above-named corporation submtts this. statement for the purpose of changing its registered-| .
b

11 Pursuant to the prowst D
office or'registered oth, in the Staip arida* Such hange was guthoiized by the' corporatlon ] buard of directors 1 heteby accapthe appointment as registered
agent. | am fa i I nda Statutes o .
SIGNATURE SRR Wﬁ//{ f
o | d Agent sig required when a)
12. OFFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . [ DELETE 11 TIMLE [JChange [ Addition
NAME D'AMATO, RICHARD G. 12 NAME
smeeraooress| 5853 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-§7-2P TAMARAC FL 14 CITY-5T-2P
TME [ DELETE 25 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS| 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-ZP
“me - . <= = - [JDewEtE- 31TMLE - - Ochangs [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CATY-ST-2P
TME [ DELETE 41TMLE ¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-Z1P 44 CITY-5T-2IP
TITLE [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TMLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS ., 6.3 STREET ADDRESS
CITY-ST- 2P« e BACTY-ST-2P

14. | hereby certify that the informa
indicated on this annual report or
officer or director of the corporation.#
Block 12 or Block.13 if changgig

SIGNATURE: (/”.i,/

tion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
supptemantal annual report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an

“ute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in

Y /v/f ¢ 7cY-729- §2dD

CR2E034 (11/98) __M

-

"
&

—— ————

Daytime Phone #



