FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STAME
CORPORATION . e Sandra B Mortham

ANNUAL REPORT Y ; Secretary of State
1996 pot DIVISION OF CORPORATIONS

'DOCUMENT # F11819  (2)

1. Corporabon Name

TRANS-CONTINENTAL TRAVEL SERVICE, INC.

A AR 0

[ 3. Dute incorporaled o Quallied | 3a. Date of Lasl Report
I R | Otoeest | 05/01/1995
2. Prinzipal Place ol Busness 2a. Maing Addross 4. FEiNumho [} Ji\')phed For

1] 2565 5. W.-27_Ave 2| 5565, 8§, W. 27 .. 992020290

C’ v Lol ] [ i
e A'lt i’ ale Silta, ARt #, el . Certiicare of Status Desired i $8 75 Addmonal
21] -

Frincipal Place of Business Mating Addiess

C/O JOAN HALL G/O JOAN HALL
1550 SW 18T ST SUITE 1 1550 SW 18T ST SUME 11
MIAML FL 33135 MIAMI FL 33135

Not Applc anio

|22

CIT,’ & State o C:ty&?ﬂi&* o 7 o o 7 7. Election Campaign Financing

L_] ﬂIAMI .- FLORIDA- . l,,, Mlami .. F Ori da. . . 7 VAIru“t fund C,onlr Ju?lon _____ _Added E)_E?ES___
= Counlry | Zp B Country . Tbes cor pcumhon hat. |\-lb|\ly for mtcmthg lax under 5 1993.032,
Fionda Statutes ] ves [CINo
_143133_ I8l ge o f

Name and Aeress of Currenl Reglslered%&e t R o 10. Name and Address ol New Reglsterad Agent )
B1! Nano

HALL, JOAN o raS QAN BAY o s Rt Ascopunis)
1550 SW 18T 5T 2565 8. We 27 AVE e
MIAMI FL 33135 3

84| Cny o !
..Miami FL

Lo

85 ZpCode

33133

[ 1. Pursuant to the provisions of Seclions 607, 050 Bt 607.1508, Florida Stalutes, the above-named c.oip:)mlnon sutanits This staloment for the parposo of M ﬁrwg mg its registerad| office
or registersd agent. or both, in the State of Florida, Such clnnq“ was authosized by the corporation's board of drectors. | horely accept the appointinent as registered agent. | am
farmihiar wilh, st the obligations of, Section 607.0505, Florida Statutes
SIGNATURE S - S—F6
Sgnan o1 1u|.wﬂn.n rdu(_cdn_J |..J>‘f[ﬁu\t(|l i gy A tfﬂt F«.JM”JM ntsJulm rumij. e 1At 6
12 - 7 OVFIC,F TS AND DIRLCTONS 13 o A[JDH ION%’CHAN(;E C; TU OFFICEHS AND [RECTORS NS %’
TILE PD [ DELFTE TITF (Q Crange [ Addition | =
hANE HALL, JOAN 1.2 NEME 3
sikraoreess | 221 ALEDO AVENUE TASTREET ASORE S &
o
ciny sl-zw CORALGABLESFL. Roivsior e |-
TLF sD ) DEiEFe 2 1IIE (] Crange [] Addibon  [©
NAM: HALL, KIMBERLEY S. 25 HAME
st anmeess | 69 WASHINGTON AVE. UNIT 22 7 3STHEFT ADCRESS
| v oerzi MIAMI BEACH FL s | R
TiLF [oeent 31THLE [} Charge  [[] Addition
NaME 32 NAME
SIREET ALDRESS 33 §THef [ ADDIRESS
B s I o f34CysEe R
L [ DtLETE 4 1L [ Crange  [] Addiliosn
HAME 47 RANE
SIREET AQDRESS 4.3 5THEE D ADCRESS
B T e e .i‘_cl'_‘f.?_'. i . R
UTLE [T OeLETE 5TE [ Crangz [ Addshan
NAME 52 RAME
STHEE T ASDRESS 53 5THEE T ADDR:SS
11LE {1 DELETE G1TILE [ Clange [ Addtan
RAME £2 NANE
STHEET ATDRESS 63STKEET ADDRE LS
| CHY-S1-21 e L4CTY-81-7F )
14§ do hereby cs‘ml\, Inat e information suppled with this tling is vohmtan\y furnished and does nal quaify for the exennplon slaled in Section 119 Q7 (3K, Floricia Statutes, | further
certify tha! the information ndicated on this annual report or suppiemental adnual report is trae and accurate and that my signature shiall have the: sarme legal effect as if made under
oatn; that | am an offcer or dreclor of the corporation or the receiver or trustee empowaredd to exeoute this report as regu rcd by Chapler 607, Flodda Statutes, and that my name
appears in Black 12 or Block 1 anged, or on an attachment with an address
5 8595888
SIGNATURE: 2 M , ~ i GL 205 7
SIGNAT) £p OF PRINTEDY NARE OF SIGNING OFFIGER OR DIRECTOR Ty Dt e Pruries m{/f ‘} /4‘.4_




