FILE NOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 11819

1. Corporation Name

TRANS-CONTINENTAL TRAVEL SERVICE, INC.

(@)

A A G

Principaﬁ.l_’-élc:{- of Business Mailing Address

2565 SW 27 AVE 2565 SW 27 AVE
1550 SW 15T ST SUITE 14 1550 SW 15T ST SUMTE ¥1
MIAWI FL 33133 MIAM FL 331332142
us us 3. Date incorporated or Qualified | 3a, Date of Last Report
01/06/1981 04/16/1996
2. Pringipal Fiacic of Business za. Mailing Address 4, FEINumber Applied For
21| ) 26] | Mot Appiicavie
Suite, Apt #. etc Suite, Apt. #, elc. o ) $B.75 Additonal
Zgl ;ﬂ 5. Cerificale of Status Desired O Fee Raquired
| City & State City & State 8. Elaction Campaign Financing $5.00 may Be
El a Trust Fund Contribution Added 10 Fees
| oW | Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
E]A_ 25] ;;l EI Florida Statutes [dves [no
~g_ Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HN.L, JOAN B1] Name
2565 SW 27 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33133
83
84( City 85| Zip Code

FL

11. Pursuam ko the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

SIGNATURE

office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registersd
agent. tam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statémant for the purpose of changing its registered

appears in Block 12 or Blogk 13 if changed, or en an attachment with an eddress,

SIGNATURE: .=

Tugnar e tyied & pratag eame ol rogielred agent and e if apphaatie INDTE Roglstersd Agani £ignahire requirad when rainsiatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELETE 11 TOE ’ [J change LI Addition
HAME HALL, JOAN 1.2 NAME
sireer ancrrss | @21 ALEDO AVENUE 13 STREET ADDRESS
Ciry-51. 2P CORAL GABLES FL 14 CHY-5T-2IP
FIILE ] 1 oeiEre 21 TITLE T Cnangs L) Addition
NAME HALL, KIMBERLEY S. 22 KAME
sineeranoness | 65 WASHINGTON AVE. UNIT 22 23 STREET ABDAESS
Giry 51 A MIAMI BEACH FL 2 4 CITY- §T-2P
s | DELETE 31TNLE [ crange [ Addition
HAM, 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CAY-ST-0F 34 CITY-§1.2IP
TImE [T pELete PRELY: Ichange L] Addition
MAME 4, 2 NAME
STREE [ ADDFESS 4.3 STREET ADDRESS
CINY-51- 20 44 CITY - ST- 2P
T (] oete 51TILE [Jchange 13 Addition
MAME 5.2 KAME
STHEFT ADDFE 55 5.4 STREET ADDRESS
LR 54 BITY-8T- 2P
L 1 pELEvE 6.4 TILE O crange  Lf addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHY-S1-70 6.4 CITY-§T-21P
14. } do hereby cerlity thal the information suppliod with this filing does not quality tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

inforrnalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as it made under vath; that
tarm an othcer or director of the corporation or the recaiver or trustee empowered o executs this report as raquired by Chapter 607, Florida Statutes; and that my name

345 £5Y-555%)

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tosn) HELL G227

Daytme Phone #

CR2E034 (9/96)



