FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F11819 (2)

1. Corporation Namo

TRANS-CONTINENTAL TRAVEL SERVICE, INC.

A O

Frincipal Place of Business Mailing Address
2565 SW 27 AVE 2565 SW 27 AVE
1550 SW 1ST ST SUITE 11 1550 SW 15T ST SUITE 11
MIAMI FL 33133 MIAME FL 33133 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/06/1981
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 59-2029290 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, otc. i
—1 i uie. e ¢ 5. Cartificate of Status Desired (] 53.75 Additional
22 -2_71 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may B
23 E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the cugrent year (ntangible
24 ?5] ;;I ;I Personat Property Tax due June 30. Yes EI No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HALL, JOAN 8% Name
2565 sw 27 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL ss| Zip Code

1%. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! ) am famihar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ e .
Signaturg. typed pr phbted Fame ol rageterpd agent ang title i Bppaicabln {NOTE Registered Agant signature raquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
THILE PD 3 peeete 1UTITLE Cchange [T Addition
NAME HALL, JOAN 1.2 NAME
streeraooress | 221 ALEDO AVENUE +.3 STREET ADDRESS
CiTY-§1- 2P CORAL GABLES FL 14 GITY-ST- 2P
mie () P DELETE 21 TINLE [T change” ~ T Addition
HAME HALL, KIMBERLEY S. 27 NAME
sweeranorrss | 65 WASHINGTON AVE. UNIT 22 23 STREET ADDRESS
Chiv-S1-2IP MIAMI BEACH FL 2. 40TV -ST- 2P
TILE [T DeLeTe 21 THLE TFchange [T Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADORESS
CITY-SI-7P 34 CTY-ST-ZIP
TILE [T oELETE 4170LE [T change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CNY-SI-2P 44 CITY-§1- 2P
TITLE ) peLere 5.1 TITLE [Fchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 7P
TIE LI oELeTe BATITIE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- IP 6.4 CIFY-ST-21P

14. | hareby cermz that tho information supphod wih this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion of the roceiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ont an atlachmeant wilh an address.

SIGNATURE: ™ Wy 774 (’:E.&a/ l&@ %@_—-ﬁf’/ 225" —ﬁ?"‘m B

CR2E034 (10/97)



