FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT " FLORI::HZEP.A:‘TN;E::I"(:; STATE A p r 2 4 1 99 7 8 OO am

CORPORATION
Sactetary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

1. Corporabon Namg

DOCUMENT # F8580 (3)
TRAVEL OPPORTUNITIES, INC. |

O GO

Principa’ Place of Busingss Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 141
FT. LAUDERDALE FL 33306-7300 FT. LAUDERDALE FL 33306-7300
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principa! Place of Businass 2a. Mailing Acgress 4. FEI Number Applied For
21 26] 58-2216439 Not Applicable
Suite, Apt # otc. Suite, Apt. #, elc. i
o S A o Y pL %, olo 6. Carlificate of Status Desired ] 53.75 Additional
221 m Fes Required
City & State City & State 6. Eiection Campalgn Financing $5.00 may 8o
23 —2_5_| Trust Fund Contribution 0 Added to Fees
,,,,, 2ip ___ Country ip Country 8. This corporation has liabllity for iptangible tax under s. 199.032,
2 25 [26] : 20] Florida Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOSTER, REBECCA A. 81/ Name
3015 N. OCEAN BLVD. 83| Sweet Address (PO, Box Number 1s Not Acceptable)
SUITE 121
FT. LAUDERDALE Fi. 33308 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registerad
agent. | arr Jamikar with, and accept the obligations ol, Sectan 607.0505, Florida Statules.

SIGNATURE _

Siguate hbad o pratad name of ragidered a3ent and Lia il apphcatie INCTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iIN 12
T DVPT [T DEtETE 19 TILE [TChange L Addition
MAME LANDAU, MARC 1.2 NAME
steertaooress | 17858 NW 15TH CT 1.3 STREET ALDRESS
CATY-5T-47 PEMBROKE PINES FL 14 CIY-SI- 2P :
M DVPS [ GELETE 29 TITLE [T change 1] Addition
NAME FOSTER, REBECCA A. 2.2 NAME
sirer1 anngss | 6084 VISTA LINDA LN 2.3 STREET ADDRESS
Y- 51-7P BOCA RATON FL 2,4 CITY-ST- 2P
e DPAS [T DELETE 2.1 TITLE CTchange [ Addition
A OTTING, J P Il 3.2 NAME
srmeetaoceess | 2783 NE 18TH TERRACE 3.3 STREET ADDRESS
CIY-51- 1P FT LAUDERDALE FL 34, CITY-§T- 2P
TILE L] DELETE 41 MTLE {Jchange L] Addition
HANE 4.2 NAMIE
SIRELT ALDRESS 4.3 STREET ADDRESS
Ciry-S1. 2% 44 CTY-§T.2IP .
T LI DELETE 53 THILE [Jchange [_J Adaition
HAML 52 NAME
STREEL AZIDRESS 53 STREET ADDAESS
A 54 TIFY-ST- 2P
TILE L] DELETE 61TITLE [Jchange [ Andition
HAME 62 NAME
STREET ALDRISS /\ £.3 STREET ABDRESS
By §1- 21 §4 CITY-5T-20F
4. 10 noreby corliy thal the eiormation sup§hed with this fiing does not qualify for the exemption slated in Section 118,07(3){1), Florida Statutes. | further certify that the

informatior: indicated on thfs annual repgrl ir supplgmental annual report is true and aceurate and that my signature shall have the same logal eHect as it made under oath; that
Iam an ofiicer or diractor Af tha corporatply or ier oF trusipe empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; ancl that my name

appears in Block 12 or B hment fith an address.

SIGNATURE: / ~___J\ &&IT (=T #j/i? 954883 2L

I TYPED OR FRINTED NAME OF BIGNIRG OFFIGER OF DIRECTOR Diaytirne Frane &

CR2E034 (9/96)



