FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

o l“ﬂ/

FLORIDA DEPARTMENT OF STATE

o ‘\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

1. Corporation Namg

DOCUMENT # F94000001483

(6)

SUE BROWN TRAVEL CONSULTANT, INC.

Principal Place of Business

6100 GLADES ROAD
BOCA RATON FL 33431

Mailing Address

6100 GLADES ROAD
BOCA RATON FL 33431

AV

3. Dote Incorporaled or Qualified | 3a. Date of Last Report

24 25] 29]

03/24/1994 06/09/1995
2. Principal Place of Business 2a. Mailing Address T T A RN Numiber Applied For

21 |26] 11-2672412 o Not Applicable

Sulte, Apl. #, etc. Suite, Apt. #, etc. . Cerificate of Status Desired M $8.75 Adqilional
@ ;l Fes Required

City & State City & State . Elsction Campaign Financing $5.00 May Be
23 -ZEI Trust Fund Contribution O Added to Fees

Zip Country Zip Country

20]

. This corporation has haljiliir for intangity & tax under s 199.032,

Florida Statutes Yes [INa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Numbgr is Not Accaptable)

81| Name
POLODNA, SUE BROWN
6100 GLADES ROAD
BOCA RAYON FL 33431 83

B84: City

7ip Gode

FL *|

tamiliar with, and accept the obligations of, Section 607,0505,
SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement far the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such Charl?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o printed name of ragistered agent anc tte | appicable " TINORE Ragisteren Agent signatare noeared when renglatrel T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE (13} [C] DELETE 11TLE 1 Cnange  [] Addition
NAME POLODNA, HOLLIS 1.2 NAME
sweer aodress | 6100 GLADES ROAD 13 STREET ADDRESS
CITY-§7-2P BOCA RATON FL 3343 +46TY-51- 0P
TIMLE CcP [ DELETE 2 1TILE [ Change™ [ Addition
NAME POLODNA, SUE BROWN 22 NAME
stree aooress | 6100 GLADES ROAD 23 STREFT ACDRESS
CiY-§1- 27 BOCA RATON FL 3341 24 CITY-51- 2P o
TITLE [C) DELETE 3 TALE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33. STREE] ADDRESS
CiTY-5T-21P 34CITY-§1-29
Tme [ DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
STREET ACCRESS 43 STREET ADDRESS
CITY-S1-2P 4.1 -ST- 2P
TILE [ DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ITy-51- 2P 5.4 CITY-51-2IP
MLE [] DELETE 6.1TITLE [ Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

appears in Block 12 or B

SIGNATURE:

14, | do hareby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}. Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or diector of the corparation or the recelver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
i ent with an address.

DIRECTOR

16 DL 27 Y820,

CR2EQ34 (12/95)

N

Date aytime Proce #



