FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT R
CORPORATION RN Y
ANNUAL REPORT

1996

¢ Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  F95000003995 (6)
1. Corporation Name

IAiﬂAlgihTON. MILLER, HUDSON AND FAYNE TRAVEL CORPOR

Principal Placa of Businass

Mailing Address

R A

P.0. BOX 5065 P.0. BOX 5065
SOUTHFIELD MI 48086-5065 SOUTHFIELD W 48086-5085
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
2 [26] 38-1963555 Not Applicable
Suite, Apt. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired . $8B.75 aaditional
22 ;l Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporation has habiiity for intangible tax under s 189.032,
24 ;;l EI E' Florida Statutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPOHATDON SYSTEM 82| Streel Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

85| Zip Code
FL ]

1. Pursuant to the provisions of Sections 607,0502 and B607.1508. Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Buch change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligabans of, Section 607 3505, Flonda Statutes.
SIGNATURE

Signakura typed or prinied name of registarso agert an (e r apphcabe T

TTTINGTE: Rigstered Agenl signature requred when renstaing: DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PVTD [] DELETE 1 TILE [ Change ] Addition
NAME FAYNE, MICHAEL D 1.2 HaM
STREET ADOAESS 29568 NORTHWESTERN HWY 1.3 STREET AODRESS
GiTY -ST-20P SOUTHFIELD MI 14 0TY-ST-2P
TITE cSD [] DELETE 2 1MLE [ Change [ Addition
NAME FAYNE, RONALD J 22 NAME
STREET ADDRESS 205688 NORTHWESTERN HWY 2 3STREET ADDRESS
CHTY-ST- 2P SOUTHFELD MI Z40ITV-ST-21P
TITLE [] DELETE 31 TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2 340ITY-5T- 2P
TITLE [] DELETE 4 1 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-ST- 2P
TITLE [ DELETE 5 1 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [] DELETE & 1 THTLE (7] Change [ Addition
MAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £4CITY-ST- 2P

14. | do hereby certify that the informabion sygaliad with this filng 1s voluntarily furnished and does not qualify for the exemption staled in Section 119.0713)(k), Florida Statutes. ! furher

certify that the information indicabeddn this anni

appears in Block 12 or Block 13 if changed,_orfin an attghment wih an address.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME GF SiGHIM ! j#FiCEn oA DIRECTOR

apedemiental annual report is True and accurate and that my signature shall have the same legal effect as if made under
r or trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Daytme Phore #

o %/3\9/? 4 (62672 4
7 <

CR2E034 (12/95)




