FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 02 1997 8:00am

1997
DQCUMENT # FO5000003995 (6)

HAMILTON, MILLER, HUDSON AND FAYNE TRAVEL CORPOR

ATON VTR A

Principal Place of Business

i WMﬁi'i]rrignf\dc-lrEesg_ -

P.O. BOX 5085 P.0. BOX 5065
SOUTHFIELD MI 48088-5065 SOUTHFIELD Mi 4B086-5065
3. Date Incarporated or Qualiicd [ 3a. Date of Last Report
2. Principal Place of Busincss ‘28 Maiing Address 4, FCI Number Tt Appliod For
3l e 3B-1963555 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt #, olo, 1
? Lo F 5. Certificale of Status Desired 0 $B 75 Additional
2 27] Fes Required
) City & State | Cily & Stale B. Election Campaign Financing $5.00 Mmay Be
2—3] 23|,,,,,, ) L Trust Fund Coniribution Added to Fees
Zp Coumtry - Jip - Country B. This corporation has liability for intangible tax under s. 189.032,
m 25-] L _?9] S 3_0]___ _________________ Florida Statutes O ¥es No |
9. Name and Address of Current Re B o _10 Name and Address of New Reglstered Agent
81 :
C T CORPORATION SYSTEM Nane
1200 SOUTH PINE ISLAND HOAD 82| Suecc! Addross (‘F';._C")T Box Number is Nol Acceptable) -
PLANTATION FL 33324 =
84| City 85| Zip Code |

FL

11. Pursuant 1o the provisions of Seclions GO7.0R02 andd 607 1508, T londa Statules, [he abave-named c,orpordlmn submils this slatcrment for the purpose of changing its regislered
office or registered agent. or bath, in the Siale of orida, Sush cha- 18( was authorized by Ihe corporation's board of directors. | hereby accept the appeintment a5 registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horicda Statutes.

SIGNATURE ____ .. e ) . . e I

Stgnalure, lypod or preled Rame of re (MO Tregishored Agont soutun ragued when re . . DATL .
12, Or I 13, ADDI SICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TMLE PTD T T o 1170LF S o Oerange [ Addition %
e FAYNE, MCHAEL D 12 3
staeet aporess | 20588 NORTHWESTERN HWY 13 SIREED ACDRESS S
CiTy- 8T-21P SOQUTHFIELD MI : o 14CITY-§1-71F ) E
TILE 8D Toune faiue [Tchage 1 addiion [O
RAME FAYNE, RONALD J 2 NAMI
stazer apdress | 205668 NORTHWESTERN HWY 2 3STRIF1 ADDAESS
crv-sr-2e | SOUTHFIELD M| o - 2 4GS B
TILE [ eeae 1T [T cnange [ Addition
NAME 32 NAWL
STREET ADDRESS 33 8IRELT ADDRESS
GIy-§t-2p 34 CITY ST-2P
TITLE R 0w T e T [(Tchange ] Addilion |
NAME 4 2 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITY-S7-2P L o 44 0Y-51- 7P e
e o D I WTETAT: 51T T T oharge [ Addilion |
HAME 52 NAMS
STREET ADDRESS 53 SIREE1 ADDRESS
CITY- 51- 2P 54CTY-51- 7P
MLE N A (A REET T | [ hange [ Addton
NAME 52 HAME
STREET ADGRESS 63 STRILT ADDRPES
CITY-5T-2IP . e

rnpl\on “sihited in Section 119 07(3)( ) F loncia Slafpies |jurdher certify that the:
thal my sighalure shall have the same egal efiect as il made under oathy; thal
i report as required by Chapter 607, [ lorifia Stafules, 1 ihat my name:

3

14. 1 do hereby cerlily thal the informal o
infarmation indicaled on this annua
1 am an ofticer or director of the g

appears in Block 1?;?;% 1
SIASAAIIAY™IIS ™,




