"~ FiLE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DQE?.HMENT # GR2017

TRAVEL BY RUSTY, INC

Principal Place of Basinnns

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

©)

_K}i—éﬁhg Address

AR

3006 NE 163RD ST 3909 NE 163RD ST
SUITE 205 SUITE 205
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160-4126
us us 3. Date Incorporated of Qualificd | 3a. Dato of Last Report T
- - 01/04/1983 04/29/1906
2. Procipil Place of Business 28, Maiting Address 4, TEF Number Applied Far
2l TR | S 50-2242622 Not Appiicablo
S At #, oo Suite, Apt. 4, etc. iti
[_-7 e . AR 8. Cerlificate of Stalus Desired | $375 Additional
3::’.}. . _ - 27! Fee Required
Gty & S | City & State &. Election Campaign Financing $5.00 May Be
&3} S 23] Trust Fund Centribution Added to Faes
_dn Coantry _p Country 8. This corporation has liability for intangibla tax under s. 199 032,
2__41 . 25[ L 29] 30 Florida Statutes Yos [ no ]
n _ 9 Nama and Address of Currant ‘Registered Agent 10. Name and Add of New Registered Agent
BROWN MORTON C WHITE E 81} Name L
100 SE 2ND ST 7TH FLOOR 82| Streat Address (P.O B@MW
MIAMI FL 33131 P
83 '7 V
84] City P

asl Zip Code

FL

19, P Eo e provis

SHRMATLRE

«ons of Scctions §07.0502 and 607 1508, Flonda Statutes, the abave-named corporalion submits this sialement for the purgose of changing its registered
GHice on registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |l
ajent 1anilamiliar with, and accept the obligations of, Sechon 607.0508, Florida Statules.

e Bppointment as tegistered

<“>

SIGNATURE:

SIGNATURE AND TYF

&yt e o an ;.!‘--[:ljix : x'« S agut & ’_‘_H, & i appicatio WOTE Rogisteroil Agant signature @quired when remstaliog) DATE
OFFICE RS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
() J T DeCETE VITILE B Crange [ Addition
GOODSTEIN, MICHAEL 12 NAME
sirit e | 3908 NE 163 ST STE 205 13 STREET ADORESS
ores 7o -NORTH-MAMEFRL. 14 CITY-5T-2P NON—‘{ YVIA M Bc£ FL Lo
vn 7 T veps T T beLese 2YTLE 5ps B Change ™ L] Addition
et GOODSTEIN, BETH 22 NAME MO ,,y <LBepng, BeTH
sernerotss | 3000 NE 163 ST STE 205 2.3 STREE) ADDRESS e ‘eT STe 2ov
Ccsioe | NORTHAMAMIFL- 2.40Y-51-20 Jj Ywipme Beh FL 33000 -
RN ™ [T DeLETE AT Tof Change T T Adosion
o GOODSTEIN, RONNIE 32MAME LﬁST 3 p_. oM 14'..7_ o
siweraores | 3009 NE 163 ST STE 205 33STRETADORESS | 3 Q) o & 1%y ST S 29}
are-stae | NORTH-MUAME FL-— 34 Cily-51-2Ip Mop YVipp s BJ FL 33i16¢
T N I T T {1 change  TCJ Adattion
W 4 2HAME
IR EALIIESS 4.3 STREET ADDRESS
oy ohope . 4.4 GiTy-S1-2IP
) [T peceTe 51TIE [T Change [ Adaition
52 NAME
SIRILL A 55 5.3 STREET ADORESS
Testak e } 54 CITY-ST-21P
g )T [T oeLete BYTILE T Tchange L] Additien
Bt 6.2 NAME
SIREE ALRIRESS 6.3 STREET ADDRESS
| st ope 6.4 GTY-ST-2IP
|14V ad hen ty it Thee nformzdion supphicd with this (ing does not quatfy for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certily that the

|r\lum|ul|c-r| indhealed on thas anhual repaort or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as if made uncler oath; that
i an otfice:s or drector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Wock 12 ar Block 13 d changad, or on an attachment with an address.

WJa 3

DR PRINTED NAME OF SIGNING OFFICER DR DIRECTGH

Date Daytime Fhane #

7Rl TI-7§

CR2E034 (9/96)



