PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
’ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G67528 (1)

Corporation Name

TIC TAC TRAVEL, INC.
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FILED
Apr 28 1997 8:00am
Secretary of State

BTN OGO

22] 27]

Principal Place of Business Mailing Address
481 E. COMMERGIAL BLVD. 481 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2413
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/03/1983 05/01/1996
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21] |26] 59-2351956 Not Applicatle
Sutie. Apt. 4, elc. Sulte, Apt . ete b. Cerlificate of Slatus Desired [:] 58.75 Additional

Fea Raquired

RO

City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
j ;El Trust Fund Contribution Addod to Fees
] Zip | Counlry [ o Country 8. This corporation has liability for intangible 1ax under s. 189.032,
m ZEI EI —3_01 Fiorida Slatules (dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

WE'RA' RS 3010 NE 16AVE" AT 21 -

Streel Address (F.C, Box Number is Nol Acceptable)

W OﬂKIA‘m MFL‘ 5
33334

84| Cily

FL

Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 6070506, Florida Statutes.
SIGNATURE

¥1. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508. Florida Statutos, the above-named corporation submils this staterient for the purpose of changing its registered
office or regislerad agent, or both, in the State of Flalida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicalg
t am an offices or
appears in Block

n\h’

1 mm e o k2 & oema & S

11 ,71 ,ﬁ h ¥

Signature. ypod o' penled name of rodiste:ey agenl and Wa I applcable (NDTE—ﬁunislerm Agc'ﬁ't' signalure required when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE DPS | BN LITILE [1 Change ] Addition
NAME VIEIRA, MANUEL F. 12 NAME
stacer aooress | 3010 NE 18 AVE APT 401 13 STREFT ADDRESS
CITY-ST-7P OAKLAND PARK FL 14 CITY-81-7p
TIE [ DELETE 21TME [I change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CiTY-S1-2ip 2.4 CITY-S81-2IP
M L DLETE 31T [_f Change [ Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-8T- 2P 34.CNY-ST-21
TITLE L] oeele 41 TITLE [] change [T Agdition
HAME 4 NAME
STREET ADDRESS 4 3 SIHEET ADDRESS
CITY-S1-2P 44 0ATY-S1- 2P
TIRLE " T DELETE 51T [J Change [T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
OiTY- S1- 2P 540ITY-5T-21P -
TILE [ oeLete 61TITLE TJchange ~ [] Addition
HAME 5.2 NAME !
STREET ADDRESS 6.3 STRELT ANDRESS
ITY-$7- 2P FAN BACIY-51-7

. 1 do hereby canify that the informalifin skpptied with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the

en this annuaf repg L or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath: that
%01 pora on or the receiver or fruslce empowered [0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
. if ghan

r on ansatkichpent with an address.
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CR2E034 (9/96)



