0311184

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
. 9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secret ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90072 020 ***150.00

DOCUMENT # (367528

1. Corporztion Name

TIC TAC TRAVEL, INC.

o

SNREEEmRvE LT

Principal Piace of Business Mailing Address
48t E. COMMERCIAL BLVD. 481 E. COMMERCIAL BLYD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] [26] 59-2451956 Not Applicable
Suite, Adt. #, etc. Suite, ApL. #, etc. . it
o el P §. Certifcate of Status Desired d $8.75 A ditional
a ;] Fee Required
City & State City & State 8. Electior Gampaign Financing $5.00 tay Be
E’ a Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 [El 29 [;l Persar al Property Tax. O Yes IdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIEIRA, UEL F. 82| Street Acdress (P.O. Box Number is Not Acceptab
1= I A er 15 NOf ceplable
3010 NE 16 AVE reet Acdress { ox Num ccep )
AFT 401 83
OAKLAND PARK FL 33334
84| City FL 85| Zip Cxde

11. Pursuant lo the provisions of e ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was sutherized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 807.0605, Florida Statutes.

SIGNATURE
Signature, lyped or printsd nai 1e of registered agant and tlle i epphcable. (NOTIZ Regisiered Agent signature required when reinstating) DATE =1,

12. OFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 (=:3-
TLE bPs [ DELETE 1.1TME ClChange [ Aedilion | — I
NAME VIEIRA, MANUEL F. 12 NAME 3 i :
sreeranoress| 3010 NE 16 AVE APT 401 13 STREET ADDRESS O =
CITY-ST-ZP QAKLAND PARK FL 14CITY- ST-2IP &1
TME [ DELETE 21TIMLE [Nchange  [JAdditlon | ©O
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-2P . 2.4 CITY-5T-2P
TILE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
THE (1 BELETE 4ATITLE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRE: § 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME ] DELETE 5ATTLE [iChange [ Addition |
NAME 5.2 NAME .
STREET ADDRES 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE 3 DELETE 6.1 TITLE [GChange [ Addition
NAME 6.2 NAME
STREETADDRE: S 6.3 STREET ADDRESS

Luw-sr-zw 64 CITY-5T-2(R

14, | hereby certify that the informati >n supplied with this filing does not qualify fo" the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report & supplemental annual report is true and accirate and that my signatue shall have the same legal effect as if made un ier oath; that | ém an
afficer r director of t| e{jporat-on orthe receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea“s in

Block 1:! or Black 13 if h:Tn , or gn an attachenent with an address, with al other like empowered.

o Nawa g Geas 0 au oy

NING OFFICER QR DIRECTOR Date Jaytme Phona #

SIGNATURE:




