FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DREIMENT # (3)
STIRLING ROAD TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

56820 STIRUING ROAD $820 STIRLING ROAD
HOLLYWGOOD FL 33021 HOLLYWOOD FL 3302t
3. Date Incorporated or Qualiled | 3a. Date of Last Report
- 03/05/1984 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 562384534 Not Applicable
Suite, Apt. %, elc. | Suile, Apt. #, elc. §. Certificate of Status Desired ] $8.75 Additiona!
2| 27| Fe3 Required
| City & State | . Cily & State 6. Eloction Campaign Finanging O $5.00 May Be
23] 28] Trust Fund Cantribution Added 16 Fess
__dp Caountry i Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] El 2_9—1 'ﬂ Florida Statutes % ves [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
YOUNG, JOAN 82| Street Address (P.O. Bax Number is Not Acceptable)
5820 STIRLING ROAD
HOLLYWOOD FL 33021 8
B4| City FL 85| Zip Code

497 Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered office
or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farrilar with, apd. aceept the obligigps of, Seclion 607.0505, Florida Statutes, é
RV T

SIGNATURE | S i e e e e
Lo Sigrat.uf 36T r pruled name g istered agont of F.tie it applizatie NOTE - Regsterad Agent signatre raguined whon rinstatog! &
42l 7 ICERS ANDUDIREGTORS 13. ADDITIGNS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
ILE ~ [ DELETE LITE DO Chance” L] Addilien |~
NAMD YOUNG, JOAN 12 NAME i}
STREET ADDRESS 2000 S. OCEAN DRIVE, #1104 13 STREET ADDRESS ]
Eiry-§1- 2 FT. LAUDERDALE FL 14C17Y-ST- 7P &
THLE [ DELETE 2 1TME [ Change [ Addition o
KAME 22 NAME
STREE 1 ADIDRESS 23 STREET ADCRESS
| Ciov-sr-zp ~ 240IY-ST-2P
TiE [ DELETE 3 1T/1LE [] Change [ Addition
NeMe 37 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY- §1-2P 34 CITY-ST-2IP |
ik [] DELETE 4 1TILE [ Change ] Addition [
HANE 42 NAME }
STREE I ADDRSSS ' 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-51- 2P
TIE {C] DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
GTY-ST-21P 54 CITY-51-20P
TILE : [} DELETE § VTITLE [J Crhange  [[] Addition
NAME 62 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IF

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect ais it made undar
oath: that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, anc that my name
appears in Biock 12 or Bl 13 if changed, Yr gn an attachment with an address.

SIGNATURE: __ 6&'&@0’&7\'&%%{' ING OFFICER OR DIRECTOR ?A 1/7?4)& “'"_"_9 -,Zgéﬁgzo"o_(_)__

TURE AND TYPE




