__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J— PROFIT 2 A FLORIDA BEPARTMENT OF S1ATE !
CORPORATION 4 ;

ANNUAL REFORT

- 1996 i
DOCUMENT # H00736 (9)

1. Corporation Name

J. H. TRAVEL PLANNERS, INC.

Sandra 8. Martham

57 Secretary of State
ﬁ;_c__p:,)” m ‘_@’4}' DIVISION OF CORPORATIONS

IR MRV OR

Principal Place of Bus;ir;ess . h ..;\:tai\mg Addr;:"ss
% JANET L. HAMMOND % JANET L. HAMMOND
16455 N.W. 67TH AVE. 164556 NW. 67TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 B
3. Dt arporated ar Qualifecd 3a. Date of Last Report
- . - S N 50 05/01/1995
2, Principal Place of Business 2a. Maiing Adoiress 4. FEI Numiber ’ T Apphied For
1] _ o 28] | 552404852 L[Nt ppicanie |
S  #, ele w# et iti
Suite, Apt. #, etc __ Suito, Ap el 5. Certihicate of Status Desied Cl $8.75 Adc!monal
E[ . 27] ) ) - Fee Required
~ Ciy & Stale [ oiyastae 6. Llection Campaign Financing 0 $5.00 May Be
23 . 2B| e Trust Fund Gontribution - _ Added to Fees
7ip | Country | 2p . Counlry 8. This corporation has liabylity for intangibie tax under s 192,032,
Ej - |25] o 2gl N 30| Fiorida Statutes /% ves [INo
L 9. Name and Address of Current Registered Agent "~~~ ' "~ """ " "qp, Name and Addross of New Registered Agent
81| Nane
HAMMOND, JANET "82] Slrect Address (70, Biox Number s NoT Asceplabio)
16455 N.W. 67TH AVE. I _
MIAMI LAKES FL 33014 83
8d| ciy” ) FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 60171508, Fonda Stalules, e above named corporabon sibrrts this staterment Tor tho prpose of changing its registered office |
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s boa<d of direciars. | hereby aceept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B07.0505, Florida Statules

SIGNATURE o L T
S Sharaatars tyoed o Pt nanic of regiatarad ag it and b gy o g At et U"\‘_l G
OFE_IQ}-F{S AND DlRLC'l__ClF}S A8 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
: PD 7 DECETE 1 TILE [J Change [ Addition .
NAME HAMMOND, JANET L. 12 NAME 3
STREE) ADDRESS 18455 N.W. 67TH AVE. 13 SIRELT ADDRESS o
oy §1-7p MIAMI LAKES FL ) ADTSL A - o &
TITIE [ DELEIE 2 1TILE [] Change  [] Additiocn | ©
NAME 22 MAME
STHEE T ADDRESS 23STREET ADTRESS
Cry-57.21% . R (LA s .
THLE [ DELETE 3 1TI:F O Chenge [ Addition
NAMI 37 HAME
STREET ADDAESS 33 SIRELT ADDRISS
| cmi-si-2ip L B ~ 3400Y-§1-70 — L
TILE [ DELETE 4 1TI0LF [) Change [} Addilion
NAME 42 NAMT
SIREEF ADCRESS 4ABTHIED ADDRERS
[.GnY-St-2ip . JasCiv-sTze . o .
Lk [T 0ALETE 51TME [ Change 7] Addition
HaME 57 NAMI
SIRETT ADDHESS 5 3STREH] ARDRFSS
CiTY-ST-Zp o U raonvesteze oo B
TiTLF [J DEeFIE & 1TITLF [ Change [ Addition
KA 62 NAME
STREET ADDRFSS &3 SIRCFT ADDRESS
City-S1-7IF gatarsize [

14. 1 do heraby cortify that the information supphed with this filing is voluntarily furnished and does not qualify for the cxemption stated in Section 118.07 3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplementa’ annual report is rue and accurate and thal my signature: shall have the same legal efect as it made under
oalny; that | am an officer ar drestor of the corporation or the receiver or trusles eripowered 1o execote this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allacghmen? with an adciress.

SIGNATURE: _

SIGNATURE AND TYPED R PAINTED NAME OF E1GHING OFFIGER OR DIRECTOR Onies o Dajae Frone 8




