FILE NOW: FILING F

S

PROFIT AN
CORPORATION v

ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

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

DOCUMENT # H14Qé7

1. Corparation Name

" TOTAL TRAVEL, ING.

(7)

Principal Place of Business

% MARILYN HALBERG
1101 W. COMMERCIAL BLVD.. #4C
TAMARAG FL 23319

Mailing Address

RO W

|3, Date Incorporated or Oualilied

% MARILYN HALBERG
7101 W. COMMERCIAL BLVD.. #4C
TAMARAG FL 33319

3a. Date of Last Report

o . 08/01/1984 06/23/1995
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applind For
ol THS NN ST ST, [l 743 Rl ST ST 502430064 Jeophare |

Suite, Apt. #, etc,

Suite, Apt. #, ete, $8.75 Additional

- . Cerlificate of Status Desired
2 27—| §. Cerificate of Status Desire [ Fee Roguired
City & State FL | Jiw,% Stats 6. Election Campaign Financing $5.00 May Be
;;I 'A"‘{'A K'A < L : . 25} A Mn\fﬁc, . {—(’ . Trust Fund Contribution Added to Fees
1 Countgy B T Coyntry, 8. This corporation has liability for intangible tax under s 199,032,
_le 333 lg 25—1 %STA‘ 29] gsg L? m U:BA Florida Statutes [ Yes [(TNa
9. Namgo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALBERG- MARILYN 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
710 W. COMMERCIAL BLVD., #4C
TAMARAC FL 33319 83
84| City 2p Code

FL [®

or registered agent, or both, in the State of Florida Suc
familiar with, and accept the obligations of, Sacton 607

SIGNATURE _ |

11. Pursuant to the provisions of Sections 607.0502 and 607.150

3, Florida Statutes, the above named corporalion submits this statement for
ty chan?q was autharized by the corporation's b
0505, Florida Statutes

the purpose of changing its registared office
oarc of directors. | hereby accept the appaintment as registerad agent. | am

Signatue, fyped or printed nan e of regeilorad agonl and Title Il apghisaile | NOTE " Fregsternd Agu signaind requred wher rensial ngl ©bate &
12, OFFICERS AND GIRECTORS 13. T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 1%}
TITLE P [] DELETE 11TME [] Change  [] Addition =
HAME HALBERG, MARILYN 12 NAME s
staeet anoress | 11810 NW. 37TH STREET 1.3 STREET ADDRESS &
ety -51-2F SUNRISE FL N 1.4 DTY-§1- 2P &
TIILE D [ DELETE 21 THILE [ Change [} Additon |©
NAME FEATHER, CAROL 22 KAME
sireeTanoress | 7525 NW 61 TR 1301 2.3 STHEE] ADDRESS
CITY -51-21P PARKLAND FL 24 CITY-S1 -2
TILE [J DELRIE 31TINE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34CITY-S1-7P i
TILE [] DELETE ERRA( [] Change  [J Addition
NAME 12 NANE
SIREET ADORESS 43 STREET ADIRESS
CITY-ST-21p i 401Y-51-21P
TITE [CJDELETE 51 TITLF [1 Change [ Addilion
NAME 52 NAME
STREET ADRESS 53 STHEET ADDRESS
CITY-51.26 54CTY-ST-2
TILE [C] DELETE & TTITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-SI- 2P £ 4 CilY-51-7P

14. 1 do hereby cerlify that the information supplied with thi

oath; that | am an officer ar dir
appears in Block 12 or Black 15 f changgd, or of

SIGNATURE: __

verlify that the information indicated on th's annual report or supplement
tor of the corporation or the receiver or trustee empows
1 atlachny

" SKINATURE AN TYPED OR PRINTED NAME GF Sii

s filng is voluntarily furnished and doss not gqualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
Al annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undar

ered 10 execule this report as requived by Chapter 607, Florida Statutes: and that my name

Osfes (14, 95V 7245700

ant with an address,

WG OFFICER OR DIREGTOR Diasytinies PRong &




