DOCUMENT # H14937

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Eandra B. Mortham
Secrelary of State

FLORIDA DEPARTMET OF STATE

DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

offica or registery . irythe State of Florida

. h
ith ',da o] the H.I!ahons of, Sacﬁn 607.0605, Florida Statutes.

change was authorizdd by 1hg corporation's board it director. 1

. Corporation Name 1 . o S \ . . .
L - f‘p S Jo E o ‘.' :
TOTAL TRAVEL, ING. DRt
Prncipal Place ol Business Mailing Address |||I‘| |||| III" I"ll 'Il" m" "ll IHI"'I“ I""Illll III" Illll ||||
7413 NW 57TH STREET 111: Wc5g1ﬂm
TAMARAC FL 33319 Ol TAMARAG FL
us d us QQL./
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/1864 05/14/1896
_2_ Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ] ;6-] 592430984 Not Applicable
Suite. Apl # otc. Suite, Apt. #, etc. .
I ' P 6. Cerlificate of Status Deslred O $8.75 Aadiiona)
22] ;] - Fee Required
 City & Statu | City & State 8. Etoction Campalgn Financing $5.00 may Be
231 281 Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has jiability for intangible tax under s. 199.032,
;—4—} ;g[ —5] ;6] Florida Statutes Yes - No
9, Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALBERG, MARILYN B Narmg o 1 ) v 3 Eae Dy
7101 W. COMMERCIAL BLVD., #4C B2] Street Apdress (P Box Numpq is N;iL imﬁnle)
TAMARAC FL 33319 {3 pw
83
- u 85| Zip Cod
\ e [ﬁMﬁ#—dt« , 237
1. Pursuani to the prffsiong oi Secﬂc’)ns Bp7.0502 end €07.1504, Flcnda Sta!utes the above n fned carporgtion sobrs e stale of changing its registerad

nt 10( the pur
raby accapl cghe Appomtmanl as registared

4/ (17

SIGNATUR .
o Sy 71!.; ¥ el ranel tegistered agont anaf fle | apprcable. {NOTE Registered Agent signature recidred whan reinstating) DATE
] 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ﬂ DELETE 11TITLE B Change [T Addition |5
A HALBERG, MARILYN 12NAME ALy \ Hacg ERG >k X
SISEE T ADDRESS 11310 N.W. 37“" STREET 1.3 STREET ADCIRESS l. g 1@ M\l\l f’( E
o SUNRISE FL 23 ST
oY ST AR 14 CITY-51-2 VAT 1% & =% &
TR D [T DELETE 2 A TITLE . [TChange [ Addition O
HAME FEATHER, CAROL 22 NAME
s aconess | 7928 NW 81 TR 1301 24 STREET ADDRESS
Gav-§1-7 PARKLAND FL 2 ACIY-57-2
Tl I DeLETe 31TITLE 1] Change ~ [T Adgition
12 NAME
SIFA I ADTIRESS 9.3 STREET ADORESS
WHEILR KU LA S 34 CIFY- 5T 2P
T [J okLETE 41TITLE [ JcChange 1] Addition
NAME 4. FNAME
KI8T AURESS 4.3 STREET ADDRESS
[HILRELE KL 44 CITY-§1-2
| T DELETE SATIME F1Change L] Addition
HAME ’ 5.2 NAME
Sttt If ATDRESS 5.3 STREET ADDRESS
ERELLER SR 5.4 CITY-§T-2IP
Witk L] pecere 5.3 VITLE |J Crange  [_J Addition
HEML 5.2 NAME
STHEET AQDRESS 6.3 STREET ADDRESS
GITY-§1- A B4 CITY-ST-2IP
14. | do hereby cervly that the information supplied with this fiing dogs not quality

SIGNATURE:

appears i Bliock 12 or Blogk 13 if ch t with an address,

eby or the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the
informalion incdhicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an ofticer or girector of tha carpofation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statwtes: and that my name

D e

al1b]7 98y (Th-

SIGNATURE AND T

Date Laytime Phdner® [ W "



