FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

5

s

Sandra B. Morlham

Sccretary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISICN OF CORPORATIONS

DOCUMENT # H29

1. Corporation Name

FCL TRAVEL SERVICES, INC.

Pringipal Place of Business

% TRAVEL PLUS
3345 N FEDERAL HWY
FORT LAUDERDALE FL 33306

734

(1)

Mailing A(‘éilﬁE-S

% TRAVEL PLUS
3345 N FEDERAL HWY
FORT LAUDERDALE FL 33306

(AR IEAN AT

3. Date Iﬂé&;’norzﬁ-‘zd or Qualfiod

"Date: of Last Repont

j‘z_ F’rincip;?_PIﬂce of Business
2]
22 .

Gty & State
23|

. 2a. Maiting Address )

Pl

Suiteli\pl #f etc 7

Suiie_. A;i #, olc.

) City 2 State

Zip Country Zip

3a.
11/14/1984 _l 01/25/1995

a TiNumber Appied For |
. 59-2456675 [ [Noteopicants |
§, Certificate of Status Desired [1 $875 Adc!niona?
Fee Required
6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contritaution Ll Added 1o Fees
8. This comporation has labiity for intangible tax under s 189.032,

ONo

T ey
10l L

25] 20]

 lorida Statules ﬂ Yeos

Address of New Registered Agent

Ropgeer

S-s
Box Numiber s Not Acceptab

X ley -
omm eRa (AL BLyb.

o """y, Name and Address of Current Registered Agent e
B1| MNane
J4

FORMAN, ROBERT S. ol o 2200,
800 EAST BROWARD BOULEVARD 2101 W,
SUITE 408, CUMBERLAND BLDG. 83 v
FORT LAUDERDALE FL 33301 | Suire 400

R Y=Y

11, Pursuant 1o the pravisions of Sections 607.0502 and E07.1538, Fiorida Sratutes, the

familar with, and accepl the obligations of, Section 607.0505, Florida Stalutes,

AnudEe P Me

FL["[49%7

ahove named copoaton subnits this statescnt for the ;_ﬁrﬁnee ot changing its registered office
or registerad agent, or both, in the State of Florda Such change was authorized by the corporation’s board ol di eclors

A heretyy accept the appontment as registered agent. 1 am

SIGNATURE . . o :
S gnature, bTed o prive i o rg stenad okl dd siler A7 W MTE - Regh hered A Usig et anp | whien et eg DA

| 12 OFFIGERS AND DIREGTORS CYa T ADDITIONS/GHANGLS 10 OFFIGERS AND DIFECIORS IN 12
THLE P [7] DELETE 1 1THLE ) Change [ Additan
HAME OBERMAN, CHARLENE 12 NAME
sweeraooress | 17582 TIFFANY TRACE DR. 1.5 SUREFT ATORESS
CITY-51-7IP BOCA RATON FL 14 CIY-8T-FIF
e ST ’ [ Giifi s | EXEC, JNICE PRES. 4 ST G PR Adlion
NAME HAINES, LORETTA 29 NAME
et aoceess | 1170 HILLSBORO MILE 303 23 STREET ADURESS
GiTY-51-7IP HILLSBORO BEACH FL o o | o i
TG [ DELETE 31TITCE ) Change  [] Additan
NAME 39 HAME
STREE] ADDRESS 33 SIKELT ADDAESS

| Clv-S1-2IF . _ L o RAstieesteae _ . L _
T {1 DELETE 41TTF [ Change  [] Addilion
NAML 47 NAME
STREL | ADDRESS 43 SIHEET ADDRTSS
GIY-ST-7F ~ ~ saenvegleae | _ }
TILE [y DELETE 5 1TINE [] Chaage  [] Addtion
NAKE 52 NENE
SIREET ADDRESS 53 SIRLET ADDRESS
CITY-§1-21F 54 0IF-ST-2F o o
TITiE [] DELEIE 6 131LE [ Ghange  [] Additon
NAME £2 NaME
STREE ADDRFSS § 3 STREET ADDRESS

| cesi-ae ] _ BACITY- S o _ .

14. 1 (o horeby cartify that the information supplied with tais fiing
cerlify that the infarmation indicated on this annual report G supplemental annual report is true and acourate
path; that | am an officer or director of the corporation or the receiver o lrustan empowere
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

is voluntardy furnished and does not qunhly for the exernotion st

o to exacute this repor

SIGNATURE: MD PRI NAM%NG DFFJC&Q&%W ﬂﬁjﬂg‘s

aleed 1 Socton 119,073k, Florida Stavates. | fudher |
and that my sigeatire sha'l have the same legal eflect as if made under
{ s requircd by Caapter 607, Flonida Statutes. and that my name

Jofoe 355435803

Oadnw: Plone &

CR2E034 (12/95)



