FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CoRprz())HF:\LJON _ | FLORIDA DEPARTMENT OF STATE Feb 25 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DOCUMENT # MH20734 (1)

1. Corporation Narne

FCL TRAVEL SERVICES, INC.

OO

Principal Place of Business Mailing Address
% TRAVEL PLUS % TRAVEL PLUS
3345 N FEDERAL HWY 3345 N FEDERAL HWY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1034
3. Dats Incorporated or Qualified | 3a. Date of Last Report
o 11/14/1984 03/27/1996
2. Principal Place of Dusinoss ‘ 2a. Mailing Address 4. FEI Number Applied For
ﬂw_m e El 50-2456875 Not Applicable
Suite, Apt #, eltc Suite, Apt. #, etc. i
e an e I uie Apl. A, €k 5. Certificate of Stalus Desired [} $|3.75 Addtional
22] o 27| Fee Fequired
___ Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bs
23_1 ] ! EE] Trust Fund Contribution () Added to Fees
ap _ Country _p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
@.. 25J . 29—! 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORMAN, ROBERT $ 81] Name
2101 W COMMERCIAL BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNE 4100
FT LAUDERDALE FL 33309 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections £07,0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
oflice or registered agent or bath, m the State of Florida, Such change was authatized by the corporation's board of direclors. | hereby accept the appoimiment as registered
agent |an farn har with, and azcepl the obiigations of, Secticr 607.0505, Florida Statutes,

SIGNATURE |

wmu-inmw &;l";(-?ut‘n:v-:d g v aned e é;pp\-c abe (MOTE: Fagislered Agenl sigralure requined when telnstaling} DATE

72 GFFICEFIS AND DIFECTORG 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12
T P . [Joecere 11TLE [Tchange {_} Addition
A OBERMAN, CHARLENE 12 NAME
stere fooeess | 17562 TIFFANY TRACE DR. 1.3 STREET ADDRESS
arv-sr 2| BOGA RATON FL 1411Y- 8% 2P
TILE WsT (I DRLETE 21TE [JCrange ] Addiion
HAME HAINES, LORETTA 22 NAME
st aconiss | 1170 HILLSBORO MILE 303 2.3 STREET ADDRESS
BITY- 1.2 HILLSBORO BEACH FL 7 2.4CITY-ST-7IP
TiTLF [ DELETE 3ITINE L Crange~ [ Addition
HARE 2 NAME
SIFEET ADURESS %3 STREET ADDRESS
Comestae | 34, DITY-$T-7¢
1L L] ECETE 41 TMTLE LI Crange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Bty §1-70 , ~ - a4 CITY-§1- 2P
TIkE [T DELETE S1TALE [J Change [ Addition
HAME 52 NAME
SIREET ADDRESS | 53 STREET ADDRESS
prv-siee | §4CHTY-ST- 2P
VLK [ DELETE &1 TIILE [ Tcrange [ Addition
NAME .2 NAME
STREF | ADURESS £ STREE! AODRESS
avsi-oe | B4 CITY-$T-2P

14. | do hereby corlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
| am an ofhcer or drector of the corporation or the receiver or trustee empowered te axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bluck 12 or Biock 13 if chy

jod, or on an altachment with an address.
M A E 92,_/&/27 95%@5££5_
DOAS208

£ AHD TVPED OR PRIN OF SIGNING OFFICER OR DIREGTOR Date Daylme Frude 0

CR2E034 (9/96)



