FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 4&‘ T FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H29734

1. Corporation Name (1 )

FCL TRAVEL SERVICES. INC.

IR AR

Principal Piace of Business Maiting Addross
% TRAVEL PLUS % TRAVEL PLUS
3345 N FEDERAL HWY 3345 N FEDERAL HWY
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/14/1984
2. Principa’ Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-2456875 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
e, Ap uie. Ap el 6. Cerificale of Status Desired d $|3.75 Additional
a —2;] Fee Ragquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
El ;El Trust Fund Contribution Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;| El ;ﬂ 30 Porsonal Properly Tax due June 30, B ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FORMAN, ROBERT $ B1) Name
2101 w COMMERCN BLVD B2| Strest Address (P.0. Box Number is Nat Acceptable)
SUITE 4100
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections G607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

offico or registered agent, or both, in the State ol Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed o printed name of registerod agent and Itle d appicabls (NOTE Registerad Agenl signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS [ 13. ADDITIONSICHANGES TO OFFICERS AND%HECTORS ;5 12
TINLE F DELETE 1UTITLE ’ Change Addilion
e OBERMAN, CHARLENE i~ Secretary/Treasurer
steeranoress | 17962 TIFFANY TRACE DR. 1.3 STREET ADDRESS
CITY-§T-2p BOCA RATON FL 14CITY-51-20P
TILE VPST [T oeLETe 21TITLE ] ¥l change [ addition
NAME HAINES, LORETTA 22 e President
stneerapoess | 1170 HILLSBORO MILE 303 23 STHEET ADDRESS
CiTY-ST-2P HILLSBORO BEACH FL 2.4 CITY-ST-2F
TMLE [J peLEre 31TNLE [Jchange [ Agdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-51-21P
TLE [ oeeete 417TME [Tchange [T Adition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T- 2P K 14TY-5T-7IP
THLE [T DELETE 5ATTLE [T ¢hange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-$7-2
TILE 7 oriete 6.1 707LE [Jchange  [J addition
MAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP BACITY-ST- 2P

14. | hereby caltifg that the information supphed with this filing docs nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Slalutes. | furlher certily that the information
indicated on this annual report or supplemenial annual reporl is True and accurate and that my signature shall have the same logal effact as if made under oath; thal 1 am an
officer or diregtor of the corporalion of the receiver or lrustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chan ron an mtachan address.
L e ooy 2ri rr 7. PP

CR2E034 (10/97)



