FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

comorion IRy rommen o s Apr 25 1997 8:00am
ANNUAL REPORT L ] r
e " os\dsS::cg’}:acyozPSct;:iTloms Secretary Of State

1997

DOCUMENT # H5369

1. Corparalion Name

THE TRAVEL TOUCH, INC.

@)
AR

Prin pé ]
9716 PINES BLVD. 9718 PINES BLVD,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3X024-6220

3. Dale Incorporated or Qualifigd

04/24/1985

3a, Date of Last Report

03/15/1996

7ii','—ff"ﬁrii:'i'i:xﬁ‘_ﬁiac<: of Busingss | 2a. Mailing Adclress 4, FEI Numbar Applied For
] , 26| 58-2700833 Not Applrcenis
Sule:, Apt. &, Suite, Apt. #, elc. - ) sa_?‘s Additional
[zjl_ o 27] B, Cenificate of Status Desired - E’ Fes Requirad
_ Gy & Slae City & State 8. Election Campaign Financing $5.00 may e
@_ [N E;l Trust Fund Coniribution Added to Fees
Ly | Coumry Zip Countey 8. This corporation has liability for intangibte tax under 5. 199.032,
24| . a8l {26} 130] Florida Statules Oves Do
9. Name and Address of Current Reglsiered Agenl 10, Name and Address of Now Reglsterad Agent
TEMPK'NS. HARRY 81| Name
420 LINCOLN RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE #258
MIAMT FL 33139 83
84| City F L asI Zip Code

I 14, Pursuznt 10 he provisions of Sectong 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this stateman for the purpose of changing its registered
oft.ce or regrstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent bar famliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-SIGHATURE

fared 2 ;;(;Efe;l;(! Hitle T a pplicablt DATE

SUJ0 b by O [ it nAME OF tagis (NOTE: Ragislerad Agent signatre required whan mainslatng)

J 'SIGNATURE:

B OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I [T BeETE 11Tl [J Crange L] Addition
At LEVINE, LINDA E. 12 NAME
saens soorens | 1120 BELAIRE DRIVE WEST 1.3 STREET ADDAFSS
___g_ﬂ'rl;S! I PE“BHOKE HNES FL 33027 140ITY-5T-2IP
e ST [ DELETE 21TE [J Crange [ Adition
o LEVINE, BONNIE 22 NAME
sirer aoness | 17629 NW, 15 8T, 23 STREET ADDRESS
envsioe | PEMBROKE PINES FL 33029 2.400V-5T.2¢
L v U1 DELETE 31TIE 7T change ] Addition
NN LEVINE,ROY 3.2 NAME
“stnri s eosnss | 17820 NW. 16 8T 39 STHEET ADDRESS
orvsre | PEMBROKE PINES FL 33020 34 LITY-5T- 2P
e N ' T DFLETE S1TME [CJcrange ] Addition
Nt LEVINE, BARRY 4.2 NAME
e roneiss | 1120 BELAJRE DRIVE WEST 43 STREET ADDRESS
wrrs w | PEMBROKE PINES FL 33027 4ACTY-ST-2P
[ ime T T DELETE S1TILE [T orange LJ Addition
MARIE 5.2 NAME
SEREE T ALEIRESS 5.3 STREFT ADDRESS
5.4CITY-ST-2P
| 61TIMLE T cherge [ Additian
RAKE 62 NAME
"STREET ADDRE S B3STREET ADDRESS
o ' BACITY-ST-2P

SIGNATURE AND TYAEQ OR PRIN

14, | do nereby cerbly that the information supplied with this 10ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
n‘ormation indzated on this annual report of supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as # madae under oath; that
| amn an ¢*ficer o director of the corporalion or the receiver or truglee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedars . Block 12 or Block 13 if changed, ar on an attachment with an address.

Bossper Lgtomse

GNINQG OFFICER OR DIRECTOR

Secfreces mﬁ/f/;’ﬂ G5 y-Yac 345

Deytime Prhone #
B1%%4858

CR2ED34 (9/96)



