SECOND Nui1CE: CORPDRAIION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROHIT FLORIDA DEPARTMENT OF STATE
COF?P()‘RATION Sandra B. Martham
ANNUAL REPORT Secrotaryaf Stalfw

1996 q” DIVISION OF CORPORATIONS FILE D

DOCUMENT #  J73311 (9) 97 38N 23 A 7: 59

1. Corporation Namp

THE ULTIMATE TRAVEL, INC. UL Lan (b STATE
Pringipal Place of Busness Mailing Address lnml'nmlmmﬂmllnmlﬂml I‘II’“I" Ill’l III"I"
% MICHAEL NOVAK % MICHAEL NOVAK 96 -G
13270 SW. 57 AVE 13270 SW. 57 AVE.
MIAMI FL 33156 MIAM) FL 33156

3. Date Incorporated or Qualitied 3a. Date of Last Report

/

| | | 06/15/1987 08/29/19
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ?6] 53-2800595 Not Applicable
Suite, Apl. #, e Suite, Apt. #, elc. : i
uie. Ap ‘ u P 5. Certificate of Status Desired [:] $8'75 “‘dq“"’"al
29 ;l Fee Required
City & State Cily & Stale B. Election Campaign Financing ] $5.00 May Bo
23 ) - ?ﬂ‘! Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has kability for intangible tax under s. 189,032,
[24] 25] E—I a0 : Florida Stalutes [ ves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
NOVAK, MICHAEL
13270 S.W. 57 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 5
84] City FL 85| Zip Code

11. Pursuant to the prov.sons of Sactans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agant, ofboXy, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar with andcdepl the obligancmof, Section DTTROS, &orida\?ﬁ;ﬁs. ) l
SIGNATURE € - A ‘}\ 0 lhl‘l 1 7
DATE

CR2E034 (3/96)

Slgru}i:m- - o ;.} i ramy of r e agont and Wtia 1if applcable (NCTE: Ragrsterad Agen: signatura required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [] oeiew 11TITLE LI Change _] addition
KAME NOVAK, MICHAEL 1.2 NAME
STREET ADDRESS 13270 SW 57 AVE 1.3 STREET ADDRESS
CITY-§I-2IF MAMI FL 14CINY -ST-2IP
TITLE D [ preere 23 TIME _ [ | Change [ T Addition
NAME NOVAK, LYNN 22 NAME : , 1
steger aooress | 1101 N FLAGLER ST %IBTEMENT
CITY-S1- 2P WEST PAL 24008
TIME DELETE 31TMLE Change [ | Addition
HAME 32NAME ) q \
STREET ADDRESS 33 STREET ADDRESS T ey @5 ; By -
CiTY-$1-2P 34.CITY-5T-2P |
TITLE [] orLete H1TIMLE DDDDDEGEMWD'MSBH
- « -01/28797--01028-~001
STREET ADDRESS 4.3 S7REET ADDRESS FHER3TC 00 k375,00
CiY-5T-2IF 44 CITV-ST- 2P
TITLE [J Deiere SATILE OODDOZ2 0S4 kg s
NAME 52 NAME -01/28/97-~01028--002
SIREET AODIRESS 5.3 STREET AJDRESS ook Z25, 00 k225, 00
CTY-SI-2IP ] 5.4 CITY-ST- 1P
HILE [l DeEre 61 THLE ] change [T acdition
NAME Y 6.2 NAME
STREET ADDRESS [y 6.3 STREET ADDRESS
CITY-ST-7iP \ 64LITY-5T-7P

14. | do hereby dbrlify that the information supplied w.th this filing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. |
further ceslily that the miformation indicaled on this annual report or supplermental annual report is rue and accurate and that my signaturs shall have the same legal effect as if
made under oath that | am an oftcer or directar of ghe corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if chaliged, or on an atlachment with an address.

SIGNATURE: " SIGNATURE AND;\TF;B’D‘%%MEDNME OF SIGNING oﬁm&on H N Q\ﬂi’\ JD])hL Q’DS 6539 Iaq,

Dale Dayime Phone #

[ - S [P

0054518 [+3




