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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORP?RATI?)N Sandra B, Mortham Mar 2 1 * am
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal ’ 0 State
DOCUMENT # ( )
1, Corporation Name K1 696 2
C&L TRAVEL SERVICES INC.
Piincipal Piace of Busmoss Wailng Address ”II"”III‘ Iml Iml'l“l m“ II“ m"ml’ Iml Iml HI"'"” ‘m
5580 N FED HWY 5550 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON fL 33487
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65‘m34520 Not Applicable
Suite, Apl. #, elc. Sulte, Apt #, ete. - ] $8.75 Adaitional
= ;ﬂ 5. Coertificate of Status Desired O Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E‘ ?aj Trust Fund Contribution D Added to Fees
Zip Counlry | Zp Country 8. This corporation owss or has paid the current year Intangible
;l ;ﬂ 2;] m Personal Property Tax due June 30. x Yes []No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FORMAN, ROBERT 8. ESQ $1| Name
i 800 E BROWARD BLVD £2[ Street Address (P.0, Box Number is Nol Acceptabla)
; SUITE 608 ‘
- FT LAUDERDALE FL 33301 B
8| Ciy 85 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607,1508, Florida Statules, the above-named corporatian submits this statemaent for the purpose of changing its registerad
office or rogistered agent, or both, in the Slalo of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. [ am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— [
Signalure, lypod or penled name of registered agend and et appleabilo [MOTE. Registerad Agent signature required whan tainstatng) DATE

12, QFF ICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (3 DELETE LITTE O thange L] Addition | S
NAME OBERMAN, CHARLENE 1.2 NAME g
swmeeranoress | 17562 TIFFANY TRACE DR. 1.3 STRET ADDRESS %
CITY-ST-2IP BOCA RATON FL 14 CITYET-ZIP o
1ME D [ oeLere 217ILE [J change [ Adation |©
NAME HAINES, LORETTA 22 NaM

© | smeeravoress | 1170 HILLSBORO MILE 23 STR! ADDRESS

| rvostae HILLSBORC BCH FL 2 acTysT-2p

' TITLE T peaETe $17M [TChange L Addition
HAME 32 NA
STREET ADDRESS 3.3 STRI ADDRESS
CiTY-ST-2P a4 ciflr-ze
THLE TT DELETE IR LI Change [T Addition
NAME 4 2Nk

| STREET ADDRESS 3 STRIRADORESS
CITY - ST-2IP i i EG
e 1 DE(ETE BT T Change L] Addtion
NAME 52 A
STREET ADORESS DAESS
CITY-ST-21P 2P
TIEE [ pecere " JChange [ Addition
NAME
STREET ADDRESS ODAESS
CITY-ST-2IF -2p

indicated on 1his annual raporl or supplemental annual report is lrue and acourate and tiht my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporalian or the roceiver of trustee empowered to execute thistepart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment wilh j@ld 55,

o ' L/}ﬂ.: 2 PRI A '2/1 ) /‘51(/ Yo )n.// fmr i

4. 1 hereby certify that the information supphied with this filing doos not qualify for the exan.1ion stated in Section 119.07(3)(i}, Florida Stalules. | further centify that the information




