.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FIDADEPARTMENT OF STATE |
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # K17747 (2)

1. Corporation Name

HOTELETICKET, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sceretary of State

AP R R

Principal Place of Businaess Mailing AJdress
17850 NE STH AVE. 17850 NE 5TH AVE.
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
| 3. Date ncorperated or Qualiied | 3a. Date of Last Repor
B . 03/07/1988 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 %6 ] 650061283 Not Applicable
| Suite, Apl. 4, etc. | Suite, Apt 4, elc. 5. Cordicate of Slatus Desired 0 $B8.75 Additional
22—| 27‘1 - Fee Required
Cily & Swate . City & State 6. Election Campaign Financing ] 3500 May Be
E‘ ;_ﬂ Trusl Fund Contribution Added to Fees
| Zip Country [ Zip _ Country B. This corporation has labilty for intangibic tax under s 199.032,
2] 25 29 30| N Fioricia Slalites ) Yes [JNo
9. Name and Address of Current Registered Agent ~ ~ [ 10. Neme and Address of New Registered Agent
r 81| Name
HELMS, L. WARE 82 oot Address (PO BoX Minibe- 15 Nof Accoptabie)
C/0 HOTELETICKET, INC. e
17850 N.E. S5TH AVENUE &3
MIAM) FL 33162 sl iy T F T e

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fionta Statutes, the above:named corporation submnils this statemant for 1he purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was aduthorized by the corporation’s board of directors | heretry accept the appointment as registered agent, | am
famiar with, and accept the obligations of, Section 6070505, Floriga Statutes.

SIGNATURE o ) o .

Sig walure, typwed or printed naee G eegistenad agwar and tite 1 anpieabls ___'NE]_E,[} o -r:if-;;- N T R T A S S Y e w_:iil-; G
12, OFF ICERS AND DIRECTORS 13. DD IONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 12 o
TLE PD Cloecere  “Qvome | T T T T T T T M ohange . [ Additon E
NAME HELMS, W. EOD, JR 1.7 NAME 3
st anress | 176848 NE & AVE 1 3STHEL] ADDRESS 3
CITY-51-2F MIAMI FL . vseny-sze | &
e [ ] DELETE 2 1L ] Change [ Additan <
NAME 22 HaMt
STREET ADDFESS 23STRIET ADDRESS
CITY-5T-2IP _ 24C0Y-S1- 2 e
TITLE [ DELETE 31TLF [] Change  [J Addition
NAME 39 NAME
STREET ADDRESS 3 SIRELT ADDRESS
oY ST-2 saaste | e
e [ DELETE 4 2 TTLE [ Change  [J Addition
NAME 19 M
STREE] ADDRESS 4 3STHEER ADDRESS
CiIy-51-7P I . o
THLE [ DELEIE 5 TILE . [ Change 3 Addition
NAME 52 NAME
STREE} ADORESS 53 SIRELE ATDRESS
Gty -51- 74P o Raovesipe |
1TLE [] DEEETE 6 1TITLE {0 Change 73 Addition
NAME 2 NAKE
STREFT ADDRESS 53 STHEET ABDRESS
CITY-§1-2P 640TY-51-2F

14, 1 ¢io hereby certify that the information supplied with this fling is voluntarily furnished and does not gual fy for the exemiption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlfy that the information indicated on this annua! repert or supplomental annual repo is true and acourate and that my sanature shali have: the same legal eftect as if made under
oath; that | am an officer or director of the corporgtion or thgfuceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block f 3 if oh; ] gfiaghhiont withpn address

SIGNATURE: _

SIGNATURE AND TYPED GR PRINTED NAME OF S ING OFFICER OR DHRECTOR (ats Draytorsw: Priong: #



