FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namea

HOTELETICKET, INC.

(2)

Principal Place of Businoss

17850 NE 5TH AVE.
NORTH MIAMI BCH FL 33162

Mailng Address

17850 NE 5TH AVE.
NORTH MiAMI BCH FL 33188

WAV EARAM R

3. Date Incarporated or Qualified

03/07/1988

3a. Dale of Last Report

03/16/199¢

2. Principa’ Place of Busingss
21

2a. Mailing Address
2]

4, FEI Number

65-0061283

Applied For
Not Applicable

Suite, Apl . clo

Suite, Apt. #, elc.
]

0 $8.75 Additional

B. Cerlificate of Status Desired

\,23[ . Fep Required
~ Cily & State __ Gity & State 6. Election Campaign Financing $5.00 may Be
@L 28] Trust Fund Contribution Added to Fees
. op | Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
2a] 25 |20 30 Florida Statules Yos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
HELMS, L WADE 81} Name
C/0 HOTELE“CKET. INC. 82| Streel Address (P.O. Box Number is Nat Acceptable)
17850 N.E. 5TH AVENUE
MIAMI FL 33162 83
B4| City Zip Code

FL |

1. Pursuant 16 the provisions of Sections 637, 0502 and 607.1608, Florida Statules, the above-hamed corporation submits this statement for the purpose of changing s registered
affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e
) 7__5-I_uv At typisd o prntee name of tegistered agant andg ttie -t apphicable., {NOYE- Agent sig! required wharn r ing) DATE —_
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|49
e TPD T DeLETE 11TMLE [TChage L1 Addton | G5
han: HELMS, W. EOD, JR 12 NANE 3
siect anceess | 17848 NE 5 AVE 3 STREET ADDRESS o
CHlY-5T. 200 MIAMI FL 14 CITY-ST- 2P o
TILE T.T oeLene 24 TIVLE T Change [ Addition |©
NAME 2.2 HAME
STRIET ADDRESS 2.3 STREET ADDRESS
ony-grar | L 2.4 CIY-8Y- 2P
[T T DELETE 3TTILE [T Change L] Addition
HAME 3.2 NAME
STREFI ADDRESS 3.3 STREET ADORESS
| caly-s1 7 B 34 HTY-ST-2IP
iLE [T DELETE 41 TLE [T change 1] Addition
NamMi 4 2 NAME
STREE T ADIORE S 4.3 STREET ADDRESS
| Cire-51- e LACITY-5T- 2P
i ] oeLese S1TILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADOIRESS:
| ory-si-ne - 54CITY-8T-2P
TMLE [ DeceTe 6.1TILE T Change — [_] Addition
RAME 6.2 NAME
STREHT ALDRESS 6.3 STREET ADDRESS
Ciiy 51-29 4 CITY-§7-21P

} SIGNATURE: /v

14. | do hereby certity thal the information supplied with this filing does not qualify

"SIGNATURE AND TYPED OR FRINTED JPENE OF SIGNING OFFIGER BR DIRECTOR

atlachmen! with an agdress.

ar the exemption stated in Section 119 07(3){i), Flofida Statutes. | jurthar certify that the
imfarmation inchoated on this annual report ar suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an olticer o direcior of the corporalion or the raceiver or trusiee empowared to execute 1his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if chang

’uf ﬂ_ ;w:_mﬁy imsz, T2 Pres

1-27-47 $O5 —GS/-s1T7¢

Daylime Prane &

AR A 4




