SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L17984 (0)
CONSOLIDATED TRAVEL GROUP, INC.

Principal Place of Businoss

Mailing Address

FILED
Sep 17 1997 8:00am

Secretary of State

MO AR

FL

60 W MCNAB RD T160 W MCNAB RD
SUITE 203 SUITE 203
TAMARAC FL 3334 TAMARAC FL 33321 DO NOT WRITE IN THIS 8PACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Raporl
{09/25/1989 05/01/1996
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
r!T' E‘ 6500152435 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P ue A 6. Certificate of Status Desired 0 53'75 Additional
m ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Faet.
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 E E ?tﬂ Personal Property Tax due June 30. [(Jves [dnNo
9. Name and Address of Currgg_l_naglslered Agent 10. Name and Address of New Reglstered Agent
VALDES, MADEUNE B1| Narme
101 NE SRD AVENUE 82( Street Address (P.O. Box Numbor is Nol Acceplable)
SUITE 203
FY LAUDERDALE FL 33301 83
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fioricia Slalules, the above-named corporation submi
office or registered agont, or both, in the State of Florida_ Such change was aulhorized b

agenl. | am familiar with, and accept the chligations of. Section 607.0505, Fiorida Statutas.

1s this slaterment for the purpose of changing its regis ered
y the corporation’s board of direclors. § hereby accept the appointment as registerad

SIGNATURE o o e
Signature, typiod o printed nare of tagcdared agent and title it applcalile {NOTE: Rogistorod Agant signature required when reinstating) DATE
12, OFFICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF o o T1TIRE [T cChange L] Addition
NAME VALDES, MADEUINE 1.2 NAME
swreet aporess | 7960 W MCNAB RD 1.3 STAFET ADDRESS
CATY-ST-21P TAMARAG FL 14 CITY-5T. 26
ME T DELETE 2.1 WILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
Ty - 5T-2P 2.4 CITY-5T-2IP
1ML U] DELETE 31 TITLE CTchange LT Addition
HAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY.ST-2P
TME T DELETE 41TILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STHEET ADDRESS
OITY-$1- 2P 44 GITY-51-7p
MLE T DELETE 51 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CIY-S1-2P 5.4 CITY-ST-2P
e 7 DeLeTe 6.1 TITLE [Jcnange [T Ackdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-51- 2P
14. | do hereby certify thal tho information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the cor

£

E)cnahcm or the receiver or trustec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress

P O L S

FIRY A" N

4y

CR2E034 (4/97)



