FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1AT¢L
Sandra B. Martham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # L47947

1. Corporation Name

COMPLETE TRAVEL, INC.

(1)

Principal Place of Business

915 EAST GYPRESS CREED ROAD
FT. LAUDERDALE FL 33334
Us

Mailing Addrass

915 EAST CYPRESS CREEK RD.
FT. LAUDERDALE FL 33334
us

T

3. Dale Inconorated or Qualficd j 3a. Date of Last Repon

. ] oImses0
4. FEI Namber

850168263

2. Principal Place of Business 2a. Maiing Adcress Applied For

Not Applicable |

21 26

- Suile, Apt. #, elc. | Sule, Apl #, etc. 5. Certifcale of Status Desirad 0 $875 Add.|||‘nna|

2 27] Fee Required
City & State Gity & State 6. [lestion Campaign Financing O $5.00 May Be

i

5]

Trust Fung Contribution Added to Fees

Zip Country | '7-;1 | . | 8. Inis co'p(lra[;cm Has liability, for intangible tax under s 199,032,
24 El 29] 30 Fioncla Statutes KYes [ Na
g, Name and Address of Current Regislere;i_._l\_gequ? I gp_g_ftgidr_e_ss79fﬁljrlgwﬁeglstered Agent _
h 81| Name
ROSALIND, LISA BETH 82| Sioel Adaress (0. Box Nanit e ' ot Accepiaba]
915 EAST CYPRESS CREEK ROAD e e o
FT. LAUDERDALE FL 33334 83
B4| City 85| Zip Code
FL |

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules 1ne abow naméd corporalion s this statoment for 1he purpose of changng s registered ofice
or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s boza-i of direclars. | hereby accepl he appointiment as registored agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ e . . ; . .
Stanature tyoed or prirled nent o resistered agul and W il apphostle PUOTE Ty e A1 e 11 ] adtts 40 g o tATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
T D N B G SRR T T 7 U TJcthange [ Addton | g
NAME LISABETH, ROSALIND 17 NAME 3
seer aponsss | 7121 NW 44TH COURT 13 STREFT ADDRESS &
CITY-51- 2 LAUDERHILL FL 14 G- 51717 o &
TNE D [ DELETE PR [ Change [ Addition O
hAME ALTERMAN, SHEILA B. 22 NamE
steeeT aponcss | 7850 NW STH PLACE 43 SIREET PUDHESS
CiTy-S1-21p PLANTATION FL L 240 TY-ST-TP e
TTLE [] DELETE 3 1TTLE [ Change ] Addilion
NAME 312 N
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) ADTY-ST-2F e o
TITLE ] DELETE 4 L TITLE [] Change  [] Addition
MAME 42080
SIHEET AGDRESS 43STRIECT ADDRESS
CTy-51-71 o 44C0Y-51- 20 o o
10LE "] GELETE 5 1TILE [) Crange  [] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDFESS
CITY-$1-2p o 54051 2w o o
T:ILE [ DELETE 6 1TI.E [ Chenge ] Addition
NAME £7 NAME
STREET ADDRESS B3 STHET ADORESS
| CHY:-ST-2iP E4CNY-ST- 7 S

14. 1 do hereby certify that the information suppled with this filing is valuntarily furnished and does nol quatify far the exempton stated in Soction 119.0 7{3:ik), Florida Stalutes. | farther |
cerlity that the informalion indkcaled on this annual reporl or supplemiental annual repert is true and ascurate and that niy signalare shal have the sane legat oot as if made under
oath; that | am an officer or direslor of the corporation or the receiver or trustee empowered to execute this reporl as recuied by Ghapter 607, Floridga Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on angttachment with an address.
SIGNATURE%&;T gﬁé RINTED NAME OF SIGNING omcsggﬁﬂcé/w LIM&ETH L I?/?é CiT,SL( \?7/‘003]




