FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1997 e

E AFTER MAY 1 IS $550.00

FLORIDA DEFPARTMENT OF STATE
Gandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L4794

1. Corparabon Narme

COMPLETE TRAVEL, INC.

(1)

Principal Pace of Business

§15 EAST CYPRESS CREED ROAD
FT. LAUDERDALE FL 3334
Us

Mailing Adgdress

915 EAST CYPRESS CREEK RD.
FT. LAUDERDALE FL 333344125
us

FILED
Apr 02 1997 8:00am
Secretary of State

AP

3. Date Incorporated or Qualified

01/31/1990

3a. Date of Last Report

03/26/1896

|2 Principal Place of Business i 2a. Mailing Address 4. FE! Number Apphed For
Suite, Apl #, etc Suile, AplL. #, elc. i
e o ! P 5. Cerlificate of Status Desired ] $0.75 Adqmonal
?21 27 Fee Required
| Uty & Sute i Cily & State 6. Elaction Campaign Financing $5.00 May Be
E'ﬂ_k,,, R 2a| Trus! Fund Contribution Added to Fees
e __ Country o p Counlry B. This corporation has liability for intgngible tax under s. 199.032,
2a] 28] 29] 30 Florida Statutes M;s e
&, Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
ROSALIND, LISA BETH 81| Name
g EAST CYPRESS CREEK ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| City Zip Code

FL |”

SIGNATLIRE

11, Pursuant to the pré\'ismms of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or regislernd agent. or bath, in the Slale of Fiorida. Such change was authorized by ihe corporation’s board of directors. I hareby accapt the appeintmen! as registered
agent. | am farliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: . >

SIGNATURE AN

g atun | IEn] Gt PrEIE e £ 16 et 60 agint snd tie £ apeicable THOTE Regrstarod Agenl Sgnaturd (#qaTe0 when anstatng) DATE
@ ~OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BItE ' D - T {1 oewere 11 TITLE ] Change L] adgien
e LISABETH, ROSALIND 12 NAME
s anonss | 7921 NW 44TH COURT 1.3 STREET ADDRESS
CiTy-51-2ik LAUDERHILL FL 14 CITY-S51-21P
_ﬁ‘ﬁ)._"uw ._D._....,...___.._..___.__....____,,_ T ] pecere 29 TIILE J Change 3 Addition
Rave ALTERMAN, SHEILA B. 22 NAME
sweeramigss | 7850 NW STH PLACE 23 STREET ADDRISS
cv-sroe | PLANTATJON FL 2 4CTy-51-2P
TITLE [} DELETE 31TME [J change [ Addition
NAME 32 NAME
SREETADDRESS 33 STAFET ADDRESS
L L 34.CiTy-5T-ZiP
UL “ T DECRTE A1TME T[Ttnange [ Addition
KAME 4 2 NAME
SIFEFT ADCHESS 43 STREET AQDRESS
| cie-gt-ae N 4.4 CITY- ST-2P
L | T 51TILE [T changs ™ (] Addtition
AV 5.2 NAME
SIREFI ADGRESS 5.3 STREET ADORESS
CY- St 7P 54 CITY-8T- 218
T ) [J DELETE 61TME [T Crange L] Addilion
NAME 67 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY- $1- 2IF o 6.4 CITY-ST- 2P
14. | do heretyy cerlily thal the information supplicd with this 1iting does aot qualify

tachment with an address.

NAME GF SIGNING OFFICER CTOR

or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information inchcated oa this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
i am an offcer or diroclor of the corporation or therteceiver or frustes empowered to execuls this report as required by Chapter 607. Fjorida Statutes; and that my name
appears m Block 12 or Blgek §3 iLchar\gedj aron ah

oy Spila PO rman 35T 754771008

aytere Plane i




