FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 . O O am
CORPORATION Sandre B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1 998 DIVISION OF CORPORATIONS GCI'G aI S’ O a 6
1. Corporation Name L47947 (1 )
COMPLETE TRAVEL, INC.
Frincipal Place of Business Mating Address ”ll"l" l"lm”llll m" I‘I" IlllmllmlmlllImmmm"n“
9§ EAST CYPRESS CREED ROAD 915 EAST CYPRESS CREEK RD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1990
2. Principal Place of Businoss 2a. Maing Address 4, FEI Number Applied For
[21] (28] 650168263 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. ¥, etc. : " . sB.75 Additional
P - %l 5. Cerlificate of Status Desired O Foe Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fées
zip Country 2p Country 8. This carporation owes or has paid the curregl year Intangible
;:] R] E m Persanal Proparty Tax due June 30. Yes D No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROSALIND, LISA BETH #1] Name
#15 EAST CYPRESS CREEK ROAD 82| Stront Address (P.0. Box Numbe! s Not Acceplable)
FT. LAUDERDALE FL 33334
83
84| City FL us‘l Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it tegisleted

office o registerad agent. or bath, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatre typed or pontad name of tegsterod Agont nnd (e 1 appicabie {NOTE Registersd Agent signature required when reinstaling) DATE
12, OFFICE AS AND DRt CTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D [T pecete LHTALE [J Change [T Adaition
NAME LISABETH, ROSALIND 1.2 NAME
swreeraponess | 7121 NW 44TH COURT 13STHETAORESS | 7020 Sonora Street
oTy-S1-2P LAUDERHILL FL : weny-st-ze | Bovnton !mgg . FL._ 33437
TLE D 7 BEcere 21 TILE Change Addtion
RAME | ALTERMAN, SHEILA B. 22 NAME
smeeraooress | 7850 NW STH PLACE 23 STREET ADDRESS
CITY-51-2¢ PLANTATION FL 4 2.4 0TY-5T- 2P
TME LI DELETE 31 TME LJ Changa  [_J Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
Y. §1- 2P 34.07Y-S1-2P
TILE o T oEETE 41TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY- §1- 20 44 CITY-ST-2IP
TILE " DELETE 51 TIMLE [ change LI Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-ST-2P
TMLE L] DELETE 5.1 TITLE L) Change L] Addition
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby cerlily thal the informalion supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this annual ropor or supplomental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the racoiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changetiqr on an atlachment with an address

ind Lisabeth
SIGNATURE: ~ A 2

CR2E034 (10/97)



