i

PROFIT AT
CORPORATION '
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

X Sacretary of State

NI W DIVISION OF CORPORATIONS

pggmgw # |.59964

TRAVEL OPTIONS, INC.

(1)

(T

Mailing Addiress

1928 HARRISON STR
HOLLYWOOD FL 33020
Us

Principal Place of Businoss

1826 HARRISON STR
HOLLYWOOD Fl. 33020
uUs

3. Dete Incorporated or Qualified | 3a. Date of Last Report

02/26/1990 06/13/1995
| 2. Frincipal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
21] 28] 65’0181 181 Not Applicable

Suite, Apt #, etc. Suite, Apt, #, elg,

88,75 additional

5. Certificale of Status Desired d
' Fee Required

o

2] 7]

24] 2s] 26]

30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
Z{] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liaility for intangible tax under s 199,032,

Florida Statutes [1ves [No

8. Name and Address of Current Registered Agent

10. Name and Address of Now Reglsterad Agent

VILLAVIGENCIO, LUIS G.
2231 FILLMORE ST.
APT 8

HOLLYWOOD FL. 33020

81] Name

82

Streat Adaress (P.O. Box Number is Not Acceptabies

83

84| City

85| Zip Coder

FL

familar wilth, and accept the obligations of, Section 607.05605, Florids Statutes.

SIGNATURE. _

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071608, Fiorida Statutes, the sbove-nampd corporation submits this staloment for the pUrpose of changing its registered office
or registered agenl, or both, in the Stale of Florida, Such chande was authorized by the corporation's

board of directors, | hereby accept the appoiniment as registered agent. | am

Sioraiire, oo or pritod nanic o regiievend ot i Uk tepdizalie T ETE ISt ARG & BRalLee roy e Wher re: T T e T e
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp CJorete 11 HTLE [ Change  [7] Addition
HAME VILLAVICENCIO, LUIS G. 12 NAE
SIREET ADIRESS 2335 FILLMORE ST. 1.3 STREFT ADDRESS
CITY-51-2IF HOLLYWOOD FL 14 CITY-S81- 20
TFLE [ DELETE 21T [ Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2 5 SIRERT ADDRESS
CIY-51-2IF 24 CITY-S1-21p
ILE [T DELETE KRR [ Changs  [1 Addilion
NAME 3.2 NANE
STAEET ADDRESS 33, SIREET ATDRLSS
LIy -S1- 2P _BACNY-SI-2P
TITLE [J DELETE 4 170LE [ Cnange (] Addtion
NAME 42 NEME
STREET ADORE $5 A3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-51- 7P
nnE [C] oEeeTe 51 THLE [ Change  [) Addition
HAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADORESS
CITY-S1-2IF 54 0IY-8T-2p
TILE [ 0eLeTe 6. 1TLE (] Change [T} Addilion
NAME 6.2 NAME
STREE) ADDRESS £.3 STHEE T ADDAESS
CiTY-s1- 20 64 CITY-ST-2IP

14. 1 6o horeby cerlif

oath; 1hat | am an officer or direstor of the corpora
appeaars in Block 12 or Block.d3 if changed, or -’ shment with an address.
s

SIGNATURE: .
TTED NAME OF BIGNING OFFICER

or the receiver or trustoe am,

. Vi LeAVIicENCLD
RESIDEMT

R DIRECTOR

thal the information supplied with this filing is volurtarily furnished and ooes nol qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. [ further
certiy that the information indicated on this annua! roport or supplemental annual report is true and accurate and that my signature shall have the same legsl effect as if made under
iz powered to execute this repart as required by Chapter 807, Florica Stalules; and that my narne

. OU-29-9¢ (95¢)022 6c30

Date gl o Phone B

CR2E034 (12/95)



