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

PROFIT R4 FLORIOA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . O O am
s 3 .
CORPORATION . Sandra B. Mortham S f S
ANNUAL REPORT Secrsiary of Slale I’E 7
1998 DIVISION CGF CORPORATIONS ‘ e Creta O tate
NT # ( )
DOCUMENT # 16828 9
TRAVEL HOT LINE INC.
RSO
1024 NW 47TH BTREET 10242 NW 47TH STREET
SUNE 18 SURE 18
SUNRISE FL 33351 SUNRISE FL 33351 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
04/25/1990
2. Principa! Place of Business 2a. Maifing Address 4, FEI Number Applied For
21 } ;a 65‘&20474 Vs Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. o $B_75 Additlonal
[E Eﬂ §. Cartificate of Status Desired Jéf Fee Required
H City & State City & State 6. Election Campaign Financing $5.00 may e
e Eﬂ Trust Fund Coniribution O Added to Faes
Zip Country Zip Counlry 7T 8. This corporation owes or has paid the current year Intangible
24 25 29| ;ﬂ Parsonal Propery Tax due June 30. [Jves [ Ne,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
SOLOMON, CINDi J €1) Neme
9430 N.W- 215T MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4| City 85| Zip Code
1 FL [

11. Pursuani 1o the provisions of Sectiong 6070502 and 6071506, Flonda Slalulos, the abrove-named corporation submis this statement for the purpose of changing Tis registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment &s registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

7

SIGNATURE .
Signature typed of printed nanie af registorad agent and tive if apphicatile {NOTE Registered Agenl signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [ oeeete TITILE O change L Addificn
NAME SOLOMON, CINDI J. 12 NAME
seraporess | 0430 NW. 218T MANOR 1.3 STREET ADDRESS
CIIV-$7-7P SUNRISE FL 33322 14 GITY-5T-2P
THLE W T T DECETE 21TME [T Change L] Addilion
NAME SOLOMON, LAWRENCE P. 22 NAME
sreeranness | B30 N.W. 21ST MANOR 23 STREET ADDRESS
CITY- SF-2P SUNRISE FL 33322 2.4ITY-5T-2P
wE - [T oecete 31TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 5T-21P 34, CITV-ST-2P _
TE [J DELETE $1TRLE [J change ™[] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4401y S1-20
TITLE LT oeLete 51THLE L] Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 54 CITY-S1-2P
e [ DELETE 6.1 TITLE [JChange ] Addition
HANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITy -5T-2P 54 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does nal qualify for the exemption stated in Saction 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual reperm ™, supplemental annual regprt is true and Accurate and that my signature shall have the same lagal effect as if madse under oath; that | am an
officer or director of the cgfporatibin or the receiver or ryefie empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in

Block 12 or Black 13 if cifanged, an address.

CIANATIIDE-

CR2E034 (10/97)



