PROFIT

1997

' CORPORATION
ANNUAL REPORT

t LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISICN OF CORPORATIONS

DOCUMENT

1, Corporation Name

#

©)

TOURIST RESERVATION SERVICE, INC.

1 %05 N. OCEAN BLVD. #417
POMPANO BEAGH FL 33072

Principal Place of Businoss

Mailing Address
P.O. BOX 2002

POMPANO BEACH FL 33072-2802

us

"#. Principal Place of Busin
21

0SS

T 2a. Mailing Addiress

FILED

Apr 30 1997 8:00am

Secretary of State

ARG

3. Dale Incorporaled or Qualified

08/28/1990

3a. Dale of Lasl Reporl

04/21/1996

4. FEl Number Appilied For

650213613

Sulte, Apt. 4, efc.
[22]

“Suite, Apl. #. olG.
27|

0 $8.75 additional

. 1 { Stat i
B. Cerlificate of Status Desired Fea Required

Nol Applicablgﬁ

$5.00 May Be
Added 1o Fees

&. Election Campaign Finanaing
Trust Fund Cenlribution

Country

8. This corporation has liabilily for intangible tax under s. 189.032,
Florida Statutes {7 Yes HNO

Cily & State | Ciy & State
28
Zip Country Zip .
24 26| B 28] a0
9. Name and Address of Cur L
BOCHSKANDL, MARGARETE
405 N. OCEAN BLVD. #4t7
POMPANO BEACH FL 33062

| 81] Name

10. Name end Address of New Registered Apent

'82] Strect Address (P.Q). Box Number is Not Acceptable)

B3

B4 Cily

85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0502 and GDf.mﬂ 408, Florida Statutes, the above-named corporation submils this staterment for the purpase of changing ils regislered
offica or registered agenl, or both. in the Stale of [ orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statuies.

SIGNATURE _____ . . I e s e S e
Signaturo, typadi o printed name o regeatered anent and tille i apphicabke, {NCHE Flegis nt sigrature required whor reinstalagl DATE

12, OFFICERS AND DIRECTORS 131. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D o __.____”D“D.Ei-[-%—E_L“W“ 11TNLF o D Change -D Addilion

NAME BOCHSKANDL, MARGARETE 12 NANEE

smeer aoveess | 408 N. OCEAN BLVD. #417 1.3 STRE] ADDRESS

orv-st-ze__ | POMPANO BCH FL ) 14CY-ST- 2P

TALE [T otLete 21T0L¢ [ Change L] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY-S1-2IF o 2 4CnY-§1- 2P

WTLE [T oreere 31TITLE [ change [T Acdition

NAME 32 NAM

STREET ADDRESS 33 STHEFT ADDRESS

CITY-§T-2IF T TN e

TE TTorie 41T [ Change [ Addition

NAME 4.7 NAME

SYREET ADDRESS 43 SIREET ANDRESS

CITY-S1-21P ~ A4 CTY-ST- 70

TIILE RAEE 51 70LE [T Change [T Addifion

NAME 5.2 NAME

STREET ADDRESS 53 STHLET ADDRESS

CiTY-ST-21P o 54 CITY-ST-7P

Tme ot 61 1MLt [T change  [] Addition

NAME €.2 NAME

STREET ADDRESS 63 STHEE1 ADDRESS

CITY-ST-2iP 6.4 CIY-81-2P

BIAShI A" I

Ay o s IS it

14. | do hereby cerldy thal the information supplied wilh 1his filing does not quality for the exemption slaled in Section 119.07¢3)(]), Fiorida Statules. [ further certify that the
information indicated on this annual report or supplemontal annwal report is true and accurale and that my signature shall have the same legal eflect as il made under oath, thal
| am an officor or director of the corporalion o the receivar of truslee empoweted 10 execute this report as required by Chapler 607, Flarida Statutes; and that my hamao
appears in Biock 12 or Biock 13 if changed, or on an altachment with an address.

224y s S, A Per o

CRZ2E034 (9/96)



