" PROFIT St
CORPORATION WAL
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

1. Gorporation Namie

M.D.L. TRAVEL, INC.

Friiewipil Pl 0f Business

5555 HOLLYWOOD BLVD
HOLLYHWOOD FL 33021

2.1 'I_il-l_("i|- al Pace of Husiness

1 2a. Maiing Address

Mail.ng Address

5555 HOLLYWOOD BLVD
HOLLYHWOOD FL 33021

AR ERTAREA AN

. Date Incorporatad or Qualified 3a. Date of Last Report

/1095

. FEI Number Applied For

21] I 25] 59'2839765 Not Applicable
[ ST, ,~l—” | \?. R ’ Y
Suire ApL #, el _ Buite At #, et . Gertitcate of Status Desred [ $8.75 Additional
22] 27| : Fee Required
City & State | City & Stale . Election Campaign Financing O $5.00 May Be
23[ 2£]_ Trust Fund Gontribiution Added to Fees
Iy Codntry ip Country B. This corporation has liabiity for intangible tax under s 199.032,
3 :
25J Lzﬂ Rl Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t Name
KASKY, ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER ST '
HOLLYWOOD FL 33020 83
84| Cny FL 85| Zip Code
31, Parsont 1o the provis ons of Sections 607 D502 and £07.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
o reg stored agcnt, o both, in the Stule of Figrida. Such change was authoriged by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
fanmihar with, and accept the obligalions of, Sectipn 807 H505, Flordai@tatmes P .o ,."
SIGNATURL o FE T e
. o o |l_--._5;_,:-\'_\ fn__.:ir"nl—-u r‘ff,";f‘:‘:*‘"""""": 3t and e ¢ appheate NOTE Rogistered Agont sigriarure reguired when reinstatiogl DATE &'."‘
12, o CFf IGEHS-AND DIRECIO0S 19 .. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk PST | T netiFTe TATlE P [JCange [ Acdition | v
HAME DELISA, MARIE 1.2 NAME §
ST ATDRESS 5555 HOLLYWOOD BLVD 13 $TREET ADDRESS o
Crvesi-ae HOL_‘:MQ_QP_EL__ 14 CITY-ST-2IP %
e D [ DELETE 2 1THILF C Change [ Addtion | ©
Bk DELISA, MARIE 27 HAME
STREFT AZOHLSS 5555 HOLLYWOOD BLVD 23 STRFET ADDRESS
oy staE | _HOLLYWOODFL i 240TY-§t-2P
TIILE [ OELETE 3ATILE [ Change [ Addition
hak 32 NAME
STHIED AL R B 33 STREET ADDRFSS
Cliv-S10 2 L e 34CITY-81-2P
Hi: [J BELETE 4 1TITLE [] Change [ Addition
Nk 4.2 NAME
SIREET ADDRESS 4 3 8TREE | ADURESS
Cly &U-dir ) e 44 CITy-5T-2IP
Ti'lF [C] DELETE 5 1T1LF [ Crange [ Addilion
HAME 52 hWAME
SIHEE T ATDRESS 53 STREET ADDRESS
creeseae | S o N sagme-sToap
Wi [] DELETE € 1TITLE [ Changs [} Addition
Nkt 62 NAME
SR T ALKESS 63 STREET ATDRESS
Gy S A 54 CN0Y-5T-71P
14, t do hereby cerlify that the in‘ormation sapplicd with this filng is volumtarily furnished and does nat quaity for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
contfy that the information indicated on this ainual teport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under
gath, that Lam an officer or director of the comporation or the receiver or trustee empowered to execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
appenrs i Block 12 or Block 131f changed, or on an attachment with an address,
- ) .
SIGNATURE: Marie, {. WeiE DELIsA  3-15-96  (35)9%3-00 11
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytne Prone ¥




