f

ii.

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M70073 (5)

1. Corpiorabion Name

WILSON INTERLINE TRAVEL, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

ANV RGOt

ncip i F;\a c-l E‘-u“l k) Mawlmo Addiess
C/O JOHN WILSON G/O JOHN WILSON
475 TAFT AVE.. STE. 4 9232 SW 148TH CT.
S‘s'E N ELLVN 1L 60137 l.‘l"SA"I FL 33196 3. Dats Incorporated or Qualified | 3a. Date of Last Report
. boncnat Place of Busingas | 2a. Mailing Address 4. FE{ Number Applied For
S £ B 650036074 Not Appicabic
S.ites, A;:t #, ol ) Sute, Apl. #, etc. 5. Cerlifoale of Status Desired 0 $8_75 Adc:!i!ionai
NE - Fge Required
Gty & Stete | Oty & State &. Eloction Campaign Financing O $5.00 may Be
l . o ] 281 o Trust Fund Centribution Added to Fees
7 _ Gountry - 20 | Sountry B. This corporation has liability for intangibile tax under s 189.032,
| 25) 29| 30] Florida Statutes O Yes [InNo
9. _Né"n;e andAd_d_ressofCl.l_rrentRéglsfered 'ii\:g_grl_t_ 10. Name and Addreas of New Reglslered Agent
B1| Namg
WILSON, JOBN BZ| Street Address [P.O. Box Number is Not Acceplabie)
8232 SW 148TH CT. s
MIAMI FL 33196
[84] City FL IBS Zip Code

Prarsent to this ;:rml'-mvh of Seclons 6070502 and 607. !‘sOti “Floricia Statules, the above -named corporatien submits this statement for the purpose of changing As registered office

r T ocl agent, or both, in the State of Florida. Such change was adthorized by the carperation’s board of directors. 1 hereby accept the appointment as reqislered agent. | am
familae wilh, 717 ancent the obligations of, Suction 607.0505. Florida Stahates

SIGNATURE |

|«

Surie b, ||r1v et 1ty -2 Do nl el he f & ke b, " TINGIE Rogihad Agonl signatine raouired when reinstating’ DATE
12, 7 ~ OFFICERS AND DIRE C10RS N KB ADDITIONSACHANGES TO OFFIGERS AND DIRECTORS IN 12
s o [ DELETE TATILE [ change [} Addition
bt WILSON, JOHN 2NN
SIRE T ADDR: 5 9232 SW 148TH CT. 13 STREET ADDAESS
NS MAMFL_. . N REICILeE
10t D [} DELFIE 7 TTHLE [J Change [} Additien
KeM: WILSON, HELEN D 22 NAME
STRE | ADDGE 5 9232 SW 148TH CT. 23 STREET ADDRESS
Ll otz MAMIFL . 24 GHY-81- 2P
TULE [y DEiETE 3 1TME : [-] Change  [] Addition
MM 32 NAME
SYREL T ADDAESS 33 STREET AODRESS
(Y6777 o Nsapryestoe |
L [ DELETE SATILE [ Change [ Addition
[T 42 NAME
SIKLET ARDRESS 4.3 STREET ADDRESS
o srar o o 44 0IY-S1-2IP
NG [] DELETE 5 11IMLE [] Change  [] Addition
AN 57 NAME
ST | ADDAFSS 53 STHEET ADDRESS
LTy 1 aie e W S4CTY-ST-IP
1F ] OELETE & 1THLE [ Crange [ Addition
HERIE €2 NAME
STHOHD ADDRERS 63 STREET ADDRESS
Y5120 64 CATY-SI-7p

14,

SIGNATURE:

t o hereby ce riify that the infarmation suppled with this fIIIﬂO i vo\untarliy tumished and does not qdanfy for the examphon stated in Section 119.07(3)k), Florida Statutes, 1 further

cerlity that the: informaton inchcaled on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under

oath taat L am an: of'icer or dirg

tor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

aspears 1 Block 12 or Block A3 if changed, or on an attachment wilth an address.
LY

HEEN b Wiesod  ifacfte  To8-545-006 )

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~~ Cate Tagtrne Phond #

CR2E034 (12/95)



