~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

O TEQIS

SIGNATURE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Gorporation Name

TOTAL TRAVEL ENTERPRISES, INC.

F 11210 m‘ F'Iaf 0 ()! Blmneqs

321 MIRAGLE MILE
CORAL GABLES FL 33134

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

- M99707 (5)

Mml ng Addrese
321 MIRACLE MILE

CORAL GABLES FL 33134

NI R

MWW

3. D?;Ellnzcgﬁgggd or Qualfied | 3a. Daolgé ;fl lg;s{ggegm

2. Frincpal Place of Business ﬁzré.’vMaimg Address 4, FEI Number ' Applied For
I ) ] 650077370 _ Not Applicable
~ Sute, AL #, elc. »2771 Suite, APt #, et 5. Certificate of Status Desired 0 siﬁi:ﬁjﬁ?w
1551 - - e

Gy & Slate | City & State 6. Election Campaign Financing $5.00 MayBs
L23J - o 28} Trust Fund Contribution O Added 10 Feas

Jip Country 2p Country 8. This corporation has ability for Intangitle tax under s 199.032,
|24 s [29] 30 Fiorida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ROBERTS, NORMAN T.
50 WEST MASHTA DRIVE
SUME 2

KEY BISCAYNE FL 33149

81| Name

82| Strest Address (P.O. Bax Number is Not Acceptabie)

83

Ba| City

2ip Code

FL [®

and accept the obligations of, Section 607.0505, Florida Statutes.

Fi pned o grntid Aanig o rewistanad agan and 1tk ¢ 3t

1. Pursuant to the provisians of Sections 607.0602 and G07.1608, Florida Statutes, the above-namad corporation submils 1his statement for the purpose of changing its registered office
tered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fearruliar with,

14. I do hmby e

SIGNATURE:

that the informaban supplied with 11

(NOTE Fiogistersd Agent signature recuired wher renstabrgh B A T
OFF ND DIRECTO 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
we D LATILE [ Change [ Addition
NanT SEGALLA, KAREN 1.2 NAME
wrirraoiess | 155 OCEAN LANE DRIVE 1.3 STREET ADDRESS
| cobresie KEY BISCAYNEFL 14 CITY-ST-2IP
i b [ DELFIE PR [ Crange [ Addition
ekl CERULLO, LUCY 22 NAME
st aoress | 255 SUNRISE DRIVE 23 STREET ADDRESS
LLIY-Sloe _'SEYBISCAYNE FL e 24CTY-5F- 7P
T D [ DELETE ERRLT [ Change  [] Addition
HAME SEGALLA, LIVIO 39 NAME
s anoess | 24 JRVING AVENUE 33 STAEET ADDRESS
cirsize | ENGLEWOOD CUFFS NJ 34CY- ST 7
WIF D 4 1TIE [J Change [ Addition
BEME SCHIBUOLA, UBOLDO 4.2 NaME
s aoness | 7420 SW. 172ND STREET 4.3 SIREE) ADDRESS
| civ-s1-a0 _ MIAMI FL 44CTYST-2IP
T D ] DELETE 5 1TIIE [ Change ] Addition
Hakt SCHIBUQLA, KATHI 5 7 HAME
sweriacaess | 7420 SW. 172ND STREET & 3 STREFT ADDRESS
Comvestoe | MIAMIFL 54CTY-ST-2P
Tlit [] DELETE 6 17ITLF 1 Change ] Addition
NME €2 NAME
SH4E T ALDRESS &3 STHEET ADDRESS
Clv-gr7r E4CITY-5T- 7P

-\}alﬂliiantil.y'fﬂﬁllélmd and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cemb tnat tt |e mformahon |r\d|cc1ted an this annual report ar c,upplcmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
xmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

s 7 A A

Date Daytine Phone ¥

CR2E034 (12/95)




