EE A

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

conroon oAy o S Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT #

1. Corporation Name

TOTAL TRAVEL ENTERPRISES, INC.

()
AT

Mailing Address
4770 BISCAYNE BLVD

Princlpal Place of Businass

4770 BISCAYNE BLVD
STE 70

;l ";T‘l 5.

STE 770
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
Us us 3, Dale Incorporated or Qualifisd
09/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21] 26] 85-0077370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete.

m $8.75 Additional

tificate of Dasi
Coertificate of Slatus Desired Fee Requlred

29] 26]

City & Siale City & State 5.

$5.00 May Be
Added 10 Fess

Election Campaign Financing
Trust Fund Cantribution

Zip Country Zip Country 8.

24 28] 28] 30

This corporation owes or has paid the current year Inlangibte
Parsonal Property Tax due June 30. Oves [ONa

9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ROBERTS, NORMAN T. B1| Name

50 WEST MASHTA DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 2

KEY BISCAYNE FL 33148 83

84! City Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Bk

Signature. typed or primed nare ol regstered &gnnt and e # appicable (NOTE: Aogislerad Agent signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T ofcete 1ATITLE [T Change [T Addition
NAME SEGALLA, KAREN 1.2 NAME
sireeraponess | 158 OCEAN LANE DRIVE 13 STREE AUDRESS
CAY-SI- 2P KEY BISCAYNE FL 1AGITY-ST- 7P
THTLE D CJoeeE 21 TMLE [T change [ Addition
NAME CERULLO, LUCY 22 NAME
smeeraponess | 200 OCEAN LANE DR 2.3 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 24 CITY-§1-2IF
TITLE D [Joriere 31TILE [ change [T Addition
NAME SEGALLA, LMO 32 NAME
smeer aotaess | 24 IRVING AVENUE $3 STREET ADDAESS
CITY-ST-2P ENGLEWOQD CLIFFS Nd 34, CITY - §1- 2P
TMLE D [T oELETE 41TIILE [T change [ Additicn
NAME SCHIBUOLA, UBOLDO 4.2 NAME
streerapoaess | 3802 NE 207TH ST 4.3 STREET ADDRESS
CITY-ST-21F MIAMI FL 44 CITY-ST-2P
THILE D [ DELETE 5.4 TILE [T Change ] Addition
NAME SCHIBUOLA, KATHI 52 NAME
stacer aponess | 3802 NE 207TH ST 5.3 SIREET ADDRESS
CITY-5T-21P MIAMI FL 5.4500Y-57-2IF
TITLE J okLeTe .1 TIILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
OITY-5T-21P 64CITY-5T- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)Xi), Florida Statutes. ! further cerlify that the information

indicated on thls annual repon or supplemental annual report is true and accurale and hat my signature shall have the same legal offect as if made under cath; that | am an

Biock 12 or Block 13 i changed, or on an

address,

officer ar director of the corporation or tha mgeiveror trusteg.empowered,to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
enl w'ﬁb

IR A TS ISP

o Saor

e D G

CR2E034 (10/97)



