FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90019 031 ***150.00

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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT# Mg9707 :

TOTAL TRAVEL ENTERPRISES, INC.

AR

Mailing Address
4770 BISCAYNE BLVD

Principal Place of Business

4770 BISCAYNE BLVD

020253

STE 770 STE 70
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/22/1988
2. Principal Place of Business 2a. Maiting Address d- 4. FEI Number Applied For
2] FE S.W. ¢25T 6 TS DU~ st 65-0077370 . [T+t Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - N $8.75 Aaditional
;I SUITE 30.° a 5!), TE .?oo 5. Gertifcate of Status Desired [ - Fee Required
City & State . City & State . -~ 6. Election Campaign Financing $5.00 may Be
E‘ M o , F L. ;\ m . F L- Trust Fund Contribution - Added to Fees
Zip Country Zip, ?_ Count 8. This corporation owes the current year Intangible
;l 33 ‘ 30 EI PA'-DE ;l 33130 [El :ﬁép«& Personal Property Tax. [es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, NORMAN T. —
82| Street Add P.O. Box Number is Not A table)
50 WEST MASHTA DRIVE ree ress ( ox Num ot Acceptable)
SUITE 2 83
KEY BISCAYNE FL 33149 = T
ity FL asl ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board-of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and lilie if appiicable. (NCTE. Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TITLE [dChange [ Addition
RAME SEGALLA, KAREN 1.2 HAME
streeTanoress) 155 QCEAN LANE DRIVE 13 STREET ADORESS
CITY-ST-ZP KEY BISCAYNE FL 14 CITY-5T-2IP
TIME D [J DELETE 24 TILE [JChange [ Addition
NAME CERULLQ, LUCY 22NANE
street aooress| 200 OCEAN LANE DR 2.3 STREET ADDRESS
CITY-5T-ZP KEY BISCAYNE FL 2. 4 CITY-ST-21P NP -
TIMLE D [J DELETE 31TMLE [] Change (7] Addition
N SEGALLA, LMD I
sreer aooress| 24, IRVING AVENUE 33 STREET ADDRESS
CITY-ST-2IP ENGLEWQOD CLIFFS NJ 34. CITY-ST-2P
TME 1) [ DELETE 4ATMLE [OChange  [_] Addition
NAME SCHIBUOLA, UBOLDO 4. 2NAME
sTReeTaDDRESS| 3802 NE 207TH ST 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI_FL 44 CITY-ST-2ZIP
TME D L] DELETE 5.1 TITLE JChange [ Addition
NAME SCHIBUOLA, KATHI S2NAME
sTREETADDRESS| 3802 NE 207TH ST 53 STREFT ADDRESS
CITY-ST-21P MIAMI FL 54 CITY-ST-2P
TME [1 DELETE 6 1TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual rg

g does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
port is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an’
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

245 -5 7709

CR2E034 (11/98)

Date

Daytima Phona #



