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

PROFIT
CCRPORATION
ANMNUAL REPORT

1996
DOCUMENT # P92000006347 (8)

1. Corporaton Name

HI-TECH TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AR A A

Principal Place of Business Mailing Address
9900 STRILING RD. 9900 STRILING RD.
STE. #225 STE. #225
GOOPER CITY FL 33024 COOPER CITY FL 33024
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/17/1992 02/07/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2] 26 650365830 Not Applicabiie
Suite, Apt. #, elc. i Suite, Apt. #, sic. 5. Gertifcate of Status Desired O $8.75 Additiona!
22] _ 2;] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Feas
. 2ip Country b Zip Country 8. This corporation has liability Jer intangibie tax under s 193.032,
Il R ) 0] S A
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
TAN':NBAUM. HOWARD 82| Street Addross (P.O. Box Number is Not Acceptable}
3563 LINCOLN WAY
COOPER CITY FL 33026 83
84| Cily FL |asl Zip Code

11, Pursuart 10 the provisio

or regis'ered agent, of
familiar aith cﬁ
SIGNATURE __ . j

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registerad office
iy thgf State of Florida. Such chan% was autharized by the corporation’s board of direclors. | herely accepl the appointmeant as registered agent. | am
iations of, Section 607.0505, Florida Statutes.

__ Howard Tarnenbaum V4996

Sigratore, typad o proted rank of regiteren agonl and {1t I ey phcabie IOTE Rogistarad Agant sgnature racquired wher renstalicg) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AT P (] BELETE 1 1TITLE [ Change ] Addition @/
NAME TANENBAUM, HOWARD 12 NAME 3
sireeraonress | 3963 LINCOLN WAY 13 STRLET ADDRESS o
| om-stge | COOPER CITY FL 33024 14CTY-51-7IP %
TInLE [} bELETe 2 1TILE O Change [ Addition |
NAME 22 NAME
STRIET ADDRESS 29 STREET ARDRESS
CiIY-51-2IP ZALHTY-ST- 2P
TIILE [] DELETE 3 1TILE [] Change [} Additon
NANE 32 NAME
STREE] ADORESS 33 STREET ADDRESS
| ciry-stz2e | 240NY-ST-7iP
TITLE ] DELETE 4 1THLE [] Change  [C] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
| Glry-S1-2Ip 44CITY-5I-2P
TINE ] DELETE 51 THLE [ Change  [] Addition
NEME 5.2 NAME
STHELT ADDRESS 53 STAEET ADDRESS
CITY-§7-2P 54 CITY-ST-2IP
TILE ] DELETE 6 17ITLE [J Change  [] Addilion
NAE 6.2 NAME
STREE ! ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 6.4 CITY-ST-2IF

14. | do heraby certify that the information supplied with this fing is voluntarily furnished and does ot qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes | further
certify that the information indicated on rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diract: he corpor ligufor the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blo atlachment with an address

SIGNATURE: _ Z —  Mward Tarenbaamn H1a96  954-438-0935.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtme Phore #




