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

PROFIT FLORIDA DEPARTMENT OF STATE N . r !
CORPORATION Katnorne Harris Apr 26, 1999 8:00 am |
ANMUAL REPORT Secretery of State ecreta ry of State
1999 DIVISION OF ZORPGRATIONS 04-26-1999 90172 Q06 ***150.00
DOCUMENT # P92000006347 _
. Corporation Name :
HI-TECH TRAVEL, INC. .
Principal Place of Business Mailing Address
9900 STRILING RD. 9300 STRILING RD.
SHIFE #0296~ SUMTE-—#266——
COOPER CITY FL 33024 COOPER CITY FL 33024 DO NOT WRITE IN TH § SPACE
us us 3. Date Ircorporated or Qualifed
11/17/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number App ied For
21] [26] 65-0365830 Not Applicatle
Suite, At #, efc. Suite, Apt. #, etc. " . $8.75 Acaitional
mﬂe +r 2-26 ;r-] SU lM # 2_25 5. Certifcite of Stalus Desired | Fee Required
Cily & S ate City & State 6. Flectio 1 Campaign Financing $5.00 nay Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ |_2;| ;;] l;' Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TANENBAUM, HOWARD
3563 LINCOLN WAY
COOPER CITY FL 33026 &

84 City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
i i State cf Florida. Such change was authorized by the corporidion’s board of <lirectors, | hereby accept the apg ointment as reg stered

obligatizns of, Section 607.0505, Florida Statutes. .
P Y37 7

B2! Street Acdress (P.0O. Box Number is Not Acceptable)

‘as Zip C xde

[}
=
(]
]
o
o
=
D
o

SIGNATURE

fated na nd of registered agent and blie if appiicable (NOT I Regislered Aganl signature req: red whan reinstating) DATE 5—
12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 574
TTLE [ [ DELETE 11 TITLE [JChange  [] Additicn E
NAME TANENBAUM, HOWARD 12 NAME 3
sreeTAnoress| 3563 LINCOLN WAY 1.3 STREET ADDRESS a
CITY-ST-ZIP COOPER CITY Fl. 33024 14 CITY-ST-ZIP E
TITLE [ DELETE 21 TITLE [JChange [ Addition | ©
NAME . 22 NAME
STREETADDRESS 23 STREET ADDRESS
CiTY-§1-2IP 2 A CITY-ST-2I8
TITLE [ DELETE 3.1 TME Ochange [ Addition
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CiTY-§1-2P 34, CITY-ST-21P
TTLE [] DELETE 4.1 TIME [Crange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST-ZIP
TITLE ] DELETE 517ITLE [Cchange [ Addition
NAME 5.2 NAME
STREET ACDRE 55 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE ] DELETE 61TITLE {Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-5T-2P

t4. | herely certify that the informaion supplied wit1 this filing does not qualify f.ar the exemption stated i1 Section 119.0.°(3)i), Florida Statutes. | further certfy that the information
indicat=d on this annual report or supplemental annual report is true and accurate and that my signatJre shall have tt e same legal effect as if made uhder oath; that | am an
officer or director of the corporz tion of the recei /er or trustee empowered lo execute this report as re quired by Chaptor 607, Florida Statutes; and tha! my name appe ars in

Block {2 or Block 13 if cha?a( f angmhment with an address, with aili other like empowered.
TIT Y2299 a%-435073
SIGNATURE: 7 -¥5
aytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date




