FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

wobefordedia Tgoe |
(oY

Sandra 8. Mortham
Secretary of State

ébg!RPOM\

DOCUMENT #

1. Corporation Name

TOP-HAT TRAVELS, INC.

P93000035543 (6)

Principal Place of Business

Mailing Address

| A

3200 NW 195 TERR 3200 NW 195 TERR
OPA LOCKA FL 33056 OPA LOCKA FL 33056
3. Dat¢ incorporated or Qualified [ 3a. Date of Last Report
| 05/14/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 I 26 65'0438633 Not Applicable
| Sute, Apt. #, ete. Suite, Apt. #, efc. 5. Ceortifcale of Status Desired O $8.75 Aaditionat
221 m Fee Reguired
Cry & State Gity & State ' 6. Eiection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
|__dp Couniry Zip Country B. This corporation has labilty for intangible 1ax under s 199.032,
i . ?5] m a Florida Stalutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
NEMROW, ROBERT J i 82| Street Address {(P.O. Box Number is Not Acceplable)
7701 NW 56 ST
MIAMI FL 33166 83
: 84| Ciy sél Zip Code
FL |*

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508,
familiar with, and accept the cbigations of, Section 607 0505

SIGNATURE

or registerad agent, or bath, in the State of Florida. Such chan%e

Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered oHice
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

-

“Signature tyoed of praled nam of regrterad agert and tle I apphoatie

(NOTE Rogiste e Agerl signatura rocuired when rGrStag)

oath; thal | am an officer
appears in Block 12 or

SIGNATURE

SIGNATURE AWDJTYPEBOR PRINTED NAME O

on this annual report or supple r.enta %

'OF BIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p 7 DELETE 11 [ change [ Addition
hakE EUGENE PINDER 12 hAME
STREET ADDRESS 3280 NW 195 TERR. 13 STREET ADDRESS
L ony-s)-zp OPA LOCKA FL 33056 14CITY-51-2F
TILF ] DELETE 2 1TINLE [] Change [} Addition
NAME 2 2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-$7-7P° 24 CIfY-§1-21P
TITLE [ DELETE 3TILE [] Change [} Addition
HAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CTY-5T-7P
FITLE [ DELETE ERR T [] Change [ Addition
NAME 42 NAME
STREET ADURESS 43STREEY ADDRESS
CHY-§1-2P 44GITY-5T-2P
TILE [ DELETE 5 1TITE [ Change (7] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-§1-7p 54 CITY-ST-2iP
TILE [ DELETE 6 1TILE [7) Change [ Addition
NAME 62 NAME
STRLET ADDRESS 63 STREET ADDRESS
| Ciry-ST-2iF / 84CITY-51-2P
14. 1 do hereby certify that the inforpAht) aljfy fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furthar

A report is true and accurale and that my signature shall have the sarme Iegal effect as it made under

g npowered 10 execute s report as required by C;l;ter BO7, Elmda Statutes; and that my name

- Dae " Doyt Prone 8

CRZE034 (12/35)




