FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARIMENT OF STATE
Sandra B. Mortnarn-
Seorelary of State
DIAISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

L D TRAVEL, CORP.

Principal Place of Business

7645 PINES BLVD.
PEMBROKE PINES FL 33024

P93000073669 (2)

Mrm'lng Ad

7645 PINES BLVD.
PEMBROKE PINES FL 33024

H]

A A

3. Date Incorporated or Qualified

10/25/1993

3a. Date of Lasl fepont

05/01/1995

2. Principal Place of Business i 2a. Maing Adciress T T T T A L Nomiber Applied Far
?1_1 ] rzsl o e 65‘0444025 [ Mot Applicable
Suile, Apt #. Blc. | Suite, Apt . elc 5. Certiheat of Stats Desired 0 $8.75 Additional
22 271 Fee Required
City & State | Sty & State 6. Election Campaign Financing O $5.00 May 8e
23 i 28] L Trust Fund Contribution B Added to Fees
Zip | Couantry i - Country 8. This corporation has ligbiity for ntangble tax under s 199.032,
[24] 25| 20 30| Fiorida Statutes [ ves [INo
~_g_MName and Address of Current Registered Agent o 10, Name and Address of New Flegistered Agent
81 Name
DUQUE. LBAE 82| Streot Address (P-O. Box Namber 15 Not Accaptabde)
7645 PINE BLVD. .
PEMBROKE PINES FL 33024 83
84 City FL Ias Zip Gode:

1. Pursuant Lo tha provsions of Sections G607 0 LT A G007 1678, Fionda Statotes, e above Hamed coporalon sabrats s statement for the purpase of changng its registerad off ce
or registered ag2nt, or both, in the State of Florda Susti changn was autnanized by the corparation’s bioard of dractons {hareby accepl e appontment as registered agent. | am
tamiliar with, arkl accept the abligations of. Sacton 607.0505 Horida Statules

SIGNATURE _

fm;mi' [ LR

HOTE T

TR PN E I

R )

14. | do hereby certify
certity that the nlorrmation inchicale
oath: that | am an officer or clirect
appears in Block 12 or Block 13

SIGNATURE: _

A tais anoual report or sepplamiental annual report 1S true and accarate and iat my signature shal have the same legal eftect as # made undeor
Af the corparae) or the receiver o trustes empawered 1o excute this report as requiced by Cnapter 607, Florida Statutes, and that my name
Ehanged or of attachrwent with an address.

L\.\\S Q_,CL\\Q-‘\Q.

TURE AND TYPEJ DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR o ) Lot

{38} 461 -00 20

Dt Prose B

12. OFFIGERS AND DIRECTORS | BEN ADD(TIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 17
TILE P [J DELETE 11TF O Cnange 7] Addine
NAME DUQUE, LIBIA E 17 NAMC

SIREET ADDRESS 7645 PINES BLVD. | 3STRELL ALTHESS

Cy-S1 2% PEMBROKE PINES FL 33024 ) DY
ilILE w (] BELETE FERAI: [C] Charg= [ Addition
NAME CASTANO, LUISH 22 HAME

STREET ADDRESS 7945 PINES BLVD. 2ASIAKE] ADTRE 35

CiTy-81- 2 PEMBROKE PINES FL S Newrvesre | . o
THLE ("} DELETE 31TE [1 Chaage ] Add ten
NAME 17 RAME

STREET ADORESS 33 SIRCET ADIRISS

CIrY-ST-2IP N 34C0Y-51-2F - .

TITLE [} DELETE 41 INE [] Change  [] Addtan
NAME 22 NAME

SIREET ADDRESS ARSTHIE] ATDRESS

CIY-S1-2iP 44 Cily-57-2F

e [ DELETE 5 1TILE ] Crangs [ Additon
NAME 57 hAME

STREET ADDRESS 5 35IKEE] ABDRESS

CiTr-ST- 2P o 5400V-51-27 N

TINF [ DELETE 5 TILF [ Change (3 Additor.
HAME B2 MAML

STREET ADDRESS B3 STREET ALORESS

Iy -S1- 2P 640HY 51 2F

v The Tfonaton sumpaed with this fling 1% varwntariy fumished and daes not qually for the exemption stated n Section 113.07(3)ik), Fiorida Statutes 1 furlnor o

CR2E034 (12/95)




