FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 & _ / DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P94000009686 (4)

1. Corporation Narne

SUPER SAVER TRAVEL OF FORT LAUDERDALE, INC.

1600 NORTHEWST 97 TERRACE 1600 NORTHEWST 87 TERRACE
GORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualified | 3a, Date of Last Repon
01/28/1994 08/09/1996
2. Pnncipal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
m - 26 1 1'3594583 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 1
-l wie. AL BB U1, ApL 4. ele 5. Certificate of Status Desired O $8.75 Addional
22 ;ﬂ Foee Required
City & State Gity & State 6. Elgction Campaign Financing $5.00 May Ba
El _2_8—| Trust Fund Contribution Added to Fees
Zip __ Country | Zp Country 8. This corporation has fiabltity for intangiblp tax under 5. 199.032,
24] 25] 29) 30] Florida Statutes DOves Wno
g. Name# and Address of Current Reglsterad Agent 10. Namo and Address of Hew Reglstered Agent
PODOLSY, LILUAN 81| Name
1600 NORTHEWST 97 TERRACE 82| Stree! Address (P.0, Box Numbar is Not Acceptable)
CORAL SPRINGS FL 33071 -
84| Gity FL 85! Zip Code

. Pursuant 1o the provisions of Seclions B07.0502 and B07.1508, Florida Statutes, the above-hamed corporation submits this stalement for the purpose of changing fis repistered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___
Sigrature, lyped o prated namn of mygistered agant and tiilc o applicable (NOTE: Regisierad Agant signalure required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 1.1 THLE L) Change I Addition
NAME PODOLSKY, LILLIAN 1,2 NAME
steeet aportss | 1600 NORTHEWST 87 TERRACE 13 SYREET ADDRESS
CITY-§1-20 CORAL SPRINGS FL 33071 14 CITY -5T- 7IP
THLE (] DELETE 21TMIE [JChange L] Addition
KAME 22 NAME
STREET ADOHESS 2.3 STREET ADDRESS
CHY-S1- 7P 2 4 CITY- ST- 2P
TinLE O OE(ETE 31 TITLE [T change L Addition
NAME 32 HAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-st-aF | 34 CY-ST- 2P
TITLE [Joeen 41TINE [J Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2F 44 CITY-ST-2P
TITLE T DELETE 51 TILE [T change L] Adation
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIY-§1-2P 5.4 CITY-ST-2IP »
TILE T DEAETE 6.1 THLE Llchange [ Addition
NAME 6.2 NAME :
SIREET AOGHESS 6.3 STAEET ADDRESS
GITY-§1-2IP 6.4 CITY-ST-71P

14. | do hereby cerlily thal the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtther certify that the
infermalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under oath; that
I'arm an ofhcer or director of the corporation or the receiver or trusteo ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address. ) / /

SIGNATURE: __ (CRALEH /i
o~ Ot ST

“BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFILER OR OIRECTOR

PROFIT T :
CORPORATION WAL e s Mothan Feb 11 1997 8:00am
ANNUAL REPORT T Secretary of State

CR2E034 (9/96)



