R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 25 s, FLORIDA DEPARTMENT OF STATE
CORPORATION :. 5“. Sandra B. Mortham
ANNUAL REPORT - "2%. Secrelary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT #  P94000020051 (6)

1. Corporation Name:

C H TRAVEL INC

AW R

Principal Place of Business MEJE\:ng Address
1353 TYLER LAKE CIR 1353 TYLER LAKE CIR
ORLANDO FL 32853 ORLANDO FL 32853
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. _ 03/11/1994 03f20/1995
2. Principal Place of Business r_ga. Mailing Address 4. FEl Number Applied For
1] =] e 65-0262400 Not Applicabie
Sulte, Apt. #, olc. [ Suite, AplL 4. eic, 5. Corlificato of Status Desied 0 $8.75 Additional
22 ] - :571___ o Fee Required
City & State | iy & State 6. Elaction Campaign Financing 0 $5.00 May Bo
;;l R 28] ) ‘ Trust Fund Gontribution Added to Fees
Zip Country ___ dip _ Country 8. This corporation has liabilty for inlangible 1ax under s 199.032,
24 25 lee] 30| _ Florida Stalutes B¢ ves [INo
9. Name snd Address of Current Regislered Agent ‘ 10. Name and Address of New Reglstered Agent
81| Name
R"T, DAVID E B2 Street Address (P.O. Box Number is Not Acceptabig)
200 LAKEWOOQD CIR
MAITLAND FL 32751 83
84| Gily FL |as Zii Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statules, the above-named sorporation submits this stalement for the purpose of changing its registered office
or registarad agent, or both, in the State of Fiarida, Such changa was aulhorized by the corporation's board of directors, | hereby accspt the appointment as registered agent. | am
familiar with, and accept the obl gations of, Soction 627.0505, F lorida Statutes.

SIGNATURE __ . __ [P e o L e e I I I o
Slgnaturs, tytesd or pirtea nanse o regisbarodd sgant an it 4 apypisatdc (NOTE: Regratered Aunt sigratare reguiren wher redrstating! DATE E_J'-
12, OFFICERS AND DIFHE CTORS P 13 . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L D j('UELETE 11TITF [7J Change  [] Addition | o~
NAME ’ 1.2 HAME DIRECTOR g
. |CLAUDE HOCHNER o
STREET ADDRESS 13 SIAEET ADDRESS ]
Ciry-st.2 . 1353 TYLER LAKE CIRCLE &
TALE (] DELETE 2 1T0ILE ORLANDO;—FIi. 32839 [ Change [] Addition |
NAME RITT, DAVID £ 27 NALE
STREET ADDRESS 200 LAKEWOOD CiR 23 STHEET ADDRESS
CITY-S1- 2P MAITLAND FL 32751 B 24CTY-5T-2P
TITLE [] DELEIE 1ITHLE [} Crang: [ Addition
NAME 3.2 NAME '
STAEET ADDRESS 3% STREET ADDRESS
CIY-5T-2IP o . N 34dary-st-pe
: TITLE ) DECETE 4 1 TILE [ Change ] Addition
I
; NAME 47 HAME
1 STREET ADDRESS 43 STAEET ADDRESS
! CITY-S1-2IP o 44 Y- SI-2IF
THLE [CJDELETE 5 1TITLE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P - o Meaviy-sioze
TITLE [CJ DELETE € 1TIME [ Change [ Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP B4CITy-§1-7

14. | do hereby gertify that the Infonmation suppled with this fil ng is volintarily furmished and does ot quality for the exemptlion stated in Section 119.07(3)(k), Fiorida S1atates. | further
certify that the information indicatad on his annual repart or supplemental annual report is true and acelrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporali he receiver o truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my Name
appaars in Block 12 or Block 13 if changgp Yoyt with an address,

SIGNATURE: . Ay~ s BO-DP
BIGNATURE AND TYPED OR PHlmE[l NAME OF SIGNING OFFICER OH DIRECTOR Da'g Daytimeg Phera 4

MAVID B2 23y T17T




