I PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAP TRAVEL, INC.

P94000027471 (9)

Principa! Place of Business

600 ANSIN BOULEVARD
HALLANDALE FL 33009

Mailing Address

€00 ANSIN BOULEVARD
HALLANDALE FL 33008

1

3. Date Incorporated or Qualfied | 3a. Date of Last Repont
04/11/1994 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21|1250 E Hallandale BeachBlvd. { SAME) 65-0475453 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ‘ $8.75 Additional
. Cerlificate of Status Desired N
22| 609 —2;| s e ! ; O Fee Required
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
LANDAL FL m Trust Fund Contribution Added io Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 33009 25| USA E] EI Florida Statutes [ ves Qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PlGKMA.N, CLA'RE 82| Street Address (P.O. Box Number is Not Accentable)
800 ANSIN BOULEVARD
HALLANDALE FL 33009 8
84| City 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bicard of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE S

Signatune, typed or printed rame of regstered agent ad tll: if apphcatio MNOTE: Registerad Agent signafure recuired when reirstaling! DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 11TLE [ Cnange [ Addition | =
NAME PICKMAN, CLAIRE 12 NEME 3
STREET ADDRESS 6 FOXFIRE ROAD 13 STREET ADDRESS a
CITY-§T-2P HOLLYWOOD FL 33021 14CiFY-§T-2P &
TITiE (] OELETE 21TILE [J Chenge [ 1 Addition | <D
HAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CIry-gr-7Ip 24 CITY-ST-7P
TITLE [ DeLeTE 3.1 TILE ) Change  [7) Addition
HAME 32 NAME #
STREE! ADDRESS 3.3 §TREET ADDRESS
CITy-S1-21P 34 CITY-5T-2P
TTLE [C] DELETE 4. 1TIIE [ Change  [7] Agdition
NAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-5T-2IP
TIILE [ DELETE I 5 ATILE [3 Change  [) Addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IF 54CIY-§T-2P
Ting [J OELETE 6 1TIILE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P B4CY-ST-2P

SIGNATUREYY £

D TYPED OR PRINTED N

nt with an agdress.

‘OF EIaNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Seclion 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachy

Ll Pctn/ 7% %

VAL RV S PY

[ate

Daytime Phone ¥



