PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT S i Secrstary of State
1996 N DIVISION OF CORPORATIONS
1, Corporation Nar;e ( )
B M T TRAVEL INC.
Principal Place of Business Maihng Address I I II I I I I
9178 NW 49TH (1 9178 NW 48TH CT
SUNRISE FL 3335 SUNRISE FL 33351
3. Date Incorporated o Qualified 3a. Date of Last Report
04/25/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 65-0486365 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gerliicate of Status Desired O $B.75 Additional
22 27| Feo Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution D Added to Foes
Zp | Country | Zip Country B. This corporation has lability for intangiblg tax under s 199.032,
m 25.| 29] El Florda Statutes T Yes E‘ﬂga
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ- ALLENH 82| Streel Address (P.O. Box Number is Not Acceptable)
262t E COMMERCIAL BLVD SUITE 201
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its reqistered afice
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o S
Slgrans, typed or prated namie of registered agant a-d ttke # apphcabie MNQTE Registered Agent signature reguired whon reingtatieg) DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE P [ DELEIE 1.1TME (] Change [ Addition
NAME WINTER, BONNIE 12 NAME
sieeraooress | 9178 NW 49 CT 13 STREET ADDRESS
| CImy-s1-2F SUNRISE FL 14CITY-§T-2P
T [] DELETE 2 1TILE [] Change  [] Addition
HAME 22 NAME
STREET ARDRESS 23 5TREET ADDRESS
CITY-$7-2IP 24 CITY-SI- 2P
TITLE [] DELETE 3.1 THLE [ Change [ Additon
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -ST-7iP 34 CITY-ST-2IP
T O DeLETe ¥ i LT Crange L] Addition
HNAME 4.2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-57-2ip
TILE [J DELErE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1-2P 540y -ST-ZP
TILE ] DELETE 6 1TITLE [ Change  [7] Add:tion
NAME ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvY-§7-2iP 6.4 CITY-ST-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Bloc< 12 or Block 38 if changed, or an an attachment with an addjs

.

SIGNATURE: _

[

';lcn'i;“ﬁ}ﬁg{u{b%oo o '%flué;sgﬁﬁﬁ Eimé:(o{ﬁcmn T y'pea? ‘f{ jw’: 7?/ é’/fj

E Dale Datine Pnone §

CR2E034 (12/95)




