SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON 0 BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

{ PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPCORATION 3 Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000040593 (3)
CONSUMER TRAVEL NETWORK, INC.

e LR AT A

238 N. WESTMONTE DR 238 N. WESTMONTE DR
SUIME 107 SUITE 107
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Dale Incorporated or Guatled 3a. Date of Last Report
05/25/1994 05/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Mumher Applied Far__ |
;ﬂ 261 59'32‘8536 . Nat Applicatle
Suile, Apl. #, etc Suite, #, elc i
uite, Apl #. etc L e At . ote §. Certificate of Status Dasred L_] $8'75 Adqmonal
;ﬂ 27| = Fee Required
Ciy 8 State City & State: 6. Election Campaign Financing I:] $5.00 Moy Be
?G-I o |28 B Trust Fund Contribution Added to Fees
Zp _ Counlry | 4 | Country 8. nis corporation has liabbty for ntang bl lax under s 192 032,
[24] 25| 29 30| Florida Starutes [ ves [] no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
SUBLETT, NANCY HAL KATZ _
578 CAPE COD LANE #207 82| Strect Addross (PO Box Number is Nat Acceptable) TL\_
ALTAMONTE SPRINGS FL 32714 232 N WESTNAONTE . STE [$wd

a3

84| City ﬁ}f‘ﬁlﬂbﬂ“f(’ ..C}Qf M(_[‘ FL Iasl Z;;;%C%’(/t

11, Pursuant to the pravisions of Sections 607.0502 and 807 1503, Florda Siatules, the above-named corporation submits this siafement foMlie purpose of changing ils reg stered
office or registered agent, or both, in the State of Flonda Such changs was authorizea by the corporation’s board of chrectors | heraby accept the: appoiclinent as reg-ewred

agent. | am faminar with, angaccept ;Mgahogyﬂ, Sechian O",U%]:),EOHG.:I Stalutes 6

SIGNATURE . #LE A . [
Signatre bepedd dnfoigdofe s of regfened anect and Lle taprgin ahile (DT B qedu e ] Bgect sugoat e e uied whan enstiatog!
12, OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 | g’:
ILE D P oecere T1IME HA L Kﬁ T2 (gmgc ) [T oranas X1 Addan |
MAME NANCY SUBLETT 12t CR7STANTON AU e 3
STREET ADDRESS §78 CAPE COD LANE #207 1 3STREET ADDRESS S
LONGWOOD  F LORIDA 5277 2
cov-srze | ALTAMONTE SPRINGS FL 32714 a1 . &
wiLe ] oeceie 21 TI1LE [T Chage [] Addtin (O
NAME 22 NAME
SIREET ADORESS 2 3STREET ADDRESS
CITy-51- 2P 2 40I0y-ST- 2P B
TITLE [ orcete 31 ILE [T cange L] ddition
NAME 37 NAME
STHEET ADDRESS 3 3STREFT ALORESS
Ciry-S1-21P ) L 34 CITY-31-2P |
TITLE L] npeuere 4 TILE [T Cange [ addiven
NAME 4 5 NAMI
STREEY AUDRESS 435TREET ADDRESS - =
COO00 1 60106
oY -S1-7P _ 440TE-ST- 2P -06/1¢/96~-=-01023--05% .
T DELETE TTTLE ek - o 7 Change Adddion
E O ; #2250 CT onnge L] o
NAME 52 NAMT
STAEET ADDRESS % 3 SIRFFT ADORESS
OIY-§T- 7P 54 0ITY-S1- 21 - .
TLE [] peeere §1TILE [T crange [ ] Addtan
NAME 6 2NANT _‘] "Cj’ {,
STREET ADDRESS 63 STAEET ADDRESS é
CITY-$1- 2P B4 CIY-ST-2IP
14. 1 da hereby cerlify that the inforrnation supphed with this fring is valuntari'y furnished and does not qua'ily for the exermption stated in Section 119 07(31k) FlondeBiatutes |
further cerlify that the inlormaten incicated on this annual repart or supplomenlal annual report 1$ true and accurate and that my signature shiall have the same tegal effect as of
made under oath, that | a1 an olficer or director of tne corporanon or the recever or trustee EMpowered to execale s repart as required by Chapter 617, Flonioa Statutes and
that my name appears in Biock 12 or Block 1311 chan —f on an attachment with an address
SIGNATURE: | AL KRTC 6/7/9¢ (1) 36955
SIGNATURE AND AME OF SiENING OFFICER OR DIRECTOR O . Dt Plone B
R . - e A rr-3




