FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE

%
CORPORATION B Sancra B. Mortham
ANNUAL REPORT o Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P94000074430 (7)

1. Corporation Name

JUDI'S TRAVEL, INC.

OO

Principal Piace of Business Malling Address
8725 S.W. SITH STREET 8725 SW. 5TTH STREET
COOPER CITY FL 33328 COOPER CITY FL 33328
3. Date Incorporated or Qualfied | 3a. Date of Las' Reporl
10/05/1994 04/14/1985
2, Principal Place of Business 2a. Mailing Addrass 4, FE Number Applied For
[21] 26] 650520930 Not Applicable
| Suite, Apt, #, e1C. Suite, Apt. #, etc. §. Certificale of Status Desired O $8,75 Adc!itional
22—I ;I Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
L] Country 2p Country 8. This carporation has liabilty for intangitle tax under s 183.032,
EI m E;l El Florida Statutes [ yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
HOSENTRETER- JUD' 82| Street Addrass (P.O. Box Number is Not Acceptabie)
8725 S.W. 57TH STREET
COOPER CITY FL 33328 8
84| City FL ‘as{ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statules, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saection 607 0505, Florida Statutes.

SIGNATURE _ __ e -
Sigriature, typed or printed nane of regislered agent and title it apploable {NQTE - Rag:stered Agent signat.re requinad whar reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

e D (7] DELETE ATILE [ Change ] Addition

HAME ROSENTRETER, JUDI 2 HAME

staeer anoeess | 8728 SW. STTH STREET 1.3 STREET ADDRESS

Cy-S1-70 COOPER CITY FL 33328 14CITY-ST-2P

THLE D [] DELETE 2 1 TITLE [7) Change [} Addition

NAME ROSENTRETER, RON 22 NAME

steect appress | 8725 SW. BITH STREET 23 STREET AUCRESS

CITY-S1-2P COOQPER CITY FL 33328 24 CITY-ST-2P .

TILE ] DELETE 31TE [ Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CiTy-51-2p 34CTY-§1-2Ip

TITLE [] DELETE 4 1TILE [] Change [} Addition

NAME 42 NAME

STREE! ADURESS 43 5TREET ADDRESS

CITY-51-21P L4CFY-ST-7P

TLE [J DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ALGRESS 53 STREET ADDRESS

CHYV-ST-2P 54CTY-57-2P

TILE [] DELETE 6 1TITLE [[] Change  [7] Addition

HAHE 6.2 NAME

STREE? ADDRESS ‘ 6.3 STREET ADDRESS

Ciry-S1- 2 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same lagal effect a if made under
oath; that [ am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang r on an allachment with an address.

SIGNATURE: NS ﬁgg@mﬁﬁ,ﬁjé&/% UYL SYYF

G OFFICER OR DIRECTOR Basne Brcoe 4

CR2E034 (12/95)




