SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT &
CORPORATION ;& Sandra B. Mortham
ANNUAL REPORT E Sacretary of State

k \.‘é{,‘
1996 R 'F”/ DIVISION OF CORPORATIONS

DOCUMENT #  PG4000081182 (5)
TRAVEL TALES, INC.

R i, FLORICA DEPARTMENT O STATE
ALY

Principal Place of Busmess Mailing Address |!I|||I|| "l ‘Imll'" ||"| Il"l ||||| '"Il ll\l”lll‘ I,III IIHI “II |I||

S50 BENT PINE DR §910 BENT PINE DR
APT. #312 APT, #312
FL 32822 ORLANDO FL 32822 3. Dale Ingorporaled or Quathed 3a. Date of Last Reporl
11/04/1994 05/01/1995
2. Principal Place of Business . | 2a. Maiting Address 4. FEINumber Applied For
21 905 N. SHINe AVE . [l 650539475 Kot Appheabic
Suite, Apl. ¥ et Suite, Apt. #. et 5. Cortificate of Status Desired D $8.75 Adqnional
’El ;} Fee Requirad
City & State . i City 8 State 6. Election Campaign Financing $5.00 may Be
E ﬂlﬁ:J‘dO . F ‘ . El Trust Fund Canlribution [:l Added to Fees
Zp Country 2p |__ Country B. This corporation has hability for intangible tax under s 199032,
[24] 30D 25 |29)] 30 Florida Statutes [7] ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name . 3 ; .
BARBER, JENNIFER A SO AL IBARDE
5910 BENT PINE DR 82 Stect Adress (0. gur/r\lumber is Noj Acceptabie)
APY. 9312 Q0% 1N, [ TEANL .S WV I
83
ORLANDO FL 32822
84| Cuy , ; 85 ép Coge
Orind e FL [ 35V 0s

11. Pursuant to the provisians of Sections 607 0502 and £07.1508. Florida Stafules, he above-named corporation submits (s Statement far e purpase of changing ils reg:sterad
office or registered agent or both, in the State of Florida Such change was authonzed by the carporation's board of directors | hereby accept the appointment as registered
agent. | am fanubar with, and accepl the obligations of, Section 607.0505, Flonda Statulas.

SIGHNATURE . i . e
Slgnare fyned o prnteid namie of rengilercd agent and i i appacab ¢ INOTE Regtersd Agonl §:0f atre mguired ahen renstahig 1 DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS ANCLOIRECTORS IN 12 g

THILE P T oeLere 11TTE [ ST [P Crange [ ] Addmon | &5

Wi BARBER, JENNIFER A omae JEpeonFe Lo A BAREER. 3

streeTaooness | 5810 BENT PINE OR, APT #312 1asteeranoress | Q0% ). SHINE AV S

CITY-ST- 2P ORLANDO FL 32822 VALY 512 EXANOo . o J’)‘;Lg-f) 4 &

TILE DST [T oeuere 2111 ' [T cnange [T Addition |

NAME HREBIK, CAROLE C 22 NAME

STAEEY ADCRESS P.0. BOX 801135 N/A 23STREET ADDRESS

CiTY 51 7P AVENTURA FL 33260-1138 240 ST -

THLE L] oecere ITTILE L[] crarge ] additon

NAME < 32 NAME

STREET ADDRESS 33 STREET ATORESS

CiTY-S1.2IP 34 CITY. ST 2P

TILE T Gecere 4TTILE LT cmangs [] Acditien

NAME 4 2 NAME

STREET ADDRESS 4ISIRFET ADCRESS

CITY-5T-21P A40TY-51-219

TTE [ F DECETE 5TNILE [ ] Change [] Addton

NAME 57 NAME

STREET AIDRESS &3 STREET ADDRESS

oY -S1-21P 5471y -5 7

TITLE L] oeeere 61TLE [ ] Change [T adatan

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

GHTY-$1-2P 64 CITY-51- 2P

14. | do hereby certify that the informiation supphed with this fling is votuntaniy furnishied and does not gualfy for the exemption statea in Secton 119 07(3)k). Flanda Slat kes |

further certify that the intormation indicated on this annual report or supplémental annual reportis rue and accurate and that my signatare shall have the same laga: effect as |t
made under oath, that | an: an offcer or direclar of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes, ang
that my name appears in Blo@mock 13 1f changed, or on an attachment witn an address

SIGNATURE: N vl || ﬁ)mgug: Y 2 (P [ Y R L
SIGNATURE AND TYPED OR PHII‘TED NAME DF SIGNING OFFICER DR DIRECTOR [hante; =X <

NP




