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

PROFIT VIR FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B Mortharn
ANNUAL REPORT % N Secretary of State
1996 % - 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000000222 (6)

1. Corporalion Name

HARMAN TRAVEL INC.

L]

LT

Principal Place of Businass Mailing Address
8808 SUNSCAPE LANE 8883 SUNSCAPE LANE
BOCA RATON FL 3349 BOCA RATON FL 334%
3. Date Incarporated or Qualifred 3a. Date of Last Report
01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21 ;‘ (.l _{' (-] .{q_‘&éo 3 Mot Applicatile
Suite, Apt. # ite, Apt #,
uile. Apt &, ot Suite. Ap e 5. Certifica‘c of Status Desired D 58'75 Ad@l-onal
E] ;ﬂ Fee Aequired
City & State City 8 State 6. Flection Campaign Financing LJ $5.00 may Be
-2_3—| ;8—] Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This carporation has liab:lity for intangb'e tax under s. 199 032
24] [25] [29] [20] Florida Stalutes [] ves P no ]
§. Name and Address of Current Registered Agent 10._Name and Address ol New Registered Agent o
81| N
CORPORATION INFORMATION SERVICES INC. N J B Y
CR™M O 0 [ARM
1201 HAYS ST. B2 Street AG?S}(PO Box Mumber is Nat chee!ab?e)
TALLAHASSEE FL 32301 - 13
84| City 85| 2p Code
Bocp Raros/ FL [ [ 33944

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing «Is reg.sterad
office or registered agent, or bath. in the State of Flarida Such change was authon zed Dy the carporation's baard of dwectors | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Sackon 607.0505 . Flarida Stat
-g%ﬁlvﬁp- T T T TR T

SIGNATURE /Igﬁgmh/ $, \ﬂﬁﬂusm

Slgeature b(-d o RLet name n'?;g‘isu ] agin:.'m'rand the It appleabie

o0y

12, OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 | &
TTLE D LT orcere 11T1LE U] crangz [ ] Additon &%
NAME YARMIS, NORMAN B 2 NAME 3
steeeranoress | 5888 SUNSCAPE LANE 1 3STREET ADDAESS @
CIry. S1- 2P BOCA RATON FL 33498 14 CITY-ST-71P &
TITLE [T oetete 2 TILE T] Cnange [ Adotien |O
NAME 22 NAME

STREET ADDRESS 23 STREFT ADORESS

CITy-§T- 7P 2 4CITY-5T 7P

TITLE L] oeceie 31TLE U1 Change [T Addition
KAME 32 NaME

STREET ADDRESS 33 SIREET ADDRESS

GiTY-51- 2 34 00v-5T- 70

TILE [] oecere 4171E [L] crange [ ] addinen |
NakE 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

¢y -st-2 440ITY-81-2IP

THTLE [ oecere 5UTIE [T crange [ Addien
NAME 52 NAME

STREET ADDRESS 53 STREET ATDRESS

CiTY - ST- 2P 54177 -ST- 2P B o
TITLE [ ] oeerr 61 TITE [ ] change [ ] Additon
HAME 57 HAME

STHEE ! ADDRESS £.3 STREET ADDRESS

eiry-S1- 20 64CITY-ST- 2P

14. | dohereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Seclon 119 07(3)(k] Flonda Staturos |
further cartify that the wfarmation mdicatad an ths annual report or supplemental annual report s true and accurate and 1hat my signature shall have the same legal effect as of
made under oath. that | am an officer ar drectar of the carparation or the recewer or trusteo empowered ta execute this repart as required by Crapter 617, Fiorida Siatutes and
that my name appears in Block 12 or Biock 13 if chal ged, or on_an attachmen! with an address

SIGNATURE: ___ Z”] -t — Moprmpy B Ymﬁmgg%/ S L) 4889403

SIGNATURE AND TYPED DR PRINTED NAME OF s:éﬂ)&n OFFICER OR DIRECTOR g ) Da e Proce 8
o~




