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

PROFIT G FLORIDA DEPARTMENT OF STATE !
CORPORATION ﬁ; Sandra B Marthan
ANNUAL REPORT argl '5§ Secretary of State
1996 »‘q:/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000012547 (2)
TRAVEL SAVERS ENTERPRISES, INC.

Principal Place aof Business Mailing Address “m““ |‘||

TP TR

9028 NW 25 CT 028 MW 25 CT
CORAL SPRINGS FL CORAL SPRINGS FL
3. Date Incarporated or Quaified 3a. Dale of Last Report
2. Princpal Place of Business 2a. Mailing Address 4. BE|Number Applied For
le —2;| "‘O g05;9 Nat Applicatle
Suite, Apt. #, etc Sude, Apl ¥ elc L o
wie. A F 1 P 5. Certificate of Status Desred U $8.75 Addttianal
22 ;,‘ ) Fee Required
City & Stale | Ciy & State &. Election Campaign Financing [:I $5.00 May Bo
E N 28_] Trust Fund Cantribution Added 1o Fees
ap Country 2p | Country B. This corporakan has iabilty for intangible tax under s 199 037,
;‘ }};] 26 30] Florida Statules [] ves [] no I
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
RODRIGUEZ, MIGUEL J __
48014 s UNNEHS“’Y DR 82| Stres! Address (PO. Box Number is Not Acceptable)
SUITE 302 WEST -
DAVIE FL 33328
84| City FL 85| Z2ip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Fiorida Statutes, the above named corparation submits this stateren for the purpose of changing its registered
aflice or registerad agent, or botn, in 1he State of Flonida. Such change- was autharized by the corporatian’s board of direckars | horeby accep! the appontment as regisleresd
agent. | am familiar wilh, and accen’ the obhigations of, Seclion 807 0505, Florida Statutes

SIGNATURE

Bt o Typed £ P Cae OF fe et | BB 30 W  api aie (MATE Ry B s kit (e whes st g DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oetere 1L LT cnange LT Adduon
NaME COLOYAN, PETER 12 NAME
STREET ADDRESS 9028 NW 25 CT 1 3STRCET ADDAESS
CTY-ST-2P CORAL SPRINGS FL 14 CITY-51-2IF
TTLE L1 o 2ITINLE [V change [ ] Adedion
HAME 22 KAME
STREFY ADDRESS 23 SIREET ADDRESS
CIIY-51-2P 2 40Ty ST 2P N )
TiTLE L ] DELETE IITIE [T change [ ] Adduon
KAME 37 NAME
STREET ADDRESS 23 S1AEE T ADDRESS
CITY-57-2I° 34 CITY-SI-2P
TTHE L] oeete 41T1LE LT change [ ] Adation
NAME 4 2 NAME
STREET ADCRESS 43 §TRFET ADDRESS
CiTy-§1 2P 4401T¥ 8129
THLE [ ] oeweie 5 1TITLE [T trange ] Acduon |
NAME 52 KANE
STREET ADDRESS 53 SIRFET ADDRESS
CITY-5T- 2P 54CIY-§T-2P
e HEEE B 1TILE [] cnange [] Addiien
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IF §4CTY-SI-2P

14, | do hereby certify that the informatien supphied with this fitng s voiuntarily furnished and does nol quality for the exemption stated in Sectien 119 07(3)(K). Florida Statutes. |
turther cerbly that the information indicated on this annual report o supplomental @nnuat report is rug and accurate and that my s:gnatuse sha' have the same legal effect asaf
made under oath, that | am r diractor of the corporalon or the receiver or ruslee empaowered 10 execale this reporl as required by Chaptar 617, Florida Statutes and
that my name appears | changeg, or 01 an attachment wilth an address

siGNATURE: _\ 5 7 LA~ Prrep E Coloyan 7 fﬁ/%qg‘f -975-£%00

ME OF BIGMNING DFFICER OR DIRECTOR

B

CR2E034 (3/96)




