SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $750).

PR

CORPORATION
ANNUAL REPORT

1998

OFIT

DOCUMENT #

1. Corporation Name

TRAVEL-RITE INCORPORATED

P95000025125 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Principal Place ol Bugingss
1150 EAST HALLANDALE BEACH BOULEVARD

SUITE A
HALLANDALE FL 33008

7 Mailing Address

SUITE A

HALLANDALE FL 33000

1450 EAST HALLANDALE BEACH BOULEVARD

FILED
Oct 01 1998 8:00am
Secretary of State

(DT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifiad

7

21

22

2. Principat Piace ¢f Business

Suite, Apt. #, etc. )

6],

BEd

City & Slate
23

Zip
m

7—| “Zs. Mailing Address

City 8 State

Suite, ApL ¥, etc.

4. FEI Numbar ” [ JApptied For
— | 650578600 Not Applicable |
5. Certificate of Status Desired D $8'75 Add_'t'onal
Fee Required
6. Election Cempaign Financing $5.00 vay Be
Trust Fund Contribution D Added 1o Fees

_Counlry

9. Hame end Address ol Current Ra;éls-t'aﬁiiéiﬁy

'_'_ ?lp ’ Country
2] a0l

Personal Proparly Tax due June 30,

B. This corporation owes or has paid the cu it year Intangible
J Yes

No

SIGNATURE

OSHINSKY, LEONARD
1150 EAST HALLANDALE BEACH BOULEVARD
SUITE A
HALLANDALE FL 33009

10. Name and Address of Now Reglstered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable) T
83 -
84 Ciy F Ljasl 7 Code

4. Pursuant to the p}avisions of sections. 657‘.0_5_0275@_667.15082.Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am famlliar wilh, and accep! the obligalions of, seclion 607,0505, Fiorida Statutas.

SIGNATURE: . &

REUUINEE

Slgnafute, typed of pinted name of rapwsletm;‘Sg’ﬁ;nt;-l\'l'\'nicf;gﬁl}éﬁiﬂu7 o (NOTE: Flegisl-a-;;d Agenl signature required whan relnslating) DATE a.
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 i o]
TITLE D D DELETE 1ATITLE P('CS'D@\-“‘ D Change m—mﬂibn B
HAME OSHINSKY, LEONARD 12 NAME Teo Qdoww 3
streeraporess | 1180 EAST HALLANDALE BEACH BOULEVARD 13STREETADRESS | JESO [ ast Hatl endole B eod. Blod wu
| orvstze | HALLANDALE FL 33009 e o Qaansize | o [leedode , €. 23000 . %
TLE [ Jogete 2ATIE CT change L1 Asdion
NAME 2.2 NAME
STREETADCRESS 2.3 8TREET ADDRESS
CITY-ST-2IP 24 GY-5T2IP
ot I e Ll L A .
TTLE U oeete TUMLE LT change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
GITY-5T-2IP A CITY-ET-2IP N
TLE [ Joecere 41TILE L] change [] Acdiion
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
ciystzie. . . 44 CITY-ST-ZIP
TILE [ Joeere SATIILE LT crange [ agdtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP o . . 54 GITY-ST-ZIP
TITLE [ Toriete E1T1LE r [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY5T.2P ) o i B4 CITY-ST-ZIP
44. | heraby ceﬂim‘thal the information suppliad with this filing does not qualify for the exemption stated in section 119.0%{3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual rapont or supplemental annual report is true and accyrate and thal my signature shall have the same legal effact as If made under oath; that [ am
an efficer or direclor of the corporation or the receiver gy liustes o o execute this report as requirad by Chapler 607, Florida Statutes; and thet my nams appears
in Block 12 or Block 13 if changed, or on an altachper§latith




