SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL BEPORT

1996

Secretary of State

BIVISION OF CORPORATIONS

DOCUM

j. Corporation N

DISTINCTIVE TRAVEL COMPANY

ENT # P95000066305 (O)

Principal Flace of Business T T Maling Address T ||||||m nll

Coty [ Stm

j 23] \)q IESI : 29] _3__9] - Florida Statutos _. Yes [_j Mo

9. Name and Address of Current Heglstered Agent

TR Ay

414 SQUTHEAST 19TH STREET 414 SOUTHEAST 19TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
a. Date Incomofatn)d or Qualfred 3a, Date of Las® Report
L 08/24/1995
2. Principa’ Place of B. [ 2a. Mall g Addross 4, FEINamber Apple.o For

[21] e D\%—\- I_NL“"J Ve If"gge(,a) (26] ?3& 7 N& H m S -0L0 7S Vi et Appeabl |

Suite, Apt #, ew:

Suile, ApL #, etc - $8.75 Additional
serbficate of Status B 1
- - ) ?JJ, o 5. Cerbficate of Status i)w.ric—_. [] Fee Required
. FL | Gy & State 6. Fleclion C.ampmgn Financing (] $5 00 May Be
l&:ﬁ' _E_P( H_,; 23] - Trust Fund Contribution - Added to _lf'_g_g_s

Caurilry ip Courntry 8. This corparation has habilty for ntangible s undar s 199.032,

0. Name and Address of New Registered Agenl

B1]| Nan
S s Jisasin Wasmnd
reot Address (P % Pumber ot Acceptable
FORT LAUDERDALE FL 33316 - TEERT NETg A

11. Pursuant ta lhe provisions o Sections G07 0507 and 607 1508 Flonida Statutes he abave named carporation sebmits ths s
oflice or regislerncd age
agent | arm lamiliar wiln, and accept the obligatons of, Sectian 607.0505, Flona+ Stalules

o qurmhimm_ % D6 ac-l—!,

tarme
ar bathon the State of Flarida Such cnange was auttionzed by the corporation's board of chractors |

t purpase of chang ) g Its regesterac
biere: LJ accopl the appainten: as fegpatned

L5

SIGNATURE | . e S . e
S e e E e ol terd el a g NEIFE Bl ndorrand] 8000 T SJ0a0m A ati=2f et £ £1oL3" 21y DL

12, o OFFIC FRI AND DIRE CTORS ADDITIONS/CHANGES TO. OFFICEF?S AND DIRECTORS IN 12
e D [T beere TR TN Crargs 1] Addiinn

NAME MENDOQZA, JUAN F | 2 NAMi Hé{\'}DﬂL{l ; Juan .

sweer aooness | 414 SOUTHEAST 19TH STREET I3SIREETADDAESS | 3 g {\ IN] LO G4 ey

onv-sr-2¢ | FORT LAUDERDALE FL 33316 1ACTY -5 7F L ;’}m\ ﬁ',( DAY itl_ o

TinLe D [ ] oeete 71 HILE Chang= || Addilian

NAME WALDMAN, SHEILA 2 2 HaME

street aooress | 3509 EMERALD OAKS DRIVE 2 TSTREET ADDRESS

CTy 517 HOLLYWOOD FL 33021 2 4GTy 5121k

TILE D T O wee e o Uy T LT cnangs [ Acdben

NAME DAVIDMAN, PATRICIA 37 NAME

seeriapoaess | 1921 NLE. 208 STREET 3ISTREET AQDRESS

CiTY 5129 N. MIAM! BEACH FL 33179 34 7Y 572

e N AT A RN - T Cnange [ st

KAME 4 2 NAME

STREET ADDRESS & I SIREEY ADCRESS

LTy -5t 26 _ L0 TY-57 20 o -

TTLE o ) ) o [T oeeete 51 TITLE T T Treage [T A en

RAME 52 hAM:

STRELT ADDAESS 51 SIRME ADGRESS

CITY-S1-2IF 40y ST 2

me | T [j DELETE o BtTILE N Tt ﬁ Ch"lj? N N -_AFI;;

NAME £ 7 RAME

STAEET ADDAFSS 63 STHEET ADDRESS

CiTy-5T-2FP B4 CIY-S1- 2

made under

SIGNATU

14, | doheraby ce T1ity , that tha nitormation Sum:lwd wilh this filing 15 votontar .r, turnished and does nat guabfy for the exempuon staled 1 Secton 119 O?H I\] Florida Staturas 1
further certify thal the informancn ndicated on s anrsal repart or supplemental annual reportis true and accurale and Ihat my signature shall bave tln samie lngal offoct as il

aath, that | oo ane athcer o director of the corporation or the: recewver or truste empoweared ta exesute thes report as required by Chapier 617, F lanida Statulos, and

that my narme: appnars i Biock 12 or Hlock 130f changad, or on an atlachmeant with an address

0'925034 3/9%)

.
SiGNATURE gHD‘xPED 0OfA PRIN ED NAME JGN]NG OFFICER OR DlREC OR DR ERT S BN

LR MU D A
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