FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

TRAVEN, INC.

PO5000069697 (7)

Principal Place of Busness

1420 CORAL RIDGE DRIVE

Mailing Address
1420 CORAL RIDGE DRIVE

FILED
Feb 13 1997 8:00am
Secretary of State

L

LT

agent | am farmliar with, and accopl the ob'igations of, Section 807.0505, Florida Stalutes.

SIGNATLIRE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5433
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1995 05/01/1996
2. Principal Place of Business _28. Mailing Address 4. FEI Mumber Applied For
1 2;] Not Applicable
Suite;, Apt 0, ele Suite. Apt. #, elc. $3.75 Additional
. ifi f
;l *;I 6. Certificate of Status Desired (W Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 MeyBe
El o 2§| Trust Fund Contribution Added lo Fees
- 7 Country - ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 20 30 Florida Statutes vas [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
KRAMER, SCOTT H ESQ. 81| Name
11600 BISCAYNE BLVD. 82| Slrest Address (P.O. Box Numbar is Not Acceptable)
SUITE 264
MIAMI FL 33181 8
84{ City FL 85| Zip Code
11, Pursuant 1o he provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

aftice or registarod agent, or both, n the Stale of Florida, Such change was authorized by the corporauon s board of direclors. | hereby accept the appoiniment as ragistered

information indicated on this anual report or d )
I 'am an officer o direclor ol thg corporation or g §ed
appears in Block 12 or Biock 13 if changed, or §

SIGNATURE:

warad to execute this rapgrt
dress.

Signialtunes, fyoded o printed ninte: of 1ogisceed agant and Wte If applicanle [NOTE Registéred Agenl signalura required when reinstaling) DATE
12, OFHICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO QFFICERS AND DIBECTORS IN 12 g
e PO [J DecETE TATILE Cltrengs X additon | G5
NEME BRECHER, TRACY 1.2 RAME §
simer e | 9816 MAHOGANY DRIVE, APT. 212 13 STREET ADDRESS T
cresi.ze | GAITHERSBURG MD 20878 14CITY-ST- 2P &
TLE VSTD [T bEceTE ZATILE CCrange [ Addition | O
Kk BRECHER, STEVEN 22 NAME
see cooress | 9816 MAHOGANY DRIVE, APT. 212 23 5TREET ADDRESS !
Cry-s1-ae GAITHERSBURG MD 20678 ‘ 2.4 DAY - ST-21p
TIILF [T DELETE I1TNLE [ chenge ™ L] Adition
NAME 37 HAME
STREET AJDRT 5 33 STREET ADDRESS
on-stnr | ) 34.CITY-ST-7P
TR ] prere 41 THTLE [JTcharge ] Aodition
NAME 4.7 NAME
STHEL) ADDRESS 43STREET ADDRESS
CiTY-S1 -7 44 CTY-ST- 2P
TiE [T oeere 51 TILE [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 5.4 CITY-51-2P
e - [T DELETE B4 TILE [T Change L] Addiiion
HAME 52 NAME
STREE) ADORESS 63 STREET ADDRESS
CITy-S7-210 o B4 CITY-5T-2IP
14. | do heretyy certity that the informationy supplied filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutas, | further cerify thal the

Al arkwal reporiys frue and accurate and that my signature shall have the same legal effect as if made under oath; thal

hapter 607, Florida Statutes; and that my name

7‘1’( 254240 730

Daie



