FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FRCFIT
CORPCRATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000093007 (9)

1. Corporation Name

TRAVEL DESTINATIONS OF FLORIDA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

be

00O

Principal Place of Business

S00 BAYVIEW DRIVE #E18
NORTH MIAMI BEACH FL 33160

Mailing Address

500 BAYVIEW DRIVE #6186
NORTH MIAMI BEACH FL 33160

3. Date Incorporated or Qualifiod

12/07/1995

3a. Date of Last Report

| 2. Principal Place of Business 2a. Maiing Add ess. 4. FEI Number Applied For
2_1—Lf,k,,_w R Ea ~ 6:;4 o 6 ;’ 7 7 o Not Applicable
| Suite AL 4, ele Suite, Apt #. eto. 5. Cerlilicate of Status Desired [}{ $B‘75 Adc!}tional
221 271 Fee Required
| Gity & State | City & State 6. Election Campaign Financing $5.00 May Be i
ggl 231 Trust Fund Contribution O Added 10 Fees
Fip Couriry - Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
E’I} ;::] 2!_3] m Floriga Statutes [ Yas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8] Name
ORELLANA. MARIA 82| Strest Adgdress (P.Q. Box Numbser is Nol Acceptable)
500 BAYVIEW DRIVE #618
NORTH MIAMI BEACH FL 33180 &3
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent | am
famitar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . e DR L o I
Slyaah ra, yped or prnteo narne of reygistered agent and titie it apgscable INOTE Fegislerod Agant sgrate répained when renstatiogs DATL ‘Lr‘)‘

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE PD [J DE-ETE 1 1TIE [ Change [ Addition |
NAME ORELLANA, MARIA 12 NAME 3
sivger aooeess | D00 BAYVIEW DRIVE #618 13 STREET ADDRESS o
cv-or-z¢ | NORTH MIAMI BEACH FL 33160 14CTY-51-2P &
TIILE VD [J DELETE 2 1TMLE [ Change L] Addition | ©
NAME MATZ, JOHN 22 NAME
swiel anoress | D00 BAYVIEW DRIVE #618 2 3 STREET ADDRESS
Cirv-s1-2ip NORTH MIAMI BEACH FL 33160 24 CITY-5T-2IP o
TINE [C] DELETE 3110 [ Change ] Addition
NAME 3.2 KAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-$1-2P ~ 34LY-ST-2p
TILE [] DELETE 4 1TTLE [] Change  [] Additan
NAME 4.2 NAME
STREE ! ADIORESS 4.3 5TREET ADDRESS
LITY-ST- 217 L 44 CTY-ST-2F
TITLE ) DELETE 5 1 TITLE [0 Change [ Additian
NAME 42 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-21P R 54CHY-ST-717
it [] DELETE. 6 1TIILE [ Change  [T] Addnion
NAME 62 NAME
STREET ADTIRESS 63 STREET ADDRESS
CIFY-S1-211 64 CITY-5T-2IP _
14, ) clo hereby certify that the information supplied with this filing is valuntarily furnished and does not qualily for the exemption stated in Secton 119 07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it macie under

oath; that | am an officer or director af the corporation ar the receiver or trustee empowered to execute: this roport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- ‘ . - v [
SIGNATURE: _ flzeea hellorccr - s/ 31/F6  (s08) 9195737
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dt o Prone #




