FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o g
CORPORATION ;
ANNUAL REPORT Secretary of State

- 1997 ,, ,, OWISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corpocalion Narre

TRAVEL DESTINATIONS OF FLORIDA INC.

B

“Pencipal Place of Bus ness Mailing Address
500 BAYVIEW DRIVE #618 500 BAYVIEW DRIVE #6168
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331804777

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/07/1995 04/25/1996

Al Place of Business 7T %8, Mailing Address 4. FEIl Number Applied For
2t . 25[ 65-%27749 Not Applicable
Suile, Apt #, ¢l Suite, Apt #, ele. it
B, At A, el B P B. Certificale of Status Desired [ $8.75 Additional
El i ) 271 Fee Hequired
. Gy &Sty | Ciy & State 6. Election Campaign Financing $5.00 May Be
2@], e 28] Trust Fund Contribution O Addad to Fees
L fw . Gountry L | Country 8. This corporation has liability for imtangible 1ax under s. 199.032,
Eﬂl e 25] 29] 30] Florica Statutes Oves [Ono
| 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
ORELLANA, MARIA 81| Name
$00 BAYVIEW DRIVE #618 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
83
. 84| Ciy FL 85] Zip Code

|11, Posuant to e Bravisions of Bectons 607.0507 and 607,150, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
affil or reg stered agent or bolh, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
ageal | am farrs har wilh, and ascepl 1he obhgations of, Section 807.0505, Florida Slatutes.

o T O S Apr 10 1997 8:00am

CR2E034 (9/96)

SIGRATUNRT e
Bligenarone typs 3 06 BE0Ted e 6 1 el agant @l W it appl cable (NQIE- Ragsterad Agenl signature sequired whan reinslatng) DATE
Tz, T O ICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe | PD 1 DELETE I 1LITE £ Change [ Additan
Bl ORELLANA, MARIA 1.2 NAME
s Amws | 500 BAYVIEW DRIVE #618 13 STREET ADDRESS
Gty 51 NORTH MIAM BEACH FL 33160 145y -S1-2P
T [Toret 21T D cnenge L1 Aganan
MM MATZ, JOHN 22 NAME
sineer suniss | 500 BAYVIEW DRIVE #618 73 STREET ADDRESS
Cliv- 51 21 NORYH MiAMI BEACH FL 33160 2.4 CTY-ST-7iP
T [ orLETE 31 1MLE _ O change ] Addition
Y 22 NAME
SIREEY AL -, 3.3§TREET ADORESS
uly-s e , 34 CITY-51-2IP
T S Cloeese SLTLE Jcrange L] Addition
has 4 2 NAME
SIHEET AL 43 STREET ADORESS
LTSt £4CITY-ST-2P
T T T ] GiLes 5.9 TITLE [T Change ] Addition
hakd 5.2 NAME
SIREF 1 ADDHE G 5.3 STREET ADDRESS
eny-5l-70 SACITY-ST- 2P
R . o CJ oeiEe 61 TME [orange [ Adsiton
Ak 6.2 NAME
Sl4re 1 ATDRIGS r &3 STREET ADDRESS
ClY-S1-17 G4CTY-$T- 7P

14, Tdo Teraby cortity that Tne nfarmation sapphied with his fling does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infonmtion ingcatecd on his annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an olhcer of director of the corparalion or the receiver of Trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my narme
apprars 0 EBilock 12 or Block 131 changed, or on an atlachment with an address,

R

SIGNATURE: /ey (el 11 1
SIGNATORE AND TYPED B PR AME OF SIGNNG OFFICER OF DIRECTOR [0 Traytire Frore §

R



