FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFTT

CORPORATION

ANNUAL REFORT Secretary of State

1997 m-m DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000065453 (8)

1. Corparaticon Name

TRAVTEL, INC.

RN O A

Principa’ Place of Basingss Mailing Address
8350 § DIXIE HWY 8350 § DIXIE HWY
PH 2 PH 2
MIAMI FL 33156 MIAM! FL 33156-2945
3. Date incorporated or Qualified | 3a. Date of Last Report
—_.":‘:‘"-F';r'ir"n:;}fiﬁi Flace of DLamess 2a. Mailing Address | 4. FEI'Number % [Appliad For
21] 2] Not Applioable
Suiter, , el Suite, Apt #, etc. i
. — P 5. Certificale of Status Desired [ $8.75 ddiional
22-1 27] Fae Required
Cily & State L City & State 6. Eigction Campaign Financing $5_00 May Be
28] Trust Fund Contribution O Added to Feas
__ Coumry s Couniry B. This corporation has liability for intangible tax under s. 199.032,
o _25] 2—9-] El Fiorida Statutes Cves Mo
o 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ROVIN, GARY B 81| Name
8350 S DIXIE HWY | Stioet Addross (P.O. Box Nomber 18 Nol AGoaptabiel
PH 2
MIAMI FL 33158 83
B4 City FL 85 Zip Code

. Pursuant 16 e prowvisicns of Sections 607.0602 and 607.1506, Florida Siaiules, the above-named corporation submits this staternent for the purposa"c'ﬁ changing ifs registerad
ofbee: or regustered agenl, or both, » the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agard 1 am farmahar with, and accep! the obiigalions of, Sechion 607 0505, Forida Statutas,

SIGNATURE

It 1 e d 0 ol d BT Gl rogfic et o angn v sl 109 1 2y b & [NOTE. Raglstered Agent signatire recuired when reinslatng DATE
12, TTTTTTTGFRICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pecETE 11 TILE L) change™ 3 Addition
NEME MYERS, MARCIA 1.2 NAME
st aonsss | 2427 BRICKELL SUTE 3205 13 STREES ACDRESS
Y- 1 2p MIAMI FL 33129 14 CITY-5T-2¢
T D [T DELETE 21 THLE [T Change T Addition
R MYERS, ANDREW 22 RAME
sreeer atoness | 2127 BRICKELL SUITE 3205 I 2 3SIREET ADDRESS
-5 P MIAMI FL 33120 2. 2LITY-5T-2P
T T beckre 31 TLE [ [Jtrange [ Addition
hAME 3.2 NAME Gal.’y B. ROVin
STREET MDD 55 sasmuraveiss | 9350 S, Dixie Hwy., PH 2
st | aaovestze | Miami, Bl 33156
e [T oeere 41 TI1LE L Change L] Adsition
hovt 4.2 NAME
STREET &DCKRF 55 4.3 STREET ADORESS
| DSy s 44 0ITY-5T-2)P
T.E . LY DFLETE 5.1 1ITLE 1] Change ™ L] Addition
HAME : 5.2 NAME
STREET AUDRE S 5.5 STREET ADORESS
R 5.4 CITY- 5T-21P :
TilF [T peLETE 6.1 TILE L change ] Addition
HAME 6.2 NAME :
STHEES AJDAFSS 63 STREET ADDAESS
orY-5l g A 64 CTY-ST- 2P

informarion inccatecd on this annualZgpght or supplomental annuaf report is true and accurate and that my signature shall have the same legat affect as if made under oath:; that
Fam an olheer or dreclor of the cgfptafilion or the receiver or wGstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 ALhghgeo, or ongan atigchdient with an address,
SIGNATURE: _ . Garyi B RdVin, Secretary ’1«} 3 / 97

[ SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR  uag ¥ & Davime Froie ¥

14. | do hereby cerbfy that the information € gpplied wilr this filing ;d'%o?ﬂ\ot qualfy for the exempbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

" i b Moha Feb 19 1997 8:00am

CR2E034 (9/96)




