FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GOF STATE
Sandra B, Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TRAVEL FUN INTERNATIONAL, INC.

P96000084869 (2)

AR A A

Principal Place of Busnoss

280 § E 18TH AVE.
DEERFIELD BEACH FL 33441

Mailing Adgress
280 5 E 18TH AVE.

DEERFIELD BEACH FL 334415010

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

10/14/1996
2. Principat Place of Busingss 2a, Mailng Address 4, FEI Number Apphiad For
219 22[ é),f.. 010204y Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc, ti
e AR B E 5 “ P ¢ §. Certificate of Status Desired ﬁ $8'75 Additional
22] 27 Fee Required
City & Sate Gity & State 6. Elaction Campaign Financing $5.00 may Bo
23 E} Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZI ?51 gl Eﬂ Florida Statutes Yes No
g. Name and Address of Current Registered Agent 0. Name and Address of New Reglstared Agent
81| Name
230 S E 18TH ﬂVE- 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 2P0 SF€ 18 v —
83
84| Cit 85| Zip Code
A Dantcn_ Denes FL |} 2344

11, Pursuant tfthewovisions of Sochons 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CROE034 (9/96)

agent. Eal and accepl the otygalions of, Section 607 0508, Florida Statutes.
* tfi2ls
siGNaTURE
ré Of regecored agont and Lo f applicable {NOTE Aogistered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. o ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 DELETE 11THLE F IS [Jchange X Addition
NAME 1.2 NAME Poael kles€A
SIREET ADURESS LASTREETADDRESS | Af o L€ 1™ AW
GITY-ST- 2P 14 CITY-5T-7IP ;. duempatd) Sewed A 33Nt
e [T oiLete 21TME vie T [T Change W] Andilion
NAME 22 NAME SenwET MALTA
STREET ADDHESS 23SIREETACRESS |2 By  S¢ /8TY Avs
GITY - 5T 2P 24005120 | B NEteVA L Betl a4 224/
g LI DELETE 1TILE _ Change Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P ) 34.CITY-ST-21
TILE [J BELETE 41 TILE [Tchange  J Addition
NAME 4.2 NAME
STREET ADGRESS 43 $TREET ADDRESS
CITY-ST-21P 44CITY-ST- 7P
TIE LT oeLkTe 51 THLE [JChange LI Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 29 5.4 CITY - ST-2IP
TITE [ oeene 51 TILE [ Change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 8.3 STREET ADDAESS
CITY-S1-2¢ £4 CITY-5T- 2P

I am an ofhe

14, | do hereby certify 1 al the inf

information indicated o thig
or or direcior @ 3
appears in Block 12 or Bl
>

SIGNATURE: -

| aid

mation supplied with this filing does net qualify for the exemption stated in Section $119.07(3)(1), Florida Statutes. | further certity that the

Il report or supplernéenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
rporgtien or the receiver or truslee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name
charjzed. or on an attachment with an address.

/1.9

D NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayline Frore B

e

Jan 17 1997 8:00am



