SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MIN/IMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 79 1 999 8 . 00 am
CORPORATION Katherine arrls ecretary of State

ANNUAL REPORT

1999

DOCUMENT # pg7000037808
TRAVEL DESIGNERS OF FLORIDA, INC.

Secretary of State 09-17-1999 90005 017 ***550.00
DIVISION OF CORPORATIONS

AP O

Principal Place of Business Mailing Address
1240 OLCE DOUBLOCON DRIVE 1240 OLDE DOUBLOCN DRIVE
VERQ BEACH FL 32963 VERO BEACH FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 |26] 650747996 Not Applicable .
i . X | Sui t.-#, 8¢, ———— - iti
_ Suite Apt#ete . o~ - . — ulta. Ap 5. Certificate of Status Desired (] $8.75 aaditional
’z—ﬂ 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees -~
Zip Country Zip Country 8. This corporation owes the current year @/
24 ;—5—| ;9-] _3a Intangible Personal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Marne
FLORIDA INCORPORATORS, INC. S S PO B _
1224 BRICKELL AVENEU, SUITE 900 treet ress (P.0. Box Number is Not Acceptable)
MIAME FL 33131 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni,or b in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am @m{auq’ﬂfband ﬁthe obligations of, section 607.0505, Florida Statutes. A 't
SIGNATURE i ”/ fﬁ ?

Signaturs- typec or printed ngfoe Bl mgis:mqa\gam and Litle If applicable, (NOTE: Registered Agent signatura required when reinstating} 1 date M

12 OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELeTE 1ATME (] chenge [ Addition
NAME BENJAMIN, TINA 1.2 NAME
street aporess | 1240 QLDE DOUBLOON DRIVE 13 STREET ADDRESS
CITY-STZIP VERQ BEACH FL 32963 14 CITY-6T-2P
Tme [ beEre 247IME (] change [ Additon
NAME - e - - J22NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITYST-ZP
TLE (U beLete 3 TME [ chenge [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-GT-ZIP 34 CITY-ST-ZIP
TITLE [ ] oeLete 41TE [ change [ daition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE (] peLeTe §1TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ oeLeTe 6.1TME [ 1 change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certifylthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on tl’_\ls annual report or sqpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the oorporatg)né;uhe receiver or trustea empowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ch on gn attachm ith an adgress. .
SIGNATURE: NSRS NRR RECWIRED e 5

§

CR2E034 (5/99)




