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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LK TRAVEL, INC.

DOCUMENT # Pg7000067038

Principal Place of Business
5380 NW 55TH BLVD

#9107 i
COCONUT CREEK FL 33073

Mailing Address

5360 NW 55TH BLVD
#9107
COCONUT CREEK FL 33073

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90055 007 ***150.00

VRO A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

_ 08/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 9537 INELPoAd CIRUE 6] Hs37 (WJELAoAd ([ACLE] 650783238 Not Applicale
Suite, Apt #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
_;‘I 4__ - I ‘r...-____ g - ;lr—-_—.f——"_-l: o : e 8. Certifcate of Status Desired _I:]__ . —Fee Requiredezse
“City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ /m.dm A FL E‘ TAma< T Trust Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m 3 2321 I—E‘ ’E] 323> r3?| Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, LAURENCE KaT 2, LAwWRENE
5360 NW 55TH BLVD 82} Street Address (P.Q. Box Number is Not Acceptable)
#9107 83 ‘
COCONUT CREEK FL 33073 Z ~ 1=
84| City 85| Zip Code
} THAMARA< FL | 853,

office or registered agent,
agent. | am familiar wi

11. Pursuant to the provisions lbf Sections 607.0502 and 6 7.1
State of Flori

sgth
i 0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reg:stered
ange was authorized by the corporation's board of directors. | hereby accept the app

nt as registered

0170102

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental anngal
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, or on an a

SIGNATURE: SIGN,

SIGNATURE AND TYPED OR

es not qualify for the exemption sl
ort is true and accurate and that my

Section 119.07(3)i), Florida Statutes. | further certify that the information

ad
igna re shall have thg same legal effect as if gnade under oath; that | am an
1stee empowered to execute this reporf§as ri ha 07, Florida Statjtes;jind name appears in
like empoy

UL ")#‘h'

|
|
i
!
I
SIGNATURE ¥l 1/ 1/44 i
Signature, (NOTE. Registared Agant signature required when reinstating) patE YT —
12, - OFFICERS AND DIRECTORS =" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD [J DELETE 1.4 TLE [1)) PoChange  [JAddition | =
NAME KATZ, LAWRENCE 12 NAME KA =, LIARENGE 3
sreet aooress| 5360 NW 55TH BLDG 9-107 13STREETADDRESS | G 27 wepod CIRUE | T~ IS g
CITY-ST-2P COCONUT CREEK FL 33073 14 CITY-ST-2P Tamaare e 733 l-ﬁ &
TITLE ‘ {7 DELETE 21 TME OChange [ Addilion | ©
NAME 2.2 NAME I
STREET ADDRESS 23 STREET ADORESS __;
OMY-ST-ZP |- e . 2 4 crvismizp=— _ ==
TME [ DELETE 34 TIMLE [OChange  [] Addition |
NAME 212 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2P 34.CITY-5T-2P '
TITLE [J DELETE 41 TME [Jchange  [JAddition |
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-$T-2IP 44 CITY-ST-2P .
TILE J DELETE 51 TMLE [iChange [} Addition 5
NAME 5.2 NAME ‘F
STREET ADDRESS 5.3 STREET ADDRESS b
CITY-ST-ZIP 54 CITY-$T-ZIP !
TME [ oELETE 61 TILE [JChange  [JAddition |
NAME 62 NAME j-
STREET ADDRESS 63 STREET ADDRESS )
CITY-ST-2IP i e 6.4 CITY-ST-ZIP -

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



