04191999-90027-032-$150.00-$150.00

FILED
Apr 19,1999 8:00 am

Ciy & Stals  _

Bl

CORPORATION B atarine ot ecretary of State
ANNL;A; ;;PORT DMSI:::::L Dr::::morqs 04-19-1999 90027 032 ***150.00
PQWQ,BE{MENT # PO8000035758
TRAVEL CONSULTANTS, INC.
_ — G KA
GO NOT \"\fRFTE IN THIS SPACE
] R
};I Principal Place of Business 2s. Mailing Address 4. FEI Nu;/r;lml'7 05‘3 ?45 ?[ :T::D:I::hh
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortiate of Stotus Desred [ |£ za 5R :::i:dw
Clty & Stata 8. Election e mpaign Financing $5.00 may Be

Trust Fund Contributi Added to Fees, _ -

N
4

Country

al [2s]

[}

Country

8. This corporation pwes the cumment year intanglble
Personal Property Tax. O fes Cno

9. Name and Address of Current Registerad Agent

10. Name and Address of Now Rugistered Agent

HERNANDEZ, DANIEL
344 WEST 65TH STREET
HIALEAH FL 33012

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLJjﬁ]V Zip Code

11. Pursuanl ta the provisions of haclions 607.0502 and 607.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of char ging its registared
was avthorized by the corporation’s board of direciors. | hereby accept the appointmant as registered

offize or registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and Accept the obligations of, Section 607.0505, Florida Statutes. ‘
SIGNATURE :

Signatee, Typad or pAnied name of Tectensd agen ond e I appilaibie. NOTE: Ly Tequired when. Y] DATE oy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
E SPo - O oelere 11TME Oohange  [addton| =
NAME HERNANDEZ, DANIEL 12NAME =
smeevaroness| 344 WEST 65TH STREET 1.3 STREET ADDRESS a
CITY-ST-ZP HIALEAH R 33012 14 CITY-ST-2P Q
TME [J DELETE 2§ TMLE Dorange  [Jadditn{ O
NAME 22 NANE : .
STREET AL DRESS, 213 STREET ADDRESS '
CITY.-SL.ZP 2.4 CITY-ST-2P
TME 1 DELETE 31 TE O<hangs 7] Additon
NAE N 22 NAME . - .
T STREETALDRESS [T T T T - - Rusmesraoteess] 0 T T T coT )

CITY-§T-2P : 34.CITY-ST-2P -
TME [ DELETE 41TME Cchange  [JAdditon
RAME 4 2NAME
STREET AL DRESS 43 ETREET ADDRESS
CITY- ST- 2P 44CTY-ST-29
The [J DELETE 5.1 TIMLE trangs ] Aacion
NAME 52NAME
STREET ADDRESS S5ASTREETADORESS
CTY-ST- 29 $A CITY-5T-2P
TME [ PELETE SATME Cchange  [JAddion
NAME B2 NAWE
STREET ADDRESS {§ 53 STREETADDRESS
CITY-51-20 6.4 CITY-ST-2P

14. | hereby cestify that the information supplied with this fling does not qualify for the exemption stated

indizated con this annual report or supplemantal annual report is true and accurate and that my

officer or director of the corpovation or
Block 12 or Block 13 if changed, grems

SIGNATURE:

etver or trustes empowered lo exm.na this repoﬂ as required by Chapter 60, Florida Statutes; and that my narie appears in
th gfi address, with all othe powered.

in Section 119.07(3Xi), Florida Stahutes. | further certify that the informatior.
ture shall have the saime jegal effect as if made under oath; that | am an

)99  zoqgJXE2IY)




