e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S27710 (0)

1. Corporation Name

AROUND THE CLOCK TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
13006 SW 133 CT 13008 SW 133 CT
SUITE C MIAMI FL 33186
H;AM IFL 33188 vs 3. Date Incorporated or Qualifisd 3a. Date of Last Rapaort
01/25/1991 06/16/1985
_2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21] [26] 650237136 Not Applicable
Sute. Apt. 4, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desred [ $8.75 additional
22 E] Fes Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
'E] E;l Trust Fund Contribution Added to Fees
Fgs] Country Zip Country 8. This corporation has liability for in!gg}ble tax under 5 189.032,
EI] 25 E] 30 Fiorida Statutes 0O ves BMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EILEEN THARKUR 82| Strest Addrass P.0. Bax NUmbar 1s Not Accaptabia)
15620 SW 147TH AVE.
MIAMI FL 33187 83
84| City FL 85} Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flprida. Such change was authorized by the corporation's board of directors.  heraby accept the appoiniment as registered agent. | am
familiar with, ang amLh&oblwgations [, Feoctiopr807.0505, Horida Statutes.

SIGNATURE __ - . . N — _
Sérna.'urej typad or printed mame of registered agent aad tll: It apgicabie MNOTE Registersd Agent &gnature recquirpd whan rainstating) DATE L,‘.;-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 e

TITLE PID [ DELETE 1.1 TLE DirecToR [ thange W Additon [+

KAME THARKUR, EILEEN 12 Nawe SWaRoN RuTt 3

STREET ADDRESS 15820 SW 147 AVENUE 138meeT avoress | VT T O BW 156 &

CITy-S1-21F MIAMI FL 14CITY-ST-21P Mitemy  BL 33190 , &

TIiLE ) [ DELETE 2 1TILE DILESTOR, CJ Change F Atdtion 1O

NiME THARKUR, GLENROY 22 NAME LoD Quy

STREFT ADDRESS 15820 SW 147 AVENUE 2.3 STREET ADDRESS IO W 1906 s

CiTY-ST-7p MIAMI FL 24 CITY-ST- 2P Hitewyv, L Q300

TIILE - o [ DELETE 3 1TILE {1 Change . ¢ Addilion

Kk - ST 32 NAME ’

STREET ADDRESS S 33 STREET ADDRESS

CITY-S1-218 - 34 CITY-ST-2P _

TITLE [7] DFLETE 4 1TITLE [ Change "'y Addition

NAME ) . 42 NAME '

STREET ADDRESS - 4.3 STREET ADDRESS

CItY - 5T-2iF . 44 CITY-ST-2Ip

hILT: [3 DELETE 5 1TIILE ] [ Change  [J Addition

NAME 57 MAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P

TALE [J DELETE 6. 1TIMLE [J Crange ] Addilion

HAME 62 NAME

STREET ADORESS 63 STAELT ADDRESS

CITY-81-2p 64 CiTY-ST- 29

14. | da hareby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thatl the information indicatad on this annual report or supplemental annual repon is true and acourate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as redquired by Chapter 607, Fiorida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or an an attagg#hent with an adoress,
%{/ﬁé Jos A85L-/vE2

SIGNATURE: Y_Efan § As¢-

$IGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIREGTOR




