FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3y FLORIDA DEPARTMENT OF STATE
CORPORATION LN Sandra B. Martham
ANNUAL REPORT

1996

G i Secretary of State
X 5.

DOCUMENT # V22

DIVISICN OF CORPORATIONS
1. Corporation Name

(8)
TRAVELEZE OF AMERICA, INC.

. AR R

Principat Place of Busingss . & riahng;Address
6001 BROKEN SOUTH PKWY 6001 BROKE SQUTH PKWY
SURTE 424 SUITE 424
BOCA RATON FL 33487 BOCA RATON FL 33487
us

us 3. Daubcgﬁrg?wr Quaiified I 3a. '"D'ate(ﬁ W ﬁw

2. Principal Place of Business ‘2a. Maling Acdress 4. FEl N%g’n Applied For
1] S | Goesses Not Appicablc
Suite, Apt. 4, etc. ., Sule. Apt. §. elc. §. Cerlificate of Status Desired | $8.75 Adc;!ilional
E] 271 Fee Requirad
City & State Gy & State 6. Elaction Campaign F‘!nancing ] $5.00 May Be
;3] - 28]” S Trust Fund Contribution Added to Fees
Zp | Gounlry o dp 8. This corporation has fiability for intangibie tax under s 199.032,
;4—1 25| 29] Florida Statutes {1 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARONOFF, SALLY
B2( Street A s (P.O. Box Number s Not Acceptabie)
6001 BROKEN SOUND PKWY., #424 reet Addross { prael
BOCA RATON FL 33487 83
B4| City FL 85| Zip Code

13. Pursuant to the provis;o"rié_g" Sections 607.0502 and 657.1608, Florida Staldtes, e above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 637.0505, Florda Statutes.

SIGNATURE _.. . . . . . . - e . e e e i oo e e e e et et
Slgraes, typad of pr niexl na no of registoren ad e it appicaie INOTE G5 S 183 il wher ra nstatngl DATL
12. b OIHIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r [ DELFIE 1110 . [ Change Addition
o ARONOFF, SALLY 2N ;
STREET ADDRESS 20710 N.W. 28TH AVENUE 13 STREET ADDRESS
CITY-8I-7¢ ‘{?G_A_.BATON FL 334 - 14 CITY- §T-2IP .
TILE DELETE ? 1TILE Change Additon
e ARONOFF, EOWAR H - 0t L
STREFT ADDRESS 207140 N.W. 20TH AVENUE 23 SIREET ADDRESS
| ory-st-ze B_OCP‘RATON_F L 33434 e e e J RACNYSTDP . -
e~ [} DELETE 3 1TILE {JChange [T} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-71F e o 34 CIlY-5T-2P
TITLE [C) DELETE 41 TITLE {] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-217 44 CITY-§7- 2P
THLE R [ DELETE 5 1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET AUDRESS
CITY-SI- 2 o 54 CNY-§1-2IP
TILE [} DELETE 6 1TILF () Change [ Additian
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2IP

14. ) do hereby certify that the infonmation supp hs filing is voluntarily furnished and does nat gualify for the exemiption stated in Section 119.07(3)Kk), Florida Statutes. | further
certify that the information inclicated on this annual reporl or supplemental annual reporl is true and acelrate and that my signature shall have the same legal effect as it made under
oath; that | am an afficer or diractor of the corparation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that iy name
appears in Block 12 or Block 13 changed%orﬁ an attac -rwtwm-. an address, o -~

SIGNATURE: YECLof 1o~ 4 W 1996 PAT - JI/
‘A'IUHE TYPEQ OR PRINT] D@E OF SIGNING OFFICER OR DIRECTOR / Datc7_

o

SIG Daytime Prone ¥

CR2E034 (12/95)



