FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT R FLOFIDA DEPARTME NT OF STATE
CORPORATION /13 ) Sandra B, Morthar
ANNUAL REPORT ; Socrotary of State
1996 pyst <8 DWISION OF CORPORATIONS

DOCUMENT # V41547 (3)

1. Corporation Name

TLC TRAVEL SERVICES, INC.

Principal Place of Business 7 Kahng M Ire-.t
P.0. BOX 810653 P.O. BOX B10B53
SBTER SEe G-
us RATON FL us RATON FL 481 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss '_____ 2a M‘.]{}]TQE\EH.’C% e 4. FEI Number Applied For
[21] . 6] o 650344694 Not Appiicablo
1 3t S i etn i
Suite, Apt. #, et ) Suite, A &, et 6. Corthoate of Status Desired 0 33_75 Additional
25] 27| Fee Required
City & State | City & State 6. Election Campaign Financing [ $5100 May Bo
E!-l 28[ Trust Fund Conlribution Added to Fees
2ip | Conntry L o Courtry 8. This cr)rpur aban has liability for intangble tax under s 199.032,
2;1 25:[ 291 30 Florda Statutes RYE“% [ONo
9. Name and Address of Currenl Registered Agent. [ 10, Name and Address of New Reglstered Agent
81 MName
LOWMAN, STEPHEN G #2] Streot Address (0.0 Box Number is Not AGCapiatie,
821 WESTWIND DRIVE S
—BUFE-467— %
NORTH PALM BEACH Fi. 33406 sl G FL 7 oo

11, Fuitsuant 16 e frovisians of Sectars 607 OJJ/ 73 :,m Floriia Sta . ther above -namgd corporation subnits this statement for the purpose of changing its registerad office

: viats authior.y i by the carporatin’s Loand of deectors | neretyy accoept the appointment as registered agent. ! am

ot . Stephen G Lovmar,Bes,

lamhdr vaith, ami *c; ihe o \(jdtwuﬂ

SIGNATURE __ ,’/", 'RE/ 7

[Arg. o AR SNTIE -If\|-\'-1] e e g e w1 TIATE ™
12. B OFHL»E H3 AN Ok 3. o ADD\TIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
DT:E DPST {) DELETE 13 lE [ Change  [] Adatior [ y=
NAME LOWMAN, STEPHEN G. 12HAM 3
street aooitss | 821 WESTWIND DRIVE 13 50Rek 1 ALORFSS o
CITY-S§T-2F NORTH PALM BEACH FL R asomesrow &
TIIE [C1oneETe FREIT: [ Change [ Addition | ©
KAME 2ana
STREET ADDRESS 2 ¥ STHER! &)
CIY-§1-7F I BT o B
TE [ peeee 1TIE O Crange [ Addition
HAME 32 NAME
STREET ADORESS 39 STRECT ADDRE 55
Ciiy-81-21 o L L o
TILE CIDEFI 41TITE [ Crange ] Addition
NAME 47 HAMIL
STREET ANORESS 4 3STREFT ATDRESS |
LIy 51200 _ 44007 SI-DP :
KN [ D:LeTE PRI 7] Crange 7] Additien |
AME 57Nt 5
STREFT ADDRESS 5 33TREFLADTRESS \
LTy ST 2P SALIY-ST I }
et [ Dtk £ 11 1E [ Charge  [7) Additon
RAME £ 2 HAME
STHEEL ADDRESS §ASTRIE A00OAESS
GTY-§7-21 o | BT

13, 1 da hereby certify thal the mformation supy hed v \lh tres fing i volntenlly fureshed and does not au ey far the exemplon slated in Section 119 07(3)0k, Florda Statutes. | further
cartify that the infarmation nchatadd on ¢ regie t [JS |pphmen’d! aneust report 15 true and ancurate and hat my signature shall have the same legal effect a3 if made undar
oattl, that v am an officer or duector of I° ST trysted snmu sirad W0 exacute ths report as reduedd by Chapter £07, Florioa Statutes, and that my name

appaars n Block 12 or Bock 13y o ackness L )
N Stepher G. La wman #’ ¥ Ye3 99

SIGNATURE:
AME OF SIGNING QFFICER DR DIRECTOR i Pro v #




