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

PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION " i Katherine Harris Jun 0 1 ’ 1 999 8 h 00 am —z
ANNUAL REPORT Secretary of State Secretary of State =
DIVISION OF CORPORATIONS 06-01-1999 90016 045 ***158.75

1999
DOCUMENT # V42166

1, Corporation Name —

TRAVEL CAREER INSTITUTE OF FLORIDA. INC.

NIRRTtk

Principal Place of Business Mailing Address
7000 W CAMINO REAL 7000 W CAMINO REAL
S 240 $ 240
BOCA RATON FL 33433 BOGA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650337054 Not Applicable
Suite, Apt. #, X Suite, Apt. #, . ith
ulte, Apt.#, ste ufte, Apt. #, ete 5. Certifcate of Status Desired (2 $8.75 Adaiional
El ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible Ef’
;} E-l 29 a0 Personat Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAULKNER, PAUL W. - y — -
5931 CATESBY ST. Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 1)
84| City FL ss‘ Zip Code

76070502 apg,607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, g g mgfta ) Prida. Such change was authorized by the corporation’s board of direciors, | hereby accept thgr appeingment as registered
agent, | am famitiar witl % T 3 of, Segtion 607 0505, Florida Statutes. /
SIGNATURE / T OF) 4 2% ﬁj
" type Ld narve ofreq stared dgent and e if apphcatle (NGTE: Registered Ageni signature required whan reinstaing) I DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME D [ DELETE 11TME [(IChange [ Addition E
NAME FAULKNER, PAUL W. 12 NAME = 1
streeTanoress| 5931 CATESBY ST. 4.3 $TREET ADDRESS a1l
CITY-ST-ZP BOCA RATON FL 14 CITY-ST-ZP gy
TME [J BELETE 21 TIME [JChange [ Addition | O |-
NAME 22NAME K :
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-ZIP 2.4 CTTY-5T-2P
TITLE ) DELETE 3.1 TMLE [IChange  []Addition ;
NAME 3.2 NAME
STREET AGDRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
TME [ DELETE 4ATITLE [CiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
me ] DELETE 51TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
TMLE 1 DELETE BATITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual rggtirt is tue and accurpte and that my signature shall have the same legal effect as if made under oath; that ! am an
ey y ¢ ecute this report as required by Chapter 607, Florida Statutes; and thasmy name appears in

7 - (56!

el
g octilic—} =
AME OF SIGNING OFFICER OR DIRECTOR aytime Phone




