e, ]

S $225.00

FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT gy, oo
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Morthiam

i,
o

Secretary of Stare
[HVISION OF CORPORATIONS
DOCUMENT # (9)

1, Corporation Name

TRAVEL COMPANIONS OF SOUTH FLORIDA, INC.

Principal Place of Business

1515 NORTH FEDERAL HwWY
SUITE 300
BOCA RATON FL 33432

2. Principal Piace of Businoss
21

Suite, Apl. #, etc.
22

Caty & Stale
23

21
M

~ Country
25)

n

ALLEN, SUSANA
5976 COLONY COURT
BOCA RATON FL 33433

11, Pursuanl ta the provisions of Sections 607 050
or registered agant, o Loth, 1 the Stale of Fior
farniliar with, and accep* the obligations of, See

SIGNATURE

| 28 Mawng Agaess

Maing Address
1515 NORTH FEDERAL HWY

SUITE 300
BOCA RATON FL 33432

TN

R

08/1471992

3a, Date of

04/27/1995

Last Report

4. TE Number

Applied For

2t G007 150
S “hang

eoweds authorzed by e corpordhion's
4l ¥ +
0%, Fi

g Statules

<
705

Flondla Statutes, tha ancwt naned %5

. ?;61 - — e o 65’0359373 Mat Applicabye
,,,,,, Apt 4, etc 5. Certificate of Status Desired 1 $8.75 Additional
27J Fes Required
L 6. Efection Campaign Financing $5.00 May Be
28J 7 7 Trust Fund Contribution Added to Fees
~Ip Country 8. Ths corporabion has tabilty for intangible tax under s 199 oGz,
29] 30 Flonda Stalutes [ ves [INo
t Registered Agent T 10, Name and Address of New Registered Agent

B1] Name

82| Street Address (P.0). Bax Number 1s Mot Acceptabie}

eyl

8a[ Ciy o FL fss 2 Code

WpOEion SUBN W this Slalan
board of drex

it for the purpose of chang

tors I hereby accept the appaintment ag registe

Lgid]
red agent. | am

14. 1 do hereby certify that the Mformiation s
certify that the infonmation ndcated on this ane
oath; that | am an officer or director of the carpo
appears in Block 12 or Block 13 #f changed or o

SIGNATURE: -

o

e

volunta-ly furnishied and does not Qu:
Al report on sapplemental anoual repot s true
ratdn Of the receis

i attachiment wath an address

P . —
PNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR

T

and accurate and that
€ O rustoe ompowered to exacut

g TRt et e LiATE —

1z, T . - ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS 1 13 &

T 1D o Dhowge T T T T T [ Change [ Addhon | g

NAME ALLEN, SUSANA 1.2 NaNE 3

staeer aooness | BO76 COLONY COURT 13 STREFT ALDRESS et

-1 7p BOCARATONFL SO (111 B g

TIILE [T 213 £ Chang: [ Addition | ©

NAME 22 NAME

STHEEI ADDRESS 2ASIREE | ADDRESS

coeseoe 4 24CHY-51-2F o

Nree ") DELETE 31T [ Coange  [7] Add tion

NAME 32 NAME

STREE] ADLIRESS 39 SIREEY ADGRESS

oS- 2 o o | e

TITLE [C] DECETE ERRTIT [ Change 7] Addutior

NAYE £

STREET ADORESS 45 5TREE 1 ALCRLSS

ClI'Y-§1.217 L e e I ] ﬁl_\'kilzf’___ o

TTLE [} oeLETE 5 1 LE [ Crange [ Anditan

NARME 52hAME

STREEY ADDAESS 53 STREF | AJDRESS

CIfY-§T- 2P e EXICIR LN

TILE € 1T [] Change ] Addihon

NAME 07 NAME

STREET AUDAESS &3 STREET ADBAESS

aweskr ] €2TIY 5P pE e

ity 1on the exen pton stated

as required by Chapler 607, Flarida Stalutes:

42896 fim

Dz

& this roport

Secton 118.07(3)(k), Flonda Statutes. | furihar
my signature shall have the same legal effact as if made under

and that my name

36442

P e 0




