 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

' DOCUMENT # V6145:

1, Coporaban Name

TRAVEL 'R’ US, INC.

(9)

| Frincipal Fiace of Husiness
16959 NE. 5TH GOURT
MIAME FL 33179

Maifing Address

19956 NE. 5TH COURT
MIAMI FL $3170-3000

FILED

May 12 1997 8:00am

Secretary of State

00

9, Data Incorporated or Qualdied

00/01/1992

3a, Date of Last Reporl

'fé;“’fﬁ]%é:{p}‘ii"ﬁ"{ék:é-’éf Business 2a, Mailing Address &, FEINumbar Appied For
ll,,_ e 25] M”m Not Applicable
T Sule, Apt. #, ele Suite, Apt. ¥, elc. " . $I3.75 Additional
52J Lﬂ 6. Certificate of Status Desired O Feo Roquired
- City & Stale - City & State &, Eiaction Campaign Financing $5.00 May Be
EQJ,__“,,,,,_ e 28] Trust Fund Contrigution Addet to Fees
| aw .. Gouriry Zip Country 8. This corporation has liability for intangible der 5. 199.032,
2‘!1 L L 25] ?9] _3.0—1 Florida Statutes Yos o
f 'p,_ Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
HENML; TED 81] Name
10958 N.E. 5TH COURT 82| Strest Addrass {P.O. Box Numbear is Not Accepiable)
MIAMI FL 33179
83
B4] City FL 85| Zip Code

tion 607.
SIGHNATURY

. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerod
h change usfasF amc?orslzed by the carporation’s board of directors. | hereby ascept the appointment as registerad
, Elorida Statutes.

SEADEL-

- _ o abe TTHOTE Fogistarad Agent signature required when reinstating) DATE
12. ] B " _OFFICERS AN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I 1 R [T oEcene 11TMME [Ichangs [T Addition
BAME HENDEL, TED 1.2 NAME
aretanoss | 19958 NUE. 5TH COURT 13 STHEEF ADDRESS
Oy =502 MIAMI FL 1A CATY-ST-2P
E T T DECETE 21TiLE [JChangs™ [ Addition
N 22 NAME
SIREFT ADDAESS 2.3 STREET ADDRESS
CITY -1 40 2. 4CIY-5T-2P
T o T oetene | IEELLT: L1 Ghange™ L7 Addition
HAME 32 NAME
SIREET AJDHESS 33 STREEY ADDRESS
Gy S1- 70 34, GHTY-S1-2P
B T.Torcete 41 TITLE TTchange ] Addition
NaME 4.2 NAME
SIHEET ADLRESS 4.3 STREET ADDRESS
Q- S1- 2 4.4 DITY-ST-2iP
e o T OeLETE 51TITCE [ orange L] Adoition
HAk 52 NAME
STHEE L ADDRESS %53 STREET ADDRESS
CTY- 51 54 CITY-§T-24P
B [T DELETE 6.1TINLE [ change [T Agdition
DesiE 6.2 NAME
SIREFT ADLIHESS 5.3 STREET ADDRESS
ciy-slae | 64 CITY-ST-2P

14. | do horoby certéy that the inforrmation Suppssd
information indcated on his annual rgeettor supplemental angual report s {
I am an offcer or direcior of the ¢ y i
appears in Block 12 or Block 13

SIGNATURE:

ress

Emﬁﬂﬁj

Tf;is fing does not qualify for the examption stated in Section 119.07(3)(i). Ftorida Statutes, | further certify that the
and accurate and that my signature shall have the same legaf effect as if made under cath; that
ad to execute this report Bs required by Chapter 6807, Florida Statutes; and that my name

> ez Yl

Daylime Phone ¥

AL LY. 44

CR2E034 (9/96)



