[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

TRAVEL AMERICA, INC.

DOCUMENT # pgg000012682

Principal Place of Business

900 FOX VALLEY DRIVE STE 202
LONGWOOD FL 32779

Mailing Address

500 FOX VALLEY DRIVE STE 202
LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90007 004 ***550.00

VAR ARERANNB

3. Date Incorparated or Qualified

(02/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . = | Appliad For
1] Same as above 6] Same as above 59-3497434 Not Applicable

Suite, . #, atc. ite, Apt. #, etc. i . . it

ulte, Apt. #, etc Suite, Apt # sie 5. Certificate of Status Desired [] $8 75 Adc!ltlonal

2|~ — - . . — 'z?l - . . - Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

E] 2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year -

m ’El USA El 30 _USA Intangible Personai Property. D Yes @ No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

WINTER, NERY G
900 FOX VALLEY DRIVE STE 202
LONGWOOD FL 32779

81| Name

N/A

82| Streat Address (P.Q. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

SIGNATURE N/A

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement 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, section 607.0505, Florida Statutes.

Signature, iypad or printed name of registared agent and title if applicable. (NOTE: Rapistared Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. _ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
e D Cloeee |“™epireltor, Vice President 1] ctenge [X) Addiion
NAME WINTER, MANUEL 12MM Winter, Nery
stmeeT aooress | 900 FOX VALLEY DR STE 202 wsmeeraomress | 900 Fox Valley Drive STE 202
CTLSTZP LONGWOOD FL 32779 14 GITYSTZP Anawaod  FL 32779
TME ] [Joeere 24 Tme -7 ’ O change [ agdition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADORESS
CITY.ST-ZIP " Qaacmyvstze
TITLE [Joeete 31TIE L] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
e [ peeme 41TME [T Ghange | ] addition
NAME 4.2 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 GITY-S1-21P
TLE [ JoeLete 51TI7LE T ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY.ST 2P . 5.4 GITY.ST-2P
TLE [ JoeLETe 61 TITLE [ change [ ] Addition
NAME N . 6.2 NAME
STREETADDRESS | © * AR 6.3 $TREET ADDRESS
orestzp . | 6.4 CITY-STZP

in Block 12 or Block 13 if change

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ent with an address.

TETEED LDITIAN T Y
A@f@ SR LR

£/ 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annua! report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 4Florida Statutes; and that my name appears

WS 100

CR2E034 (5/99)



