PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

3. Corporation Name

TRAVEL INTERNATIONAL INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(7)

DR (]

Principal Place of Business Maling Address
4540 SOUTHSIDE BLVD P O BOX 1600
STE 1002 PO. BOX 1600
) JACKSONVILLE FL 32216 JACKSONVILLE FL 32204-800
: us us 3. Date Incgrporated or Qualiied | 3a. Date of Last Re
; o437y ie73 05/01/1895
_72. Principal Place of Busness | 2a. Malling Address 4. FEI Number Applied For
1] 28] 454D Southeid e Blvd. 59-1458181 Not Appicabe
Suite, Apt #, eto, L Suite, Apt. &. etc. . i $B_75 Additional
22 27-]~ 5 1 L a 5. Certificate of Status Desired [} Foe Roquired
City & State |__. City & State . &. Blaction Campaign Financing $5.00 May Be
E‘ - 28] L)Cl Ckf)ﬁ\'\\fl ‘ le ; FL Trust Fund Contribution O Added to Fees
) | Country | 2ip Country 8. This corporation has liability for intangible tax uncler s 199.032,
24 25| 20) ZaAlle-54A1] [30] LUSHA Florida Stalutes O Yes OONo
I ¢, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
FRAZIER, WILLIAM R.
- 82| Street Address (P.0. Box Number is Nol Acceptabie)
1515 RIVERSIDE AVE., SUITE A
JACKSONVILLE FI 32204 83
84 City FL 85 | Aip Code

11. Pursuanl 10 th2 provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement {or the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was adthorizad by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, a1d accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ e e . . . [ - B - m -
L Sigranne, typec o printed riacne of re pstered agert ad tie if ang hoatie NOTE- FRagistered Agent s.gnature required when renstatirg) DATE ﬁ
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e “PD D) DELEE 1iTme [ICrange [ Additen | =
NAME SGHM'DT. JOHN C 1.2 NAME g
STRFET AGDRESS 55 SAN JUAN DRIVE 1.3 STREET AIDRESS g
CITY - §1-AF PONTE VEDRA BCH FL $4CITY-57-7P o
TIIF vb [] DELETE 2 1TILE O Crange [ Addton | ©
NN SCHMIDT, CHRISTINE H. 22 NAME
| STHEF I ADDRESS 4232 ORTEGA FOREST DR. 2.3 STREET ADDRESS
v | JACKSONVILLE FL suon-s120
Y S C] DELETE 3 TTLE [ Change [ Addilion
HEME SCHMIDT, GLORIA G. 32 KAME
STREE] ADORESS 55 SAN JUAN DRIVE 33, STREET ADDRESS
G181 2P PONTE VEDRA BCH FL 340Y-51-2P
TINE [} DELETE 4L1TIME [ Change  [] Adddtion
NAME 42 KAME
SIHEET ADDAESS 4.3 STREET ADDRESS
G -§T-20F 44 CITY-5T- 2P
Tiit [] DELETE 5 1 THLE [ Change [ Additan
NANE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Cly-SI-2iP 5.4 CITY-5T- 2P
TITLE [] DELETE 6 11ITLE [] Change  [[] Addition
NaME 6.2 NAWE
SIKEET ADDRESS | £3 STREET ADDRESS
oy STaP B4 CIIY-SI-7P

|44, Tdo herehy cartify that the informatio 1 supplhed with this fling is voluntarily furmishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
ertify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
path; that | arn an afficer or director of the corporation ar the receiver o trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; andg that my name

appears in Block 12 or Block 13 if changed, or an an a'tachment with an address.

SIGNATURE: _ '"wy%nﬁmmcm“ ST A‘Z&BMT/(YQ“?H ‘E{,T%{(;izes%'*
*TUHE ED O PRIRTE Al | ’




