CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

Sccretary ol State

DIVISION OF CORPORATIONS

POCUMENT # 4244é2 (7)

Corporation Name

TRAVEL INTERNATIONAL INCORPORATED

Princlpal Place of Business
4540 SOUTHSIDE BLVD
STE 1002
6A80K$0NVILI.£ FL 82216

SUE 1002
us

21

2. Principal Piace of Business

26

‘[22]

Sulte, Apt. 4, etc.

[27]

" Mailing Address

4540 SOUTHSIDE BLVD.

Za. Maiiing Addiross

JACKSONVILLE FL 32216-5495

“Sute, ApL# ele.

FILED

Apr 24 1997 8:00am

Secretary of State

OV O A

04271973 04/26/1996
4. FEl Number TAppliod For
_— 5&“5&8] e B Not Applicable

3. Date Incarporated or Qualfied | 38. Date of Last Report

0 $8.75 Additional

. ifi 2t
B. Certificate of Status Desired Fee Roquired

City & State Gy & State 6. Election Campaign Financing $5.00 May Bo
23] 26 o Trust Fund Contribution O Addod 1o Feos

Zip | Country  ip Country 8. This corparalion has liahility for intangiblo tax under 5. 192.032,
—2_4—! 25-] 29] } Florida Statules Oves ONo

9. Name and Address of Current Registered Agent

30]

FRAZIER, WILLIAM R.
1615 RIVERSIDE AVE., SUITE A
JACKSONVILLE FL 32204

SIGNATURE

10.”Name and Address of New Registered Agen!

“Tes] Name

82| “Street Address {F.O. Box Number is Nol Acceptable)

B3

84 Ciy

85| Zip Code

FL

4. Pursuant 1o the provisions of Soctions 607 0L0P and GO7,1608. Fiorida Statules, the above-named corporalion submits 1his statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | herchy accepl the appeintment as registered
agent. | am'tarniliar with, and accept the obligations of, Section B07.0505, Florida Statules.

Sigrature, typed of prnted nane of reé-is'\—(T(\_(l abnrll &nd title it apphicable

-TJ‘Cﬁhr Viéé}:cren Agent signature reguired when FD\I;S'.&‘.\‘[;;].]”_- o

12, OFFICLAS AND DIRECTORS 13. ADUITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
WE FD T Oonee f e - T [dcnenge ) Addion
NAME SCHMIDT, JOHN C. 17 NAME

setanoeess | 89 SAN JUAN DRIVE 1.3 8TREET ADDRESS

CATY- ST 2P PONTE VEORA BCH FL 1.4 CITY - 51217

1L ND TTpeete T f i TTTTTTT T T Change L Addition
NAME SCHMIDT, CHRISTINE H. 2.2 KAME

smeeranpress | 4232 ORTEGA FOREST DR. 23 5TREE] ADDRESS

CiTY-$1-2iP MSON“LLE FL 2 4CITY-S1- 7P

THLE ) T oo 3T [J Change L] Addition
NAME SCHMIDT, GLORIA Q. 32 HAME

STREEY ADDRESS 55 sm JUAN m 33 STRELT ADDRESS

CIlY-§T-2P PONTE VEDRA BCH FL - ~ Rsqconv-sae

TMLE Tl oeiete 413MLE [J change  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STRLLT ADDRESS

CITY-S1-21P S4GITY-ST-2F

TILE T ecere 51 [ change L Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54 CHY-81. 2P

e NETE BT [ change (] Addition
HAME . 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CiTY-$1-2P 6.4 CITY-§1-2IP

CIAMATI IDE. Qfli%\fid%ﬁif t

—

14, Tdo hereby cerlily that the information supplicd wilh this filing docs not quality for the exernption stated in Scetion 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have (he same legal effcct as if made under oalh; thal
1 am an officar ar director of the carporation ar the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachmont with an address.

.

CR2EQ034 (9/96)



