FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T PROMIT 43 o " FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # 484685 (3)

1. Corporation Name

TREK INTERNATIONAL SAFARIS, INC.

AR O

Principal Piace of Busmnicss o ﬁ;?mﬁg Address
1503 THE GREENS WAY 1503 THE GREENS WAY
JACKSONVILLE FL 32250 JACKSONVILLE FiL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Quafified
i o 09/18/1975
2. Principal Place of Husmncss .,2," Mailing Address 4. FEI Number Applied Far
21 - 59-1689655 Nol Applicable
Suite. Apt. ¥, etc Suite. Apt #, ot it
prt. @ _, G AL R 5. Cerlificate of Stalus Desired L] $8.75 Additional
22 ) . 2?] Fee Raqulred
City & State | Cily & Salo 6. Election Campaign Financing $5.00 May Bo
23| . S - @] o . Trust Fund Contribution O Added to Faes
Zip Counlry __dp | Country 8. This corporation owes or hag paid the current year Intangible
m ~ 25] S 2;| - o 30] Personal Proparty Tax due June 30 Ovws [N
. Name and Address of Current Regislered Agenl 10. Name and Address of New Regisiered Agent
CLOANINGER, MICHAEL C 81| Name
1503 THE GREENS WAY 82| Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250

a3

Zip Code

84| City FL a5

11, Purslant 1o the provisions of Seofions 607 0L0? and 6071608 Fiorida Statules. the above named corporation submits 1his statement for the purpose of changing fts registered
office or registored agenl, or both, inthe Stale of Flarida Such change was sutharized by the corporation’s board of directors. | hereby accept the appointment as rogistored
agont. | am farmilzr with, and aceept the obhgations of, Section 607.0505, T londa Stalules.

SIGNATURE

SIgnature, fyineil or prnted B O tursturod Al a6 Wi it applealde (NOTES Bagstored Agent signaturs rofuired when reinstating) DATE
12. T TREAND DR CToRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T T o VATITLE [T crange [ Adation
HAME CLOANINGER, MICHAEL C +.2 NAME
smeerapaess | 102 RITA RAE LANE 1.3 SIREET ADDRESS
CITY-5T-26 JACKSONVILLE BEACHFL 1A GITY- ST 2P
TTLE v [T ceteTe 21T0ILF [J change [T Agdition
HAME HANBURRY, MILTON H JR 27 NAME
steeet aooness | 3063 CYPRESS CREEK DR N 23 STREET ADDRESS
GiT¥-ST-71P PONTE VEDRA BEAQHFL o 2 4CiTY-81- 71
TIHE ¥ [T peLesr 31THLF [JChange [ Addilion
NAME HANBURRY, CARA C 37 NAME
sreeraooness | 3083 CYPRESS CREEK. DR. N. 3.3 STREE[ ADDRESS
CITY-ST-2IP PONTE VEDRABEACHFL 34, CITY-ST- 7P
TITLE I DUCETe 41TILE [Jchange 7 Addition
NAME 4 2 NAME :
STREET ADDRESS 43 STREFT ADDRESS
£ITY-51-7p B ) 44CiY- 51-2p
TMLE T o 7T eETe S1TTLE [Jchange [ Addition
NAME 1 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P o 540iTY-ST-29
TITLE T T T oklETe S1TILE [T change [ addition
NAME 52 NAME
STREES ADURESS 63 STREET AGDRESS
CITY-S1-7IF e 54 CITY-§T- 2P

14. | hereby cartify that he inlenmaban soupphed with this filng does not gualily for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicaled on s annual repont of supplerncalal arnual report is rue and accurate and thal my signature shalt have the same legal effect as il made under oath: that | am an
oficer or ditector ol the corporation or the receiver on rustor emipowored 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, of on an atlachment with an address,

alr:mrrnn::.m b n ﬂ(‘\\ﬂm 8 4. AN, h(‘un".(] l-\ﬁam'ﬂnﬂ(’);\ £ /l?(q{f Q(\UAT)%?KD

CR2E034 (10/97)



