SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE D4/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEFARTMENT OF STATE J u1 1 2 ’ 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 o7 o 4 DIVISION OF CORPORATIONS 07-12-1999 90013 047 ***550.00

DOCUMENT # 484889
TRAVEL MATE, INC.

T
Principal Place of Business Mailing Address

JVULL

R

1001 N. AMERICA WAY 1001 M. AMERICA WAY
IUITE 106 SUITE 106
PAM FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
09/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 2 59-1716863 Not Applicable
Suite, Apt. #, et . Suite. Apt. #, ete 5. Certificate of Status Desied L $8.75 Agdilonal
a —El Fee Required
“City & State T 7 | T City&stae - 6. Election Campaign Financing "$5.00 May Be
;\ 28 Trust Fund Contribution lE:ll Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
ﬂ 25 —2;‘ E’I‘ Intangible Personal Proparty. D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
LINDBERG, LARUE
B2| Street Add P.O. Box Number is Not A tabl
575 NE 127TH ST ree ress { ox Number is Not Acceptable)
NORTH MIAMI FL 33161 83
B4 City FL ss’ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registefed

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, section 607.0505, Florida Statutes,

IGNATURE
Slgnature, typed or printad name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
1€ PD [ Joecere 1ATITLE PD,sTD X change [ Acditon
E LINDBERG, LARUE 12 NAME Lo Ber6 LAvus
weTaooress | 675 NE 127 STR 13STREETADDRESS [\5 2L~ AVE /2.2 S772
vstzp NORTH MIAM FL 1cnrstze |\ A0 zrh iy drei FC 2R3l
LE VD E DELETE Z1TME [ change [ Addiion
E ANDERSON, BRUCE D 22 NAME
EETADDRESS | 1204 S.E. 12TH WAY 2.3 STREET ADDRESS
1ST.ZP FT LAUDERDALE FL 24 CITY-ST-ZIP
E _.smo . < _ . Llosemw 3ATILE vDd Th - -=[X]-charge [] Adtion
L3 LINDBERG, DAVID 3.2 NAME CEAIDEER G, D in .
eeTADoRESS | 2700 N. HAYDEN RQAD 33 sTREET AORESS | 23 0D a2, HAgdeo Zoad
£8TZIP SCOTTSDALE AZ 34CITY.ST-2P Scovr soile, Az
E ' (] oeLere 41TME o {1 change [ Adaition
E . e 42 NAME
geTapoRess | (K0 e 4.5 STREET ADDRESS
“ST-2IP S e 44 CITY.ST-ZIP
E S [ ] peLete SATITLE [ changs [] adaition
€ _ 5.2 NAME
$ET ADDRESS 5.3 STREET ADDRESS
ST-ZIP 54CITY.5T-ZP
: L] peLeTE 6.4 TITLE [T change [_] Adation
E 6.2 NAME
ET ADDRESS £.1 STREET ADORESS
ST-2IP 8.4 CITY-5T-ZP

t hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 # changed, op.qn an aﬂachment‘ an add S5.
g

GNATURE: o fiibokisgz sl oo <20 (ully A _5‘)35%9?%2

Daytime Phone #

§

CR2EQ34 (5/99)



