FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 30 1998 8:00am

DOCUMENT # 495043

TRAVEL REPRESENTATION, INC.

(2)

Princihéirlslace of Business Mailing Address

9500 SOUTH DADELAND BLVD.. #710

9500 SOUTH DADELAND BLVD.. #710

Secretary of State

27]

MiAM! FL 3315€ MIaMI FL 33156
Us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified S -
04/20/1976
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-1672626 Not Applicable
Suite, Apt, #, elc. Suite, Apt, #, etc. %8.75 additional

5. Cerlificate of Slalus Desired ] N
Fee Required

.
[21]
[22]
23
24

o

25] 29] 20]

City & State City & State 6. Election Campaign Financing $5.00 nay Be
_| EI Trust Fund Contribution Added o Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. 1 ves O o

9. Name and Address of Current Registered Ageri_

10. Name and Address of New Registered Agent

HILLMAN-WALTER, LOUIS M
901 PONCE DE LEON BLVD.
SUIE 502

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Murnber is Nat Acceptable)

83

84| City

‘ Zin Code

EL [®

11, Pursuant la e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corparation’s board of direclars. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. .

indicated on this annual report or supplement;
officer or dweclor of the corporatish or the
Biock 12 or Biock 13 if ¢l

SIGNATURE
Slematyre typed or printed name of regislered agent and tli if applicable, {NOTE' Ragisterad Agent Elgnature required when rainstating) DATE
12, ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 1 DELETE 1ATITLE [ Tcnange [ Addition
NAME BARBAGHANO, HANS T 1.2 KAME
seeT apDAEss | 9500 S. DADELAND BLVD. 1.3 STREET ADDRESS
CHTY-ST-2P MIAMI FL 1ACITY-ST- 2P
THLE [T ceLETE 21TME [T chnge LT Addition
NAME 2.2 NAME
STREET ADDAES3 2.3 STREET ADDRESS =
GITY-ST- 2P _ 2 4CITY-ST-2IP
TILE LT CELETE 3.1 TITLE [T change L1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CiTY-SI-ZIP
TILE L] GELETE 41 TTLE L change [ addition
NAME 4 2NAME
STAEEY ADDRESS 4.3 STREET ADORESS
CITY-57-21 44 CITY-ST. 2IP
TTLE L] DELETE 51 TITLE 1 I Change [T Addtion
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-51-21P 54 CITY-8T-2IF
MLE £ OELETE 6.1 THLE I Change’ [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Cirr-31-21 54 CiTY-ST-2IF ]
14. 1 hereby certily that the information sppplied with this filing does not qualify far the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

cISN AT = AT B | e S r'?ﬁlwf}\ﬂm /é@/%’ AN e O

CR2E034 (10/97)



