FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STAYE Apr O 8 1 99 7 8 : O O am

PROFIT
CORPORATION - Sandra 8. Mortham f
ANNUAL REPORT Secretary of State S e Cretal y 0 State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
TRAVELOG, INC.
pr.ng;gg{ba;;;;gg}"@ usiness T Mailing Address I ||Im Nlﬂ |||I| "m ,I||| Nlll "N IIIH I"" Iml m" Ilm I'I" l“l
8201 SOUTH TAMIAMI TRAIL 8201 SOUTH YAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238-2006
3. Date Incorporated or Qualified 8a. Date of Last Report
S _ _ 08/02/1977 03/22/1996
| 2. Frncipal Place ol Busingss _2.. Mailing Address 4, FEI Number Appliad For
) 2] 69-1764659 Nol Applicablc
Suite, Apt K, eic Suile, Apt. #, elc. . ) $8_75 Additional
é;_L ‘2;] &, Certificate of Status Desired ] Fee Required
| Gy & Btalo | City & State 6. Elaction Campaign Financing $5.00 may Bo
] _ 28] Trust Fund Gontribution ;] Added to Feos
| ® | Country L dp Country 8. This corporation has hability for intangible tax under s. 199.032,
E‘—‘ S 28] 20| E Fiorida Statutes dves [Ono
_m____k 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
OWENS, ANDREW D. JR. 81] Name
1750 RiNGUNG BLVD' B2| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 33580
e

84| City FL Pj Zip Code

(43, Fursuan W 1he pravisions of Sections G07.0602 and B07.1508, Florida Statutes, the above-namod corporation submits this slatement for the purpase of changing ils registersd
olfice of registesed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as regisiered
agenl. | arm familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
- L";M o printed nane of registered agent and Mo if apphoatee {NOTE Hogistered Agant signatute requared when rainstaling) DAYTE
T OMTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P [T oetete 11TITLE [ Change ] Additian
VAFEAS, COSTANTINOS D 12 NAME
stree moress | 3213 SPAINWOOD DR 1.3 STREET ADDRESS
av-st.ze | SARASOTA, FL 00000 14 LI1Y-51-2F
e VST o - CToaet Z1TNE T Crange L] Addition
HAME VAFEAS, NANCY B 2.2 NAME
srreesoniss | 3213 SPAINWOOD DR 24 STREET ADDRESS
ovstze | SARASOTA, FL 00000 2 40IV-§T-2P
BT e [ ¥ oecete 31 THLE Ll Change ] Addition
Hamg 32 NAME
ST | ADIIRE 65 33 STREET ADDRESS
LR o 34 CIry-sT- 2P
TIE [T DELETE 41TILE TJcnenge 1] Additien
NAM 4.2 NAME
STAFIT ADDAE5S 43 STREET ADDRESS
owstw | 44 CITY- 5T-2IP
Twne T T T Y DECETE 51TITLE T Change 1 Addition
Nei 52 NAME
STRFHT AIRIESS, 5 3STREET ADDRESS
GlY-§. BA CITY-ST-TP
Fr'(_lﬂjti-_- I D DELETE 63 TIFLE —D Change D Addition
ant 6.2 NAME
STREE | ADOHESR 6.3 STREET ADDRESS
[ omi-siaw EACITY~ST-2IP

14, | do hereby certify that the informalion supplied with this Tiling doas nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther cerlily thal the
inlormation indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an officer or director of the corporation of the receiver or trustee empowered 1o exacute this report as ragquired by Chapler 807, Florida Statutes; and that my name
appears in Binck 12 or Block 13 7 changed, or on an atlachment with an addrgss.

13
N AR
SIGNATURE: (. ‘m}ih‘g ) LS J!
SIGNATURE A PED PRINTED RAME 0| [GNING OFFICER DR DIRE!

M,___M_..._‘:‘I/Q_qu{qj q4p 921 3930

Oaylira Phone #
0420081



