NG FEE IS $61.25

AN FLOAIDA DEPARTMENT OF STATE

l Sandra B Mortham
Sccretary of Slate

DIVISICN OF CORPORATIONS

FILE NOW: FILI
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 732060 9)

1. Corparation Name

TRAVEL AGENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address |||I|“ |||" mll ”I" |I||| |MI II‘I Illll I||” I‘I" I’l” |||” I'lu |||‘

8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 100 SUITE 100
fJASCK \LLE FL 32256 'G';CK ILLE FL 32256 3. Date Incarparated or Gualified 3a. Date of Last Report
03/06/1975 01/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| 6] 59-2056436 Not Applicatile
| Sute. Apt. . ele Sulte. Apt. & elo 5. Certificate of Status Desired 1 $8.75 Adc!nmnal
22—I _27[ Fee Required
City & State Crty & Stale 6. Election Campaign Financing O $5.00 May Be
23| L E\ Trust Fund Gontribution Added to Fees
2ip Country Zip | __ Gounlry 8. This corparation has liability for intangible tax under s. 199.032,
El EI a 301 Florida Statutes O ves ﬂNO
9. Nama and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
81| Name
FLETCHER. BILL 82| Suee Address (P.O. Box Number is Not Acceptable)
8160 BAYMEADOWS WAY WEST
SUITE 100 8s
JACKSONVILLE FL 32256 ol o L[] 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporabion submits tis statement for the purpose of changing its registered office
or registared agent, or both, in the State of Norida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the cbiigations of, Sachon B17.0503, Florida Statutes.

SIONATURE J L
Spahire. e o Pl Nitas lfaoge deted St 211 ke o & g e (NOTE Fhogntrod Agurl sigridture redpred wh orl ranstatiog) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS CHANGE S 1O OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE TITITLE [TChange  [] Addition
HAME KOSKI, GEORGE 12 NAME
sttt anress | 2280 THIRD ST 13 SIREET ADDRESS
Ciy-5t-2e JACKSONVILLE FL o 14CIY-S1- 7
THILE 708 [ 21 TITLE [Ocnange ] Addition
NAME FLETCHER, BILL 22 NAME
STREET ATDRESS 8160 BAYMEADOWS WAY WEST, SUITE 100 23 STREET ADDRESS
LI -S§T- 210 JACKSONMVILLE FL 3 4CIY- 8T 7P
TIFLE VD [CIDELETE 3V TIILE [ICnange [ Addition
NAKE SLABA, DANIELLE 32 NAME
SIREFT ATORESS 3100 UNIVERSITY BLVD., SOUTH #218 33 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL _— 34.0ITY-51-2P
TILE [ JDELETE 41 TILE [JChange  [] Addilion
NAME 4 2 MAME
STREET ATDRESS 4.3 STRECT ADORESS
CiTy-ST-2IP R 44 CITY-§T-20F
TITLE [EEE 54 TITLE [dChange [} Addilion
NANE 52 NAME
STREE] ADDRESS 53 STHEET ADORESS
Iy -51- 71P 54 CITY-§F-2P
e [CloeLete 61TILE Cchange [ Addilion
AN 62 NAME
SIALEN ADIRESS 63 STREET ADORESS
CIY ST 2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cerli’y that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that t am an oficer or director of the corporation or tne receiver ar trustea empowered 10 execute this report as required by Chapter 617, Flarida Stalutes: and that my name
appears n Biock 12 or Black 13 if changed, or on an attachment with an agdress,

SIGNATURE: /28 5 leblh Rie fuerses 30wt D4-711 -0

GTYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR et e Phana »

CR2E037 (12/95)




