FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 73206

1. Corpaoralion Name

TRAVEL AGENTS ASSOCIATION, INC.

©)

AR

Principal Place of Busingss

Malling Address

May 15 1997 8:00am

8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 100 SUITE 100 E .
JAGKSONVRLE FL. 32258 JATK AL ™ 3. Date Incorporated or Qualified | 3a. Date of Last Report
» v 0240511996
2. Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
-1;1‘| m 59'2956436 __Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, elc.
uie. Apt. . ote e, ApL 4. ele 6. Cenificate of Status Desired O 38.75 Additlonal
;z‘l ’m Fee Required
Cuy & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Gountry Zip Country B. This corporation has liabilty for intanglble tax under &. 199.032,
m 25 28 ;il Flarida Statules [J ves m No

9, Name and Address of Current Reglsterad Agent

10. Name and Address of Hew Reglsiersd Agent

FLETCHER, BILL

8180 BAYMEADOWS WAY WEST
SUITE 100

JACKSONVILLE FL 32256

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

84] City

FL les’ Zip Code

office or registered agenl. or both, in the State of Fiorida. Such cha
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuan! to the provisions of Sections 617 .0502 and 617.1508, Florida Siatutes, the above-named corporation submits this stelament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby socept the appointment as registered

SIGNATURE “Sigadiure typao of printed name of registured agent Bnd titie f aRplcaDIE INDTE: Registered Agerk signatuca ragquired when feineiating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 )
T PD BCI DELETE 11TIE PD W Cange L] Adaion g
NAME KOSKI, GEORGE 1.2 NAME HA ﬂT:. TounN [
stweel anorsss | 2280 THIRD ST TSSTRETAIORESS | 94§ R LANDING ALvh
CITY=S1-7P JACKSONVILLE FL 1ALITY-5T- 2P OM—M 2045
TILE 108 LT oeLETE 217 T0 P Crange 1] Addllion |
HAME FLETCHER, BILL 22 NAME
st anceess | B160 BAYMEADOWS WAY WEST, SUSTE 100 23 STREET ADDRESS
CTY-§1- 2% JACKSONVILLE FL 2 4 CITY-5T-1P
e ) W DeELETE 31TILE ) W Change 1 Addition
HAME SLABA, DANIELLE 5.2 NAME UTLER, ECLEN
sweet aDoarss | 3100 UNIVERSITY BLVD., SOUTH #218 3.3 STREET ADDRESS 1473 PRisLIfS HIGHWAY Suwra iy
CIrY-S1.70 JACKSONWILLE FL 34, GITY-§7-2 TMLHNVILLVE |, FL J220¢
TILE [J DELETE 41TTLE 0 ” T Change ) Addition
HAME 4. 2NAME N, gETTY
STREET ADDRESS 13STREETADDRESS | 9 4.6 = B3 SAN J0LE 8w
LiTY-ST 7 A4CITY-5T-7P TACKSOIVILAE  FL. 21287
L L] DELETE §1TME L [ Change T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2if S4CY-S1-2IP
TINE ] DELETE 61TILE [ cChangs [ Addition
NAME 5.2 NAME
STRLET ADDRESS ( 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-5T-2F

14. | do hereby certify that the information supplied with this filing does not qualify 1

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oalh, that
I am an officer or director of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: __

Pa-ay- 20 ST
Date . ¥lime Prone ¥ 0006708




