2008 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED
Apr 07,2008 08:00 A

DOCUMENT # 854488

1. Entity Name

AMERICAN EXPRESS TRAVEL RELATED SERVICES

Secretary of State

| -NEWYORK, NY 70285 US

:COMPANY, INC. | -
i Principat Place of Busin;ss.a,‘ : e Mailing Addr.ess LR X
:| 200 VESEY STREET . _ . _ 200 VESEY STREET- -~ :

TWFC-3T NEW YORK, NY 10285 3002 IJS

DO NOT WRITE IN THIS SPACE

MUTR AWM CRACARRTERIN

03102008 No Chg-P CR2ED34 (11/05)
4. FEI Nurnber Applied For
13-3133497 Not Applicable
$8.75 Aqditonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS' SPACE

- SIGNATURE

8. The above named entity submits this statement for the purpase of changing s reg:sterad office or registaraed agent, or both, i the State of Fionda. 1 am familiar with, and accept
the cbhgations of registerad agent. .

Signature, lyped or printed nama of repistarea agent ana e if wnlu:'abl-:

. (NOTE' Ragustaren Agant signatule requikd whan renstanng)

DATE

o1 -r2 FILE NOWIL FEE 1S $150.00
'~ After May-1, 2008 Fee will be $550.00 -

RN R TS
.9* Elechon Campaign F-'mancmg

~=+ = ~Trust Fund Contribution.” "

(J.-. "Added to Faes

- sz |
1_14.'1 Pt .9-—’~‘ﬂll%.ﬁ-1_!24 15000

[

$5.00 May Be

I OFFICEARS AND DIRECTCRS :
e -+ | CCEO ; e - St
*NAME CHENAULT, KENNETH |
STREETADDRESS | 200 VESEY STREET
CITY-5T1-2P NEW YORK, NY 10285
TITLE GC

NAME PARENT, LOUISE

STREET ADORESS | 200 VESEY STREET
CITY-§1-7IP NEW YORK, NY 10285
i1 T

NAME YOWAN, DAVID L
STREETADDAESS | 200 VESEY STREET
CITt-S1-2IP NEW YORK, NY 10285
TNLE S

NAME NORMAN, STEPHEN P
SIREET ADDRESS | 200 VESEY STREET
CITY-§1-21P NEW YORK. NY 10285
TITLE AS

NAME KUCHS, MICHAEL

SIREET ADDRESS | 200 VESEY STREET
CITY-S§1-7IP NEW YORK, NY 10285
TILE 10

NAME SCHEPP, ANNE C

SIREET ADDRESS | 200 VESEY STREET
CITY-5T-2IP NEW YORK, NY 10285

DO NOT WRITE
IN THIS SPACE

of the corporation or the rece
changed, or on an autach

SIGNATURE:

add]ess, wibh all other hke empowerad.

VR e ——

12. | hersby certify that the information supplied with this filing does not quahfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrusteetempowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Stephen P Norman 4 ///08

23~ 6Y0-2918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiReCTOR

Date Daylma Phare ¥




