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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . Ao
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F03077 (7)

. Corporation Name

CARLSON TRAVEL AGENTS INTEANATIONAL, INC.

UINERRCR AN AR

Principal Place of Businoss Mailing Address
9687 FORUTH 8TREET NO. P. 0. BOX £2008
P.0. BOX 31005 P.O. 05
ST. PETERSBURG FL 330 ST. PETRRSBURG FL 33742-4008 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Business | 2a. Maling Addross 4. FEi Number Appiliad For
21 o V?EIPM 0 _]jg x 59159 h9-2028808 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, etc. i
2 A P 5. Centficate of Stetus Desired [ $BF'75R“".“'%""'
22 e Jc ‘o _Tax_Department 8o Hoquire
& Swte _ City & State 6. Election Campaign Financing $5.00 May Be
2_3] L @M{pn eapo lis » MN Trust Fund Contribution O Added to Feas
Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2;| 2;]25& 50-8250 ?6] USA Parsonal Properly Tax due June 30. Oves [nNo
9, Name and Address oT Currenl Reglstered Agent 10, Name and Address of New Registered Agent
REEVES, ROBERT H 81} Name
8587 FOURTH STREET NORTH 82} Street Address (P.O. Box Number is Not Acceptable}
P. 0. BOX 42008
ST. PETERSBURG FL 33742 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submns this slatement for tha purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE -
Signalute, Iy;-od ar p« g n‘lm(‘_b'“ ) 3 {HOT{ : Registered Agont signalure requrod when reinstating) DATE
12. L OFFICE R 3 r’\h_l_D f_JIH[CmHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C [T oeLeve 1ITILE [ thange  [J Acdition
HAME CARLSON, CURTIS L 12 NAME
smeeraooness | 9887 FOURTH ST. NO, BOX 42008 1.3 STREET ADDRESS
CITY-§1-2P ST. PETERSBURG FL 33742 14C1TY-§1- 7P : ,
TIE p T oeLeTe 21 TITLE [J change [ Addition
NAME BATT, MICHAEL 22 NAME
smeeTaooness | 9887 FOURTH ST. NO. BOX 42008 2.3 STREET ADDRESS
CITY-ST1-2P ST. PETERSBURG FL 33742 2 4ITY-ST-2IP
TITLE v [T oeiere 3170LE [Jchange [ Acdition
NAME MYHR, PAM 32 NAME
swreer aporess | 9887 FOURTH ST. NO. BOX 42008 33 STRELT ADGRESS
cify-S1-21p ST. PETERSBURG FL 33742 34, CITY-5T-2IP
TME VCFO T DELETE £UTMLE [JChange ] Addition
NAME DIGNAN, JOHN 4,2 NAME
smeeraporess | 9887 FOURTH ST. NO. BOX 42008 43 SIAELT ADDRESS
oTY-ST-2P 8T. PETERSBURG FL 33742 44 CITY-57-2IP
TmE v T peCeTe 51TLE [T Change [ Addition
NAME BEARMON, LEE 5.2 NAME
srreer aoress | 9887 FOURTH ST. NO. BOX 42008 5 3STREET ADDRESS
ity-87-7P ST. PETERSBURG FL 33742 54CITY-51-2IP
TILE ] [J oecere 61TTLE [J change [T Addition
NAME HAMANN, DM, 6.2 KAME
stager anoress | 8867 FOURTH ST, NO. BOX 42008 6.3 STREET ADDRESS
LAY -5T-2P ST. PETERSBURG FL 33742 6.4 GiTY-51- 2IP
14. | hareby cerily that the inforralion supphed with this fiing does not gualify Tor the exemption stated in Seclion 119,07(3)(1), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th legal effgct as if made under cath; that | am an
officar or diractor of the corporation or the receiyer ar trustee empowered 10 oxecute this roport as required by o alules; and thal my name appears in
Block 12 or Block 13 if changed, ar onoan atlac Tmrwt witl an address.
4 ,%—/"w - (o) (__
NIRRT I m MA L\ ﬂm {i ‘A Dwﬂ\{ "7;’ (qf \4\.-?9?9)

™| May 08 1998 8:00am

CR2E034 (10/97)



