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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[HVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

THE TRAVEL EMPORIUM, INC.

(0)

OO MBI

"JMairing Address

1800 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

Principal Place of Busingss

1800 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified
S 06/04/1982
2. Principal Place of Business “2a. Mailing Adcdress 4. FEI Number Applied For
S fes} 59-2199348 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. i
o i - e An 5. Certificate of Status Desired O SBJS Additlonal
o . QEI_ B Fee Required
City & State City & Stato 6. Election Campaign Financsing $5.00 May Be
R T Trust Fund Contribution Added to Fees
p | Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 25] e 291 R SE] Personal Property Tax dus June 30. Clves [ ne
8. Name end Addrens of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLESEN, JAMES A 81| Name
5582 GOLDEN EAGLE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
a2
84| Ciy

FL ‘ssJ Zip Code

11, Pursuani to the provisions of Sections 607 0502 und 607. 1508, Flarida Stalutés, the &

office or registered agent, or both, i the State of Horida Such change was authorized by the corporation's board of directors. | hereby accepl
agent. 1 am familiar with, and acoep the obhgations of, Section 6070505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

appoeintment as registered

SIGNATURE ____ __ o R
Signatra, typeed o prrted narie of negesderod sgent aned et apgplicate {NOTE: Registorad Agent signature required when relnstating) DAYE
12. T T TORNCHIE AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE - A B W N v714 T1TME [ change L] Addition
RAME OLESEN, JAMES 1.2 NAME
sweer aporess | 1800 FOREST HILL BLVD. 1.3 STREET ADDRESS
ITY-ST-2P WEST PALM BEACH FL 14 CITV-ST-2P
TILE v T mmm _D DELETE 2ATITLE || Change [J Addition
NAME OLESEN, ROBERT 2.2 NAME
sweer aporess | 9800 FOREST HILL BLVD. 23 STREET ADDRESS
CiY-5T- 1P WEST PALM BEACH FL 2 4 CITY-8T-2IP
TITLE [] T T T ke 31 TITLE [J change ] Addition
HAME OLESEN, JANET 32 NAVE
sweetaooress | 1800 FOREST HILL BLVD 33 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL____ } 34, CIY-§T-209
TTLE T peLere S1TILE [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP o o LA CITY-ST- 2P
e | BPREEE S1TILE ClChangs L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIFY-81- 2P
TITLE T T T e 61 TNLE [Jcrangs L] Addition
NAME 52 NAML
STREET ADDRESS &3 STREET ADDAESS
CIIv-$1- 2P B46IY-§T- 2P

4. | hereby cerlily thal the information supphod with this Hling doos not qualiy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the Information
indicatod on this annual roporl or supplemaontal anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the fuceiver o truslee enpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Sorwedt A,

— Mo ze 998 su 439-3z23

CR2E034 (10/97)



