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

11, Pursuant 1o the provisions of Scotions 607 0502 and G07.1508, Florida Stalules, The above-named corporation submils this statement for the purpose of thanging is registered
office or registered agent, or bath, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accapt the appointment as registered

PROFIT OE Sy FLORIDA DEPARTMENT OF STATE .
S b
CORPORATION &, DADEPAFTMENT OF ¢ Jan 24 1997 8:00am
ANNUAL REPORT ¥ Secretary of State
1997 ot g DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # FB6000000389 (4)
800 TRAVEL SYSTEMS, INC
e I A AN O
AS-UE-H 30N SHO-UG-HWY-301-N
FAMPA-FE-29018 FAMPA-FL-000HD-RR0E~
Waot Gunr Wewoss LRt Quew MALMLRY =
T INEA N ( L AWM ‘\"\t‘\ﬂ’h EL ARt 3.0[;755%%5\(% ofr Quafified | 3a. Daze_or Last Repon
2. Principal Flace of Business o *—Lﬂ Mailing Address 4, FEI Number Appliad For
2 ) 2| [¥ - A0S Not Applicable
;;! Sute. At ¥ o - ) m}ﬂj—“—”e' APt 4, eto. 5. Cerlificate of Status Desired | S%;Snxﬂmnal
City & State Crly & State 6. Election Campaign Financing $5.00 May Bo
23] } - 28] Trust Fung Contribution | Added 1o Fees
71p | Gounty L_ 2p Country B. This corporation has fiability for intangible tax under 5. 199.032,
;l . 251 - . 29] m Florida Statutes Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SENDROW, JERROLD B 81| Name
3018-US-HWY-001-N- 82| Street Address (P.O. Box Number is Not Acceplable)
FAMPAFL-33818—
WEOY Lo Wk -
TRt h, FU LA 84| Ciy EL 85| Zip Code

agenl { amfamiliar with ard accept he obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE N s
Hlg) e niarr e ol s (NOTE Hegistered Agent signature req.ared when reinstating) DATE
12. i CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ‘ﬂ DELETE 11TMLE [T change [ Addition
NAME BITTAR, LUCIEN 1.2 NAME
sreet soneess | 3018 US HWY 301 N 1.3 STREET ADORESS
erv sr.oe | TAMPA FL 33618 14CITY-81-29
TILLE v ) T vfEn 21 TILE i T Crangs ] Adoon
HAME SENDROW, JERROLD B P 22 NAME
street aorress | SOM-US-HWAESOHNE MBIoL Auee waaleas 2.3 STREET ADDRESS
Cily-51-21p FAMPAFL-39619 Theth €0 YiAM 2.4 CITY-ST-21P
L v [ petere 31TIILE [J'Change T Addition
NAME MRThaey Ak 32 NAME
STREL ADDAESS | MR Qv A A 3.3 STREET ADDRESS
Cory - ST- I 3.8 CITY-5T-7IP
[ TR L M T JDECETE 41 TITLE LT Change 1] Addition
hANE 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
Cry &1 210 ) 44LTY-5T-2P
TIILE ) [T ceLETe 51 7ITLE [Jthange ] Addition
NAME 5.2 NAME
SIREE F ADDHESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-§T-21P
TLE ] DELETE 61 TIILE [T change  [J Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LIty -§T- 2P 6.4 CITY-5T-2IP

14, | do nereby cerlify that 1he inforrmal on suppied with this iing does net qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
informatior indicated on this anrual reporl or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an olticer or director of e corporation or the recewer or irustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 17 ar Block &3 it changed, ar on an attachment wilh an address.
L, ¥ ;:__ . 5‘- !h&‘o 19: L .
e

SIGNATURE: T : - .
FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phona #

[

CR2E034 (9/96)



