FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o H,

CORPORATION BAL e Jan 17 1997 8:00am
ANNUAL REPORT ¥ Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO96000003677 (9)

1. Corporation Name

TRAVEL SYSTEMS ABROAD INC.

7
0 “3?'\'

Lo

T D

Principal Place of Busingss Maiting Address

WMIAMI BEACH QCEAN RESORT MIAMI BEACH OCEAN RESORT

%25 COLLING AVENUE 3025 COLLINS AVENUE

MIAMI BEACH FL 3340 MIAMI BEACH FL 331 404106

3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1996
2. Principal Place of Busingss | | 2 Maifing Address 4, FEH Numbaer Applied For
n| [680 e épe 41/5 . |26] SAHAME 86-0528725 Not Applicable
Suile, Apt #, elc. Sule, .f\pt. #, etc. D 33_75 Addgitional

E‘I gz) 7 /_E 7-#/ g ﬁ% ;’"l §. Certificate of Status Desired Foo Requlred

City & Stale | B ; __ City 8 Sate 6. Election Campaign Financing $5.00 May Be
’-2_:!_[ ﬁ //?' ﬂ / 5 5?5/5" FZ- ! 23[ Trust Fund Contribution O Added to Fees
Zip | Country o Zp Cauntry B. This corporation has labllity for intangible tax under 8. 199.032,
i24] 63 / 3 ”a 25) Ms‘ 4 ¢ [29] 0] Florida Statutes Eves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
RICKERS, JOERG 81| Name
3025 COLLINS AVENUE 82| Stest Adrgss (P.O. Box Number is Nt Accapiabl
MIAM: BEACH FL 33140 VERD BIERI AL e/ E

I |
NHags Bepct FL %2559

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regiftered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repisterad
agent | am famitar with, and accep the obligations of, Section BJ7.0505, Fiorida Statutes.

SIGNATURE __

CR2EQ34 (9/96)

S1gnn"'.]:i‘wl;{-'-, ar priud oy (1 © agerl anc wie it angd Caplg. (NOTE: Req stered Agant signature raguired when reinstating) DATE
Py OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T oerere 11TILE [T Change ] Addition
NAME COTTAM, JAMES J 1.2 NAME
staeer anpaess | 1746 €. JEANINE DRIVE 1.3 STREET ADDAESS
CiTY-ST-21P TEMPE AZ 85234 14 CITY-§1-2IP
TILE [ [T BFLETE Z1TIME ' [Jchange  [] Addition
HAVIE COTTAM, CAROL 23 NAME
stheet sooress | 1746 E. JEANINE DRIVE 23 SIREET ADDAESS
CITY-§7- 2P TEMPE AZ 85284 Z ALY-ST-7P
TNE Y [T DELETE 31 TILE [ change ] Addition
HAME KRAUSE, HANS 32 NAME
streer aocress | IM SONNENPUTZ 19, 53129 BONN 23 STREET ADDRESS
orv-s-z20 | GERMANY 34.CITY-S1- 20
e [T pecere amiE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57- 2P 44 GITY-ST-2P
TME T oetete 51TITLE [ Crange [ Addilion
NAME 5.2 NAME
STREE[ ADDAESS 5.3 STREET ADDRESS
LITY-SI- 27 5.4 CITY- §7- 2IF
1Le [T DELETE B1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-ST- 21P
14, | do hereby certily thal the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the
intormation ind.cated or this annwal regad or sugflicmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

@ receiver or ruslee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
N an attachment with an, aedress

s fhwees 1 /0977 (éﬂ{)fég"&ﬂfﬂ

0 ORFRINTEC NAME OF SIGNING OFFICER OR DIREGTGR Date Daylime Prione #

I am an ofticer or director of
appears in Block 12 or Blge




