FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X ., DIVISION OF CORPORATIONS
DOCUMENT # G70874 (4)

1. Corporation Name

THE TRAVEL CORPORATION. INC.

Sandra B. Morthem

NN A

Principal Piace of Business Mailing Address
% 8603 SOUTH DIXIE HWY.. SUITE 307 % 8603 SQUTH DIXIE HWY.. SUITE 307
MIAMI FL 33143 MIAMI FL 33143
3. Date, or Qualified | 3a. Dat R
WRAE ity
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Ngng?ﬁr Apphed For
N 2] 384109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Bs
rgl m Trust Fund Contribution Added to Fees
s} Country Zip Counitry B. This corporaticn has liability for intangible tax under s 199,032,
EIl a El 5} Florida Statutes M Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
B1| Name
GREENBERG, SUZANNE
82| Street Address (P.O. Box Number is Not Acceptable)
8603 SOUTH DIXIE HWY., SUTE 307
MIAMI FL 33143 83
84| City FL Ias Zip Cade

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florica Statutes.

SIGNATURE __ . R [
Signeture, typed or printed name of registared agent and e it applicabie. {NOTE: Registered Agent signature requred when reinstating] DATE G
12. ~ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE L%, ] DELETE 1.3 TIRE [ Change [ Addition |+
NAME i GREENBERG, SUZANNE 12 NAME g
SIREET ADURESS 8003 § DIXIE HWY 307 13 STAEET ADDRESS 8
CITY-ST-7p MIAMI FL 14CTY-51-7P &
TILE [ DELETE 2 1TILE [ Change [ Adgton O
NAME 22 NaME
STREET ADDRESS 2.3 5T3EET ADDRESS
CITy-S1-2p 24 LIY-S1-2IF
TITLE [ DELETE 31 TILE [3 Change  [T] Addilion
MAME | 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-SI-ZIP 34 CINY-§1-721P
TITLE [J DELETE 41TILE [7] Change [ Addition
NAME 4.7 NEME
STREFT ADDRESS 43 STREET ADDRESS
| Ciy-s1-21p 44 CITY-ST-2P
LE [] DELETE S1TLE [J Change  [C] Addition
HAME §2 NAVE
STRELT ADDRESS 53 STREET ADDRESS
CIiy-S1-2IP 5.4 CITY-ST-2IP
TIiLE [T DELETE 6 1 TILE [ change [ Aodilion
hAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51- 2P 64 CITY- §1- 200

14. | do horeby certify that the infarmation supphied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repor! is true and accurate and that my signature shall have the same lega! effect as if made under
ocath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an addgress.

SIGNATURE: J¢z20ewc éﬂvﬂ»ée&j‘ MM' /of‘“—'w '/A/fé 305~k 7-5ROP

BIGNATURE AND TYPED OR PRINTED NARE OF BIG A OR DIRECTOR Date Datns Ao #




