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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
N aan Sty of St Secretary of State
1998 ‘ [MVISION OF CORPORATIONS
1, Corporalion Mams G79472 (8)
TRAVELMAX, INC.
] Principal Place of Businoss Mading Addross “"uu Imllm "mlm“".l "II IIII’III” l'm Immm Iml |I||
1800 W. HIBISCUS 1800 W. HIBISCUS
8TE, #1116 STE. pit6
, MELBOURNE FL 52601 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
+ us us 3. Date Incorporated or Qualified
¥ [ Principel Place of Businass T [ 28 Mailing Address 4.”FEl Number Applied For
N F) - ) 26] . _K9-2361449 Nol Applicable
F Suite, Apl. #, elc Suile, Apt. #, alc. it
; v P uite. A e B. Certificate of Status Desired O $8'75 Additional
22] [27] Fos Requlred
City & State | City 8 State 6. Elaclion Campaign Financing $5.00 Moy Be
23 B 28| Trust Fund Contribution O Added to Foos
Zip Country o Country 8. This corporation owes or has paid the cufrgnt year Intangible
; 24 E} . 29] B 3—01 Personal Property Tax due June 30. ves [ ]No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i NOHRR, DA 1] Name
. MR,
J 1800 W HIBISCUS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
A 1
-
MELBOURNE FL 32805 »
3 -
& : 84| City 85| Zip Code
v S FL
: 11, Pursuant lo the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of | lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations af, Scction 607.0505, Florida Statutes.
f{&
] SIGNATURE . . R
H Signature. typed o printad nama o regicterod age s and Skl applicable (NQTE: Registored Agent signature required when reinstating) DATE p
Co12, OF 11CF /S AND DIRFCTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
bl Tme D [T criee 11T [T Change [T Addiion | &=
3o e NOHRR, D.A. 1.2 NAME §
b | smecvavoness | 1800 W HIBISCUS BLVD 1.3 STREET ADDRESS &
i | omv-st-ze MELBOURNE FL N 14 CITY-§1- 2P &
P e P [T orLete 21TITLE O thange [ Addition |O
FoOLONE NOHRR, MAXINE 22 NAME
| smemaooress | 1800 W HIBISCUS BLVD 23 STREET ADRESS
£ omv-srae MELBOURNE FL 2.40TY-ST-29
P e [1] LI peceve 31T [T Cnange [ Addition
| e NOHRR, P.F. 12 NAME '
£ ) smeeranoress | 1800 W HIBISCUS BLVD 4.3 STREET ADORESS
£ oy-sT-2p MELBOURNE FL 34.CITY-51- 2P
t; TITE [ DeLETE 41 TILE [T change L Addition
i1 e 4.2 NAVE
- | sReET apoRESS 4.3 STREET ADDRESS
Cimy-ST-21P 4.4 CITY - 5T-2IP
TILE [T oicerE 5.1 TIHE [Jchange [T Addition
HAME 5.2 NAMF
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-581- 2P
TILE T DELETE 61 TILE L1 change 7 acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-21P ) 64 CITY-ST-2iP
14. | hereby certity that the information supplied with this filng does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this annua! roporl or suppicmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officér or diregtor of the corporation or the receiver or frustee empowerad to exgcute this report as required by Chapter 607, Florida S1atutes; and thal my name appears in
Black 12 or Biock 13 if changed, or 9\&1 attachment wilh én admc;ss.p .
f ' AP VAL ubak N\
AIAMATIIDE. ’/] WAL ; X U AL




