FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFI
GORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORPORATE TRAVEL DESK, INC.

(8)

[ Frincipal Place of fusiness
1800 2ND STREET

STE - 853

SARASOTA FL 342365807
us

Mailing Address

2033 MAIN 8T.. SUITE 600
SARASOTA FL 34237-600!

LR

8. Date Incorporated or Qualified

04/18/1884

3a. Data of Last Report

05/01/1996

May 08 1997 8:00am
Secretary of State

| 27 Principal Place of Business | 2&. Mailing Address 4. FElNumber - Applied For
B l26] 592421616 Hol Applicebia
Suite, Apt #_elc. Suite, Apt. #, stc, i
j uie. A —-1 P 6. Certificate of Status Desired ] $8.75 Addtional
22 27 Fee Required
| City & Stalo Crty & State 8. Elgction Campaign Financing $5.00 may Be
2;] ;;] Trust Fund Contribution Addad lo Fees
ip Countey | ip Country 8. This cofporation has hability for intangible tax under 5. 199.032,
m N 751 ?91 30 Florida Stalutes Yos No
| B Nameand Address of Current Registered Agent 10, Name and Address of New Registered Ageni
BARTLETT, CHARLES J., ESG. 81| Name
2033 MAIN ST. STE. 800 82| Strent Addrass (P.0. Hox Number s Not Accepiable)
SARASOTA FL 34237
83
84 Ciy FL Iss’ Zip Code
|11, Pursuant 1o the provisions of Seckons 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing iis registered

oftice or registered agent, ar bioth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
g g g t

agent | am faminar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.
SIGNATURE

Eig ature Ty o praved na e ol legsieted agont and Tiie 1 apgizable {NOTE" Registered Agent signature required when rainstating) DATE

CR2E034 (9/96)

inse Frions o
0

Date

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T PD R PEGEE 11 TITLE : [T Change ] Addition
NakiL DICKINSON, GARY 1.2 HAME
simert sopiss | 1765 CUNUIFF LANE 1.3 STREET ADDRESS
orv-si-2e | SARASOTA FL 1407Y-57-2P
[T oeLete 24 TILE [T change [ Adoition
2.2 NAME
STRERT ANDRESS 2.3 STREET ADDRESS
S T 2.4 CITY-5T-2IP
[T oeLere ILTILE L] Change [T Aadition
NAME 3.2 KAME
SIREFT ADORESS 3.3 STREET ADDRESS
CHY-§°-ai 3.4 CITY-ST- 2P
T "” [JOeceTe 41 THLE Lichange L] Addiion
NAME 4 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CAIY-51-2iF 44 CITY-ST-2IP
f e o L1 DELETE 51TIMLF [ Change — [J Addition
NALK 52 NAME
STREE T ADUHFSS 5.3 SIREET ADDRESS
| cay-si-zw 5.4 CITY-ST-2IP
L [J peLETE 61 TITLE [J Change  TJ Addition
NAKE 6.2 NAME
STREF) ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-ST-20P
14, | do herchy certify that the information supplied wilh this filing doas not qualify for the exemption stated in Sectron 119.07(3)(i), Florida Statutes. 1 further cerlify that the
trformanon indhcatedd on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
tam an oltger or director of the corporglign or 1ha regeiver gf trustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charghgd, or on arfattachfgent wif] an address.
SIGNATURE: ’ NGHRY © DIdER A hWM‘] C\i} 4 Uhgb

" SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING DFFICER OR DIRECTOR ]



