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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of State

DIVISION OF GORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # H00044

1. poration Name

CORPORATE TRAVEL DESK, INC.

(8)

0 N

Principal Place of Business Mailing Address

1600 2ND GTREET 2032 MAIN §T., SUITE 600
STE - 853 SARASOTA FL 34237
SARASOTA Fl. 242065807 DO NOT WRITE IN THIS SPACE
us 8. Date incorporated or Qualified
(4/16/1984
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21] 26 59-2421616 Not Applicable
Suite, ApL. #, elc. Suile, Apl. #, etc. . i
fte. A ele wie. Ap ol 8. Certiticate of Status Desired O $8.75 Addiional
22 m Fap Required
City & State City & State 8. Election Campaign Financing $5.00 May 86
23] 23] _Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;] ;l?l Persona! Property Tax due June 30. Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARTLETT, CHARLES J., ESQ. 81| Name
2033 MAIN ST- STE. 800 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
83
84| City FL Iss Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered

ageant. | am tamiliar with, and accept the obligations of, Section 807,
SIGNATURE

office of registered agent, or both, in the State of Florida. Such change wag |augworsized by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

he recoiver of trust
an atlachmagll wi

officer or director of the corporation
Block 12 or Block 13 d changed,

SIGNATURE: _

Signatire. lypad v winted name of regisiared agont and filk I apphcitie INDTE Rogistered Agent signaturs required when réinstaling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TALE PD T oeLeTe 1.1 THE [Tcnhange [T Addition }o2
NAME DICKINSON, GARY 1.2 NAME
smeeTappress [ 1765 CUNLIFF LANE 1.3 STREET AUDRESS
CITY-S1-2P SARASOTA FL 1ACHTY-5T-2P g
TmE [ oELETE 21 TTLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY - ST- 2P 2 4 CITY-S1-2P )
TLE T bELere 31 TALE LT change L Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- e 34, CITY-§T-21P
e [T pELETE A1 TITE [ change [T Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51. 2% &4017Y-ST-21P
mLE [T oeete 51 THLE I cChange ] Advition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-S1. 2 54 CITY-ST-2IP
TME 1T DELETE 61TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHIY-5T-21P 54 CITY-5T-2P
14. | hereby cerlify that the Information supphied with this filing does not quality for the exemgtlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red to exacute this report as required by Chapter 607, Florida Statutes: and that my name appear

| Grm)/ S - DItYINSON

a4\ 954 YYy

22N




