FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HO5960 (0)

1, Corporation Nama

TRAVEL PLUS NETWORK, INC.

0 S RO

Pringipal Place of Business Mailing Address
100 EXECUTIVE WAY. STE. 190 100 EXECUTIVE WAY. STE. 110
P.O. BOX 410 P.O. BOX 410
PONTE VEDRA BCH. FL 32082 PONTE VEDRA BCH. FL 32082 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/29/1984
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
21 —Q?I 09-2447217 Not Applicable
Suite, Apt. #, et Sude, Apl. #, at i
vite. Ap e wie. Ap sl 5. Certificale of Status Desirad | 58'75 Adaitional
El *2—;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution O Added to Fess
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
24 ;l E;] E] Personal Property Tax due June 30. (dves XA No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
THOMAS N. KAY 81| Name
l?IOEXECUTNE WAY 82| Stroet Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082 83
84| City FL 85] Zip Code

414, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agont, or both, in the State of florida_Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ S
Sigratarn, typwd ac printmd nare ol regeitered agent ang bt i applhicabla {NCTE Ragistered Agent signature required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VS [ J OEeete 14TLE ) Change ] Addiiion
NAME KAY, THOMAS N. 1.2 NAME
steecraooness | 100 EXECUTIVE WAY #110 1.3 STREET ADDRESS
Ty -S1-2P PONTE VEDRA BCH FL 14 CITY -5T-2IP
ILE 10 ] DELETE 21 NTLE [Tchange [T Addition
NAME KAY, THOMAS N. 22 NAME
simeeraposess | 100 EXECUTIVE WAY #110 23 STREET ADDRESS
CITY-81-2IP PONTE VEDRA BCH FL 2 ACITY-ST-2P
e T OELETE L1TILE [T change [T Aadition
HAME 2.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 2P 34.CTY-§1-21P
TTLE [J oELere 41TIHE [T change  [J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-21P 44 CITY-S1- 2P
THLE [ DECETE 5.1 HILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54CITY.51-2P
TILE T veLete §1T1LE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 6.4 CITY-5T- 2P

14. | hereby certify that the mformation supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplomontal annval report 1s trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
ofhicer or diractor of the corporalpn or (he receiver or trustea em) arad 1o execute this report as required by Chi 7 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha 7or on an altachment with a
) 04)-285-5757
7 rg A7 04)-285-

b

QICNATIIRE:

CR2E034 (10/97)



