FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J50495

1. Corporation Name

TRAVEL ACCESS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 026 ***150.00

MR BT

09 45TH STREET 3109 45TH ST
0 SUITE 200
WEST PALM BEACH FL 33407-1915 WEST PLM BEACH FL 334071915 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Ir corporated or Qualifed T
12/29/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 2 5027465686 Not Applicabi

Suite, At #, etc.
22 -

Suite, Apt. #, etc.

7]

. Certifc.ate of Status Desired

$8.75 Additional

Fee Recuirgd

O

City & State

City & S:ate 6. Electio1 Campaign Financing 0 35.00 May Be
2_3l 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrperation owes the current year Intangible
;‘ E] 2_9\ l;l Persor.al Property Tax. []Yes | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIECO, PETER
3109 45TH STHEET 82| Street Acdress {P.O. Box Number is Not Accepiable)
WEST PALM BEACH Fl 33407 23 — ]
84| City 85! Zip Cyde
FL|” |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office r registered agent, or bo:h, in the State cf Florida. Such change was qwthorized by the corpore tion's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am famifiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed na ne of registered agen! and title if appicable (NCT : Registered Agent sig reqt ired whan rei DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
E VD ] DELETE 1A TILE [JChange  [T]Addition
HAE GRIECO, PETER 12 NAME
streetaooress| 7 SHELDRAKE LANE 13 STREET ADDRESS
CITY-ST-2ZP PALM BCH GARDENS FL 14 CITY-5T- 2P
TITLE ] DELETE 21TLE I Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-ZP ™ - T =~ Feucmysrar | T e T 7 3 - T
TIME [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE3$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME {1 BELETE 41TILE []Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-Z1P
TITLE [ DELETE 51TME [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TTLE [] DELETE 6.1 TITLE [lchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2P

14. | hereby certify that the information supplied with
indicate:d on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect a
officer o direcior of the corporation of the receir er or trusiee empowered to xecute this report as recuired by ChaplgF807; Florida St

s

Block 12 or Block 13 if changed. or on an attachment with an address, with ell other like empowered.

SIGNATURE:

this filing does not quatify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyrther certify that the iniormation

ade ur der oath; that 1 am an
esy and that my name appers in

42095 Sl 6572291

SIGNATLIRE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




