FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary ol Stale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

C/0 ROBERT KiM BAILEY
519 NORTH HOWARD AVENUE
TAMPA FL 33606

(3)

TRAVEL MANAGEMENT CONSULTANTS, INC.

Mailing Address

C/0 ROBERT KiM BAILEY
519 NORTH HOWARD AVENUE
TAMPA FL 33606

AN

2. Date Incorporatad or Sualified

08/31/1987

VAR

3a. Date of Lasl Report

05/01/1995

2. Prncipal Place of Business ] 2(@1.[.{_,’ Address 8, FET Number Applied For
j21] Nt S 502854391 Nol Agplicaiie
e, Apl. #, et Ui ot & . i
Suite. Apl. #, et - Suite, At #. elc 5. Cerlificate o' Status Desired O $875 Adc!lhonal
22 27] Fee Required
City 8 Stale - City & Sate 6. Election Carmpaign Financing $5'00 May Be
;;l 23] Trusl Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has hability Tor intangible tax under § 199.032,
m 2ﬂ 29| 36] Flonda Statutes [ ves Mo
9. Name and Address of Current ngteted Agent 1o Name and Aglgv_tais of Ne@gglstered Agent -
81| Name
BA!LEY' ROBERT K‘M F821 Streol Address (P.O. Box Nuinber s Not Acceptable) I
519 NORTH HOWARD AVENUE
TAMPA FL 33606 83
&l oy FL las Zip Code

11, Puarsuant to the provisons of Sections 807 O:’D?iai-'l;i 6O/
or reqistered agenl, or both, in the State of Flanida. Such chang
famhiar with, and accepl the obigalons of, Sechon 607 0505,

o was adthorized by the corporation's
loricda Statutes

SR, Elarion Siatutes, tha abava named coraosaton

Sahn s this statement for the purpose of changng its registered office: |

board of direstors | hereby accepl the appointiment as registered agent. | am

SIGNATURE. _ . .. ... o . . e e e s

Sy e lyped oo pent € o i e tagl SR (NI R getered A ’r_‘Ew g DATE
12. OFFICERS AND DINECTORS 13! OO ONECHANGE § 10 OFFIGERS AND DIRECTORS IN 12
I P e T2 A EEEC T T [ crange [ Ad:bion
NAME BAILEY, ROBERT KIM 12 NAL
aeeraocnzss | 519 N. HOWARD AVE. 13 STREEL ADDRESS
oY -S1-2P TAMPA FL - 14Cy 51-2F - ) O
L S0 ) [} DELETE 2 1TILE [ Crange [ Addiion
RAME VOTH, LUND 20 hAME
sraeer aookess | 10192 LAKE COVE LN. 23 SIREET ADDRESS
QITY-51-2F TAMPAFL o Yesawstae L
T ] 0FLETE 3 1TIILE [] Cnange [ Addatien
N&ME 32 NANIE
STREET ADDRESS 33 STHEET ADDRESS
Cilv-81-2IF . e B T TR L N — e o
TiTLE [ OELETE ERRA [ Crange  [[] Aediton
NAME 4 2 HAMIE
STREET ADDRESS 45 SIHCFT ALORESS
Cy-5T-28 - o 440TV-S1 7P N
THLE [C] DELETE 5 1 1ILE [0 Crange  [] Additon
NAME 52 NAME
STREET ADDRESS &3 STACET ADDRESS
CITy-51- 212 5ACITY-ST- 2P
TILE {) DELETE 6 1TINE [ Cnange [ Addton
HAME €2 NAME
STREET ADRESS £.3 STRLET ADORESS
CIy-St-2P B4 CITY-ST-2F o __

14, | do hereby certify
certity that the information indicate

appaars in Block 12 ar

SIGNATURE:

Thar The nfarmanion suppied with s filng is voluntarty
A on this annual report o supplermental annual repart is true
oath; that | am an efficer or director ol the corpo

~SKINATURE AND TYPED OR FRINTED

pition or the receiver or trustee empowered () execut
attachrment with an adiréss

angas, pr

AE OF SIGHING OFFIGER OR DIRECTOR  /

formishad and does Not qualiy for the exemption std
and acourate and that my s gnature shall have the same legal effect as if made under

Qe‘-' L\W\C‘« \jéh'\ gx*t&@h\

i i SorTon 116 0703, Florda Statutes. | further

e this report as requinedd by Ghapter 607, Fiorida Statutes: and that my name

CR2E034 (12/95)

R l2\dk R -2sN-3679

Lyt e Fhoiee F




