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

COF:);C?I;LLON e FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K28424 (5)

1. Corporation Name

UNIGLOBE THE TRAVEL CONNECTORS, INC.

Principal Place of Business Mailing Address
1073 UNIVERSITY BLVD. 10073 UNIVERSITY BLVD.
ORLADO FL 32617 ORLADO FL 32617
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2898040 Not Applicable
Suite, Apl ¥ et Suite, Apt. #, eic. . i
AP P 6. Cerificate of Status Desired O $8.75 addional
'EI 27 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. Tnis carporation owes or has paid the current year Intangible
m ;;1 ;;l ;] Personal Proparty Tax due June 30. COves Cno
9. Name and Address of Current Registerad Agent | 10. Name and Address of New Registerad Agent
FOUTS, STEVEN C. 81| Name
13381 LAKE TURNBERRY CR 82| Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83

84| City FL 3?| Zip Code

11. Purguant to the prowsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered agent. or both, in tho State of Flotida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accemnt the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typad of prnted name of epgisto e 8Os 8N0a Lo 1 appicable (NOTE Registarad Agent signature raquired when reiqstaling) DATE
12 O FICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J beLete 1.1 TILE [T crange [T Addition
RAME FOUTS, STEVEN C. 1.2 NAME
smeeraooress | 13381 LAKE TURNBERRY CR 1.3 STREET ADDRESS
CITY -ST- 2P ORMNDO Fl- 32828 1.4 CITY-ST-21P
TIIE T T DELETE 2ATITLE [T change ] Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 3P 2 4 CITY-§7-21P
THLE |BIEE 31TIME [ Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP . 34 CHTY-8T-2P
e [ pecete 41 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY - 5Y- 2P 44 CI7Y-51-2IP
THLE [ DELETE 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy - 51-2IP SACITY-ST-2IF
TmE TJ oeLeTE 6.1 MTLE Ul Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-2w 64 CITY-8T1-2IP
14. | hereby cortify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementa? annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of diractor of the corporation or the recever or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changod, or on an attachment with an addrass %TR'V"N < g

CIGNATURE: /‘&m @M PRRS A\m\\% Ay 19~ GRWE




