SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT G 5
CORPORATION 1
ANNUAL REPORT

1996
DOCUMENT #  K46069 (6)
TRAVEL POINT, INC.

Prin¢ipal Place of Business Mailing Address ”llllm |‘| ||||| |"|l I|“I IMI |||| Illll |‘I” ||'" |||" |||“ lil” ||I‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3300 N SURF RD 3300 N SURF RD
PO BOX 1504 PO 80X 1504
HOLLYWOOD FL 33019 HOLLYWOOD FL 3019 3. Date Incorporated or Quakfied 3a. [ate of L ast Report
11/15/1988 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
?’I—l m mu‘ B h»lnl Apphcah_lg_
Suite, Apt #, elc Suite, Apt ¥, elc iti
-—| H P " P . K. Cerbficate ot Status Desired D $8.75 Addllllonal
22 ?-;I Fae Required
City & State City & State 6. Etection Campaign Financing ] $5.00 May Be
a ) EI Trust Fund Contribution Added to Fees
Zip Gountry Zp | Country 8. Tnis corporation has labilty for ntangible tax under s 199 032,
m E ;l 301 Florida Statules E] Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Aeglistered Agent
81| Name
GIROD, MARCEL
3300 N SURF RD 82| Street Address (PO. Box Namber 1s Not Acceplable)
UNIT 32 -
HOLLYWOOD FL 33019
84| Ciy FL ]ssl 7p Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508. Flonga Statutes the above named carporation sabmits this statement for Ine purpase of charging its regisle
office or registered agent. or both, in the Stale: of Florda Such change was aulnonzed by the corporation’s board of directars | heraby azcepl the appoinlmant as regestaras
agent. | am lamihar with, and accept the obhgations of, Saction 6370505, Florida Statutes

SIGNATURE e e e e e e e e e e 1 e - . . I
Slgnat e feped o printed rane of redgetered agend ard nhe ot ggapinable (NS Ragetene D Aot Sighature oo whien ressiatngi [FEN

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oecere 11 TILE [T chage [_] addticn

NAME GIROD, MARCEL 12 NAME

STREET ADDRESS 3300 N. SURF RD UNIT 32 13 STREET ADDRESS

CITY-51-21P HOLLYWOOQD FL 14CITY -ST-2F

TILE VP ] oecere 21 TILE TT cramge 1] Addition ]

NAME CUNNINGHAM, LOUISA C 22RAME

STREET ADDAESS 3300 N. SURF RD UNIT 32 23 5THEET ADDRESS

CITY-S§1-2iP HOLLYWQODFL 240T7¢-51-2P

TInE [—_I DEVETE IITINLE [T change [:l Adiblion

NAME 32 NAME

STREET ADORESS 33 SIRFET ADDRESS

CITY-ST-2IP 34 CITY-S1- 21

TTLE [___] DELETE 43TITLE L_] Change LJ Addion

NAME 4 2 NAML

STREET ADORESS 4 3STREET ADDRESS

CITY-S1-21P 440017-51-21P ) )

e [T ceere 51TILE [ change [ ] adation

NAME 52 NAME

STAEEE ADORESS 5 3 STREET ADDRESS

CiTY-SI-2p segoy-se-p _

TILE { ] omere 61TI1LE [ erange ] addior

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Ciry-$1-z1p G4LIY-ST- 2

14, | do hereby cerlify that the information supplied wilh this filing is voluntarily furmished and does not qualify 1o the exermption slalaed in Seclon 119 07(3)(k). Florida Statutes |
further certify Ihal the information indicated on this annua’ report or supplemental annual report is true and accurate and tha® my signa'ure shal have the same legal effect as if
made under oath; that | am an ofhicer or director of the Garporation ar the receiver o trustee empowered to execute this report as req.ired by Chapter 617, Flonda Sratutes and
that my name appears in Block 12 or Block 133f changed, or on an attachment with an address +

SIGNATURE: v [ Mpree G1Ro0, res: Tuve 2o 7.

AINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dt Prioce #

CR2E034 (3/96)



