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

PROFT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # K64698 (9)

. Corporation Nama

TRAVEL AUTOMATION CONSULTANTS, INC.

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DWISION OF CORPORATIONS

MRAF RO

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
21 BILLAGE BLVD. #805-378 $31 BILLAGE BLVD. #905-378
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3409

3. Date Incorparated or Qualified

02/06/1989

sléjjy

2. Principal Piace of Busincss | 2a. Maling Address 4, FEI Number Applied For
21 26 650087802 Not Applicable
Sulte, Apt. #, etc. : Suite, Apt. #, ete.
P [ ' P 5. Certificate of Stalus Desired M $8'75 Addltional
27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutient year Intangible
2_5] ;)-I ;El Parsonal Property Tax dug Juns 30. [ ves &NO
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
PELLE, TONY 81 Nare
2693 s BAYSHORE DR B2| Strest Address (P.O. Box Number is Not Acceptable)
STE 700
MIAM! FL 33133 83
84| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sechons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

mﬂ-5’-5{&6:177511.;rulfiEJ}mTL&fvl_lm'i-"iﬂ appihcable {NDTL Aagisiared Agent signalus requirad when reinslating) DATE
12. OTFICEAIS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIRE D T pecete 11T0LE [JChange [ Addition
NAME RINKOR, KEN 1.2 NAME
sweetanoress | 931 BILLAGE BLVD, #905-378 13 STREET ACDRESS
CITY-§7-2IP WEST PALM BEACH FL 33409 14 CITY-51. 2P
TITLE [ OELETE 21 TLE 1] change™ L] Adation
NAME 2.2 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
OITY-§1- 2 2.4 CITY-37-2IP
TNLE L DELETE 31 TITLE [T change [ Aadilion
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-S1- 2P 34 CITY-ST-2IP
TIME [ pecETe 417TME L Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 5F- 2P 44 CITY-S1- 7P
THLE T ok 51 TILE [ Change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2 . 54 CITY-51-7IF
e T DECETE 6TILE O change ] Addition
HAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
GITY-ST-2IP 64 LITY-ST-7F

14, | hereby certify that the information supphed wilh this hllnq doas not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
Indicaled on this annual rtepor or supplemental a is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an
officer or diractor of the corparation of | rece ¢ empowered 1o exesulie this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, g an altag tan address.

- ) "t omm AT R,

r T 7y TS F L JETF._ Y W

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

CR2E034 (10/97)



