( PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

TRAVELALERT, INC.

F’nnprat P\ace of Busmess

% THOMAS N. KAY
P. 0. BOX 410
PONTE VEDRA BEACH FL 320040410

2. Principal Place of Business

21

22]
City & State

23

Suite, Apt. #, elc

Zp Counly

R

KAY, THOMAS N.
100 EXECUTIVE WAY STE 110
PONTE VEORA BEACH FL 32802

17, Parsuant to the prowisons of Seclions 607 0505

SIGNATURE

KAY, THOMAS N.
100 EXECUTIVE WAY
PONTE VEDRA BEACH FL

STREET ADDAESS
Cily-57-21
TILE

HAME

STHEET ADEHESS
Ciy-§7-7°

NAME

STREET ADDRESS
CiY-5T-21P
THTLE

NAME

SIREET ADDRLSS

CITY-$F- 2F
LTS

NAME

STREET ADDHESS
CITy-81-2IF
ILE

KAME

STREET ADDRESS

CITy-51-2iF
4. | do heraby certify that the informaton sepphe
cadify that the information indicated o thes anr
gath, hat | am an officer or dreclor of the

M AT F 7

K70271

_ 9. Name and Address of Current Reglistered Agent

o regpstered agent, o bolhy, in the State of Florcia Soeh -L,hg:m; W
famihar with, and azcep! the: obligations of, Sechon B07.0505,

FLORIDA DEPARTMEMT OF STATE
Sandra B Maortham
Socrgtary of Sale
DIVISION OF CORPORATHONS

)

Maling Address

% THOMAS N. KAY
P. 0. BOX 410
PONTE VEDRA BEACH FL 320040410

25 M Hmr: A’Muc

1O OO

3. Data Incorporated or Qualified

03/01/1989

3a. Date of Last Repon

04/27/1995

4, FEVNUniber

59-2934276 -

Applied For

Not Applicable

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

.

§. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added o Fees

8. This corporation has liability far int
Fiorida Statutes

angibla tax under s 199.032,

[ ves HNo
10, Name and Address of New Reg|stered Agent

Street Address (P.C. Box Nurmber is Not Acceplable)

FL [BSI Zip Code

281 B i}
Suitc, Apt #, etc
i ity & State:
28}
A _ Gounilry
2] sl
T T 8] Name
82
83
84) Oy
clrl 1 C‘ IRE W.?\\,:an:lif';gﬁuttWW[H?’ aﬁm n amed

o Stalutes.

(umu aln s

b s this s

staternent for the purpase of changng its registered office
s aobtnoczed by the Carparation's board of deeclars | horeby accepl the appantment as regusterad agent, | am

AT Flgatonns Aop ol Supa® Tt st e Al
] 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

["] DELETE 1 TE [ Cnange  [] Addition
17 NAME
13 SHRELT ADDRESS

e 14007 SLIP o o

[] DELETE Z1TTHE [] Change  [] Aadition
22N
28 5TREET ADDRESS

- Qesomestge o _—

[ DELETE 3UILE [} Changs  [] Addition
37 AME
53 SIREE 1 ADDH &5

o 34CIT-57- 70

[] DELETE &1L [ Charge [ Addilion
42 HAME
AASTREET ADDRESS

SUREPIRUUREN FLRLTASEIN (e

[30tiere 5 1THLE [ Changs [ Addition
53 HAME
53 STREE] ATORESS

e MAOISZE

(3 DELETE 6 1TILE [ Change [ Additon
B2 NAME
63 STREET ADDRESS
gacny ST |

oluntanly furmskedd and Goes rot o
cmental annaal seport 15 true anc

At this fileg s v
reprorl or supy

1996

T

April 11,

Aldy for the exemption stated in Section 119.0/(3)(k). Florida Statutes. | further
L accurate and that my sinature shail have the same lega effect as if made under
wr G thies reGeiver o rustes enpowered 1o executa s report as reguired by Chaptor 807, Flonda Statates, and that my name

appears in Block 12 or BIOCk%1 atlachinent \mth ar_adldress
SIGNATURE:

SIGH IUHE AMD TYPED OR PRINTED NAME GF SIGNING OFFICE

904-285-5757

Tt Pl &

CR2ZE034 (12/95)



