{- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i
I -
\'} 1 PROFIT ik £ FLORIDA DEPARTMENT OF STATE
CORPORATION -,7 ‘\". Sandra B. Mortham
ANNUAL REPORT RlS Secretary of State
1996 AL DIVISION OF CORPORATIONS
1. Corporation Name ( )
THE TRAVEL EXCHANGE SOUTH, INC.
PanCips Place of Business T w}.ﬂﬂ‘\lmg Adld(ess - || | |’| |1|| ||H ||m ||||| |||I I‘l“ I‘I" ||||’ I|||‘ |‘|“ I‘I“ il||
§716 UNIVERSITY DRIVE 6716 N UMIVERSITY DRIVE
6726-NORTH-UNIVERGFTY-DR, GH6-NORTH-UNIVERSHY-DR
TAMARAC FL 33321 TAMARAC FL 33321 _
us us 3. Date incorperated or Qualified 3a. Date of Last Report
11/03/1989 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650154451 Not Appiicable
Suite. Apl. 4, e1C. ., Sutte Apt. ¥ elc. §. Cerlificate of Status Desired | $8.76 Additional
?‘;] 27 - o Fee Required
City & Stale  City & State 6. Flection Campaign Financing $5.00 May Be
?3-\ 281 Trust Fund Contribution U Added to Fees
Zip Country L | Counlry 8. This corporation has liability for intangiole tax under s 19%.032,
24] 25 29 30| Florida Statutes 0 ves [INo
9, Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Narme
GL'CW, I-om C 82| Stresat Adgress (P.O. Box Number is Not Acceptable)
6716 N UNIVERSITY DRIVE
TAMARAC FL 33321 83
84| City FL |35 2ip Code

11. Pursuant ta the provisions of Sections 607 .05 508, Florida Statutes, the above-named corporﬁlwon submits this statement for the purpose of changing its registered office
o rogistered agant, or bolfx T pnge was authorized by the carporation’s board ol directors. | hereby acoepl the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and agce Dltfaafon 607, 2505, Florida Statutes.

siNaTURE A~ ( A _— Lot Q thcdaman 10 e }%fi/?:é i
Sightiture, typen o printal Orfregstersd agent add tlc if appicatie NOTE Riegstered Agent s gisture recir@ | When renstat ngi Dalt

12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE DV o [l 1.1TI1LE ﬁip(?.sa@nfl- ] B Change [ Addition
NAME GLICKMAN, LORI C 1.2 NAME Ghvbmn, tocos O
sterianoness | 6718 N UNIVERSITY DRIVE s | 0T W Jawesiby 0«
GCITY-§T-21P TAMARAC FL _ 14 CI1Y-ST- 2P T n vl g 7332
e D P DELETE 2.1 THLF Vice Presidont [ Coange  2"Adeition
NAME FELDMAN, RICHARD S. 22 NAME Nl ) Chuche -
stacer anoness | 1320 RT 88 29 STREET ADDRESS (e B Uniensily O«
CITy-51-2p LAKEWOOD NJ o . 24C117-81- 1P Tamde. , L 3333} o
e [3] [DiLete 31T secrehvy [JCrenge el Additon
NAME FELDMAN, MICHAEL S. 3.7 NAME Sthanevins ) Fraa b
strece aporess | 9920 RT 88 vssmeeaoness| B 11k N VAW sty D¢
cny-s1- 7P LAKEWOOD, NJ. 32CNY-51-2¢ Tomer-o YU 13321 ;
ITLE [ DELETE 4ATITLE [7] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STRFEY ADDRESS
CITY -ST- 2P LACITY-51-2P
TILE [C] DELETE 5 1 NTLE [] Change  [] Addition
NAME 52 HAME
STREET ACDRESS 5.3 STREET ADDRESS
CHTY-ST-2P o 54 0i1Y-51-2F
TITLE [] DELETE 6. 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
£TY-5T-21P £ 4 GITY-ST- 2P

14, 60 herely Gerlity that the informalion suppled will- this fiing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3jk), Florida Stalutes. | further
certify that the information indicated on this agnual resort or supplegmental gnnual repon is trug end acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of poration gr the recoivgr or Wistee empowered to execule this report as reguired by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ,’aﬁch g addpess.

SIGNATURE: . _hoi C flickman. 4 D!M}% B A R A

“Dagtme Prone k-




