FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o TR (=8 e i

| comommon @B, CeuImnzo | Apr23 1997 8:00am
:’ ANNUAL REPORT ik ;.Pi Secretary of Slate

z 1997 “/ DIVISION OF CORPORATIONS S ecretary Of State

| PQCUMENT # 128045 (7)

"y

THE TRAVEL EXCHANGE SOUTH. INC.

i, moe,

R MMM

Principal Place of Business Mailing Address
B8 UNIVERSITY DRIVE 6716 N UNIVERSITY DRIVE
6728 NORTH UNIVERSITY DR. €726 NORTH UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 333214013
us . us 3. Date Incorporated or Qualified 3a. Dale of Last Report 1
_ 11/03/1989 05/01/1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
¥ [l 26) 650154451 ~ Not Applicable
: Sulte, Apt. #, et Suite, Apl. #, elc, i
i ulte. ApL . eto — wie. Ap e 5. Certificate of Status Desired O $8.75 Adc!monai
o 122 27—] Foo Requirad
L City & State Gy & State 6. Election Campaign Financing $5.00 May Be
= 23 o 23’ Trusl Fund Contribution 3 Added 1o Fees
Zip L Counlry ap | Counlry B. This corporation has lability for inlangible tax under s. 199.032,
L ;4—| EI ;sﬂ - 30_1 Florida Statutes Oves [Ne
? 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstored Agent
L%
; GLICKMAN, LORI C o1 Name Mmeh &, &,
. 6716 N UNIVERSITY DRIVE B ]
= 82| Strect AddréSs (P.O. Box Number is Nol Acceplatls}
3 TAMARAC FL 33321 P I v o ¢ A
5. B3 ’
Ske. Hsv
; 84| City , Iss Zi §ode
onmalac FL | 3339y

corparglion subghits this statement for the purpose of changing its registered
f direclars. | hereby accept the spp%lment as regislered

\,//x

bove-name > ]
C moratig’'s boarg

11. Pursuan! to the provisions of Seckens 6070607 an 1508, Florda Sialutes, tho
: office or registered agent, oL pGlh, | tajd: of oridaﬁﬁ‘c%e was aybgr o
agent. | am familiar wit' ™ aroehighn o¥ligati sk Sthgfior F#7.0505, § g

SIGNATURE __ _

Baaup et prieiid s o ccapiarcd (BT o e Tagicanic - 8 fei o sy vire soasned whem fomeraiia] AT

12. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE POV CToree f TAMILE [TChange [ Addition

NAME GLICKMAN, LORI C 1.2 NAME

streeraponcss | OF §8 N UNIVERSITY DRIVE 2 SIREET ADDRESS

orv-gr-ze | TAMARAG FL VA CY-ST- 7P

TMLE w [T oeient ZATNLF [ change ] Addilion

NAME NALL, CHUCK 2.2 NAME

sreer apprzss | 8716 N UNIVERSITY DR 2.3 STREET ADDHESS »

orv-st-z¢ | TAMARAC FL 2 4GIY-§I-TI

TIHE 13 o Moewe B1TLE h I Change L) Additicn |

NAME SCANNAVINO, FRANK 32 NAME

stieey aporess | 6718 N UNIVERSITY DR 33 STREF T ADDRESS

orr-s-ze | TAMARAC FL 34 GITY-§1- 7

TMLE 1 OELETE 41 101LE T Change 7 Addition

NAME 42 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-$T- 2P 44 CNY-S1-7p
) TITLE [ orete 5.1 T1TLE [Jchange [ Addition
i NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADIRESS

CITY-§1- 2P ] 5.4 CI1Y-ST-7P

TLE T DELETE 61 TITLE T T change ] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51- 2P 6.4 CIIY-S1-2IF

iling does nol qualily lor the exemption stated in Scction 119 .07(3)(i). Florida Statutes. | further cerlify thal the
Information Indicaled on this annual 1 nyA' reporl 1S true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that
1 am an offiger or direclor of the slee empowered to exceute this reporl as required by Chapler 607, Flerida Stalules; and thal my name
appears in Block 12 or Block | ¢ it with an addross :

SIGNATURE: Lor Cobohick wan Y 1 il l47 vy 1915859

14. | do hergby cerlily thal the information su

CR2E034 (9/96)



