- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i/ FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION : Sandra B. Mortham ay : am
ANNUAL REPORT . “’;; Secretary of State S ecreta Of State
1998 KW DIVISION OF GORPORATIONS I "
DOCUMENT # ( )
DOCUMENT # 128045 7
THE TRAVEL EXCHANGE SOUTH, INC.
T
6716 UNIVERSITY DRIVE 6716 N UMIVERSITY DRIVE
6726 NORTH UNIVERSTTY DR. €726 NORTH UNIVERSITY DA.
TAMARAC FL 3331 TAMARAC FL 3531 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
11/03/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I26) 650154451 Not Applicable
i . } ite, A ) i
Suite, Apt. ¥, olc 5 Suite, Apt #, etc 5. Cottiiicato of Status Desired O $8F£,7e im:gznal
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
m ___ Trusl Fund Contribution Added to Fees
Zip Counlry 2ip Country This corporation owes or has paid the currenj.year intanglble
24 ;E] m ;l;l Personal Property Tax due Juns 30, Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAMOND, BARRY £SO. a1} Name
5701 NORTH PINE ISLAND RD 82| Suect Address (P.O. Box Numbar is Not Acceptabie)
STE 20
TAMARAC FL 33321 =
84| City 85| Zip Code
FL ||

11, Pursuani 1o the provisions of Sactions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerod agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agenl. | am tamiiar with, and accapt the abligalons of, Section 607.0505, Fiprida Statutes.

SIGNATURE ____ B
Stgaaturs, typed o ponlas name ol 1egistored agent and Ltk it applcable (NOTE Ragistered Agent signature required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE S E 11 TILE T L Change ] Addition
NAME GLICKMAN, LORI C 12 HAME
strees aookess | 8716 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY - ST-21P TAMARAC FL 1.4 CITY-ST-21
e W [T oerere 2.1 TITLE T change [ Addition
NAME NALL, CHUCK 22 NAME
sweeraporess | 6746 N UNIVERSITY DR 2.3 STREET ADDRESS
CITY-S1- 2P TAMARAC FL 2 4 CiTY-ST- 7P
T L1 T OkLETE 31TLE [T Crange [ Addition
RAME SCANNAVIND, FRANK 32 NAME
steeTaporess | 6716 N UNIVERSITY DR 33 STREEY ADORESS
CITY-51- 2 TAMARAC FL 34, CITY-ST-2Ip
e | METEE LITILE ClcChange ] Addition
NAME 4. 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
nne T oeLeTe 5.1 TILE LI Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADIRESS
CITY-S1-2IP 54 CITY-5T-2IF
TNE T pEcETE 6.1 7MLE [J Ghange LT Addition
KAME 62 NAME
STREET ADDAESS 8.3 STREET ADDRESS
CrY-§1- 2P 6.4 CITY-ST-ZP
14. 1 heroby cerlify that the information supphad with this filng does nof exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an

indicatad on this annual repoet ar supplome: nght report is tedg
oflicer or direcior of the corporalion of the 2 "
Biock 12 or Block 13 if changed.g

SIGNATURE: ¥ ~

BIONATURE AND TYPED OF PEINTED NAME OF BIGN|

is repaort as required by Chapter 807, Florida Stgtutes. and that my name appears in

NG OFFICER OF DIRECTOR aral A 4 Dainme Phooe §

CROEO34 (1047)



