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

PROFIT ST FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 OO am
CORPORATION o ! i Sendra B, Mortham
ANNUAL REFORT (@8 Scretaryof Stals Secretary of State
1998 b5 BIVISION OF GORPORATIONS
DOCUMENT # L59964 (1)
TRAVEL OPTIONS, INC.
RN TATRRR PR AR
1928 HARRISON STR 1528 HARRISON BTR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRFTE N THIS SPACE
3. Date Incorporated or Qualified
02/26/1990
2. Pringipai Place of Business 2a. Mailing Address 4. FEI Number Appligd For
1] 2 650181181 Not Applicabic
j Sulta, Apt. #. etc. Suite, Apt. # etc. 6. Cerlificate of Status Desired 0 $8.75 addiional
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
2 28] Trust Fund Coniribution d Added to Faos
Zip Country 2ip Country 8. This corporation owes or has paid the currant year intangiblo
24 E} ;] m Personal Property Tax due June 30. [Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VILLAVICENCIO, LUiS G. 81; Nama
2861 N'w‘ 47TH TERR.. APT 203 82| Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33313 '
83
84| City 85| Zip Code
FL [

11. Pursvant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signature, typed or printad name of regstered agent and iiie If appicable (NOTE: F!uuislamd Apanl signalure required when reinsialing) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE D¢ [ DELETE 1ATILE ¥y ] ] B Crange [T Agdition
v VILLAVICENCIO, LUIS G. 12 M VIiLLAVICENCID, LoiS &.
smeeraoonss | £335 FILLMORE ST, rasmerronness | 28 61 N.w ATHh TERA. APT 203
CiTY- ST- 2P HOLLYWOOD FL 14CITY-ST-2P LAVhENDALE LAKES -FL-333%13
TITLE CIoEcere 21TME " Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-81-2IP 2 4CITY-8T-2IP
TME [T peeete 31TMLE [T Change ] Addilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-21P 34, CITY-§1- 2P
TIRLE T veLeTE 41T0LE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 GITY-5T-2P
TITtE [T oELETE 51TI7LE [Tchange  [] Adddion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CATY - 51-2IP 5.4 CITY-5T- 2P
e T oeLete 6.1TTLE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- ST-2IP 64 CITY-ST-7IP

14. | hereby certify that the information supplied wilh this filing does nol quality far the exemption stated in Section 118.07{3){i), Florida Statules. | further certify that the information
indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diregtor of he corporation e receiver o trusies empoweigd to execute this raporl as raquired by Chapier 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or, L“ﬁhﬂM
P i " Lo i !’/.i:‘ n"-ov-'GX( gj’a’a?;-oc’l -}

CR2E034 (10/97)



