. AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1996.

PROFT

+ CORPORATION

ANNUAL REPORT

1996

FLORIDA D

DEPARTMENT OF SIATE

Sandra B Morthami®

Secretary of S:"r;
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

EAGER TRAVEL CORPORATION

L5998

(5)

7041 GRAND NATIONAL DRIVE
y-

SURTE

Principal Place of Bus;ness

ORALNDO FL 328198380

Mailing Address h

7041 GRAND NATIONAL DRIVE

SUME_ 204

ORALNDO FL 328198380

R A

3. Data Incorporated or Qualified

3a. Date of Lasl Report

us us
03/20/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m El 59‘3%26 Not Applcabie

Suite, Apl, ¥, etc

Suite Apt # etc

5. Certficate of Status Dosired / Eﬂ/)ss -75 Additionai

"+ ORLANDO FL 32601

E V.81 IO l j S\Alﬂ& ,0 I Fes Required
City & State City & Stale 6. Eleclion Campa|gn Fmancmg ] $5.00 may Be
23 e E‘ Trust Fund Contribution Added to Feas
Zp Country Z1p | Country 8. This carporation has hability for rgangible tax under s 199.032,
m . 25 B E‘ 30] Florida Statutes EjyﬂYos Na e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
HAGGARD, GUY
R 11 NORTH ORANGE AVENUE 82| Street Address (PQ. Box Number is Not Acceptabled
SUITE 1200 -

83

84| Ciy

FL ||

Zip Code

41, Pursuant to Ihe provisions of Sections 6070502 ard 6071608 Flonda Statutes, the above-named corporation submils this statement lor the: purpose of changng ils reg stered
office or registerad agen!, or both, in the State of Fiarida_Such change was authorized by the corporation’s board of dvectors | hereby accept the appointment as registered
agent | am tamifiar with. and accep! the obligatons of, Secton 607.0505, Florda Statutes

SIGNATURE . o e e e S I

Shgnat ve typed of prodes name of e dered agent ard tite F appheatle (NDIE Hegewtered Agant § griature pogesssd whes rsnaabig MENE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD DELETE 11TITE L] crange [] Addtan |3
NAME REINEKE, CAROLYN 12 NN 3
smee anoress | 4901 PECAN LN 13 STREET ADORESS &
DTy 87 7P ORLANDO FL 1400Y S1- e o
TILE vTD [ Deere 21TMLE [ chenge” ] Atdton |O
NAME REINEKE, DENNIS 22N
seeragoress | 4101 PECAN DR 2 ASTREET ADDRESS
oTY-sT-20 ORLANDO FL 240078 7P )
1L 7 becere IITE  .%» L] Crange 1] Aartion
HAME 32NSME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-5T-21P 34 7Y ST- 7P
TITLE ]:] DELETE 41TTLF D Change [ | Addion
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21p o 440y §1-2P o
TITLE [ pece 51THLE [T Crange [_] Additian
NAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDAESS
CITY-SI- 2P 54CITY-51-2IF
T [T DeLete BINKE QOOO0 1899250 [ Adon
hAVE BzNE -07/19/96—-01027--016 7
STREET ADORESS €3 STREE | ADDRESS 233, 7S /?
CITY-ST- 2P 64 CIT-S1-2IP Jz-

further ce-tify that the informatian mdicated on this annual report or supplemental annual reporl is true and accurale and that miy sigeature sfiall b
made under oath, that | am an ofhcer or director of the corporatior

N‘Emtjor Block 13 it Cha:glid) on

. —SIGRATURE AND TVPED DR PRINTED HAME

that my name appears |

SIGNATURE:

tachmenl with
-~

SIGNING OFFICER OR DIRE

address

14, | do heraby certify that the information supplied with this filing is valuntanly furnished and does not qualify for the exem mpticn staled in Sacton 118 07{3k) Florida Statutes |

HMS

G175k

it

o the sarme legal effect as
the recewver or tustea empowered to exacule thes report as required by Cnagnter 617, Flonda Statulas, and

Y07-Fb3- Y550

Floen




