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

| PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DIVISISSC(?!:&{?;)(:PS;;:ETIONS Secretary Of State
DOCUMENT # 59981 (5)

1. Gorparalion Narn

EAGER TRAVEL CORPORATION

1
Frincipal Plage of Busnoss Mailing Address

7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE
SUITE 101 SUITE 104
ORALNDO FL 320196380 ORALNDO FL 320198378
us us 3. Date Incorgorated or Qualified | 98, Date of Last Report
| 2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
?ﬂ S o EI W% Not Applicable
Suitz, Apt # ot Suite, Apt. #, etc. i
e P 5. Certficato of Staws Desired. [ 9875 Addional
_ _ 2_11 Feoe Required
City & Stale 6. Eloction Campaign Financing $5.00 May Bs
e 28J Trust Fundg Contribution 0 Added 10 Fees
B  Counlry i Country 8. This corporation has lability forén;aﬂglbla tax under s. 199.032,
_ﬂ_ B 2] 29) [30] Florida Statutes Yes [No
| 8. Wameand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HAGGARD, GUY 81| Name
1
111 NORTH ORANGE AVENUE 82| oot Address (P.O. Box Nurmber s Not Aceptable)
SUITE 1200
ORLANDO FL 32601 83
84| City FL 85| Zip Code
[ 1. Parsuaril 16 the pravisions of Soctions 607 0502 and 607, 1508, Florda Statites, the above-named corporation submits this stalement lor the purpose of changing is registersd

olfice o registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agonl. | am farmibar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURL S i .
"o typnn 30 el it 9F cogelenee agent ana title i apphcable (NOTE- Regisiered Agent signature réquired wher reinslating) DATE
Er T Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T oelEte TATILE U Change T3 Addition
HANE REINEKE, CAROLYN 12 NAME
siigs 1 anvees | 4907 PECAN LN 12 STREET ADDRESS
| cov siz0 | ORLANDO FL 140ATY-51.2P
Wi viD ML 21 THILE [ Ichange [T Addition
e REINEKE, DENNIS 22 NAME
stieet anovess | 4101 PECAN DR 2.3 STREET ADDRESS
Ly 51 o ORLANDO FL 2.4 0I1Y-51-21P
T D QELETE 3.1 TILE [J Ghanpe U Addition
N 32 NAME
STREET ADRESS 3.3 STREET ADDRESS
I 34 CIy-ST- 2P
iF [T DeLETE 41700LE [T change 7 Addition
HibE 4 2 NAME
STREET ADDRLES 43 STREET ACDRESS
i A4C00Y-S1-2P
| MEEYEE 51TILE [ crange [ Addition
Pttt 5.2 NAME
SIKERT ALEINESS 53 STREET ADORESS
Cly - 51- 20 5.4 CITY- ST-2IP
IR C T OELEIE 6.1 TITLE L] Change —D Addition
RARI 6.2 RAME
STAFHT ADRE S 63 STREET ADDHESS
L onv-stae | 64CV-57-2P

14, 1 do hereby cerlfy that the information suppiied with this iling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the
tortnation indheated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 arn an officet or daeclon of the corparalion or the receiver or iftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Biock 12 of 3 it changed, or on an atlackyn ith_gn a
RIT - N e
SIGNATURE: . LD Teeas, 2-28-97 _ 4p7-363-4S5p
OFFICER OR DIRECTOR Date Laylime Frone #

BYTAYS

FLORIDA DEFARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CRZE034 (9/96)




