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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;G:FtagOZIPS(;aFliTIONS Secretary Of State
DOCUMENT # | 59981 (5)

1. Corparalion Name

EAGER TRAVEL CORPORATION

IR SRR

Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE
SUITE 100 SUITE 101
ORALNDO FL 32619-8360 ORALNDO FL 329198380 DO NOT WRITE IN THIS SPACE
us Us ‘ 3. Dale [ncorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-3000626 Not Applicabie
Suite, Apt. #, atc Suite, Apl. #, gic, iti
e s N . g b. Certificate of Status Desired O $8.75 Adaitonal
22 S“ Y J ] 27 Wl ) O - Fee Required
City & State Chy & State 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addsd to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the cugyear Intangible
[24] 25) [29] m Personal Property Tax due June 30. Yas [ MNo
9. Name and Addresa of Current Reglsterad Agent 10, Neme and Address of New Registered Agent
HAGGARD, GUY 81 Name
1“ NomH om AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 &3
84| City FL lss Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE _ e,
Signatura typad o printod name OF regislonsd agent and wle 1 apphic able {NOTE" Rogistersd Agant signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD ] DELETE T1TME [ Crange  [J Addition
NAME REINEKE, CAROLYN 1.2 NAME
staeetaopaess | 4101 PECAN LN 1.3 STREET ADDRESS
CITY-SI. ZIP ORLANDO FL 14 CAY-ST-2P
TITLE viD [J oeLere 2.1 THLE [Jchange [ Addition
WAME REINEKE, DENMIS 2.2 NAME
sreeTanoress | 4101 PECAN DR 23 SIREET ADDRESS
CiTY-S1-2P ORLANDO FL 2 4CITV-ST- 2P
TIE [ petere 31 TILE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEV ADORESS
CHY-ST1- 2P 34_CHTY-ST-2P
TILE {71 pEeeTe 41TIILE | Change T addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57-21P 44 CITY-57-2P
e [T peLeTe 5.1TIMLE DOechange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-7IP 54 CITY-§1-2IP
TILE [ peiete B1TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§0-29 64 CITY-ST-2P
14. | hereby certify that the information suppliod wih this filing doos not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or suppiemental annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or director of rporabon or tho recewver or trust powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 1 ddress.

[ d. OF DN an allac(lieynm
CIGCNATIIBE:-. A -~ = U

Py of =2} -5F vy 7-4LF- o 5D

CR2E034 (10/97)



