FILE NOW: FILING

PROFT

MAY 11S $225.00

FEE AFTER

FLORIDA DEPARTMENT OF SIATE

. ——— |

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TRAVEL IMAGES, INC.

L68659

Sandra B Martham
Sacrelary of State
DIVISIOM OF CORPORATIONS

4
5196 B SO =

(6)

Frincipal Place of Business

C/O JAMES L. HAMMOND
€58 N WILDWOOD LANE
MELBOURNE FL 32904

Mailing Adcrass

C/O JAMES L. HAMMOND
€50 N WILDWOOOD LANE
MELBOLIRNE FL 32504

IO

'3a. Dale of Last Repor

05/01/1995

3. Dale Incomorated or Qualied

04/27/1990

2. Principal Place of Business
21

. M:w.\mg Address

4. FEI Number

53-3016219

Appled For
Not Appicabla

Suite, Apt. ¥, elc.

Suite, AD? #_et—c

$8.75 Addgitonal

Fee Required

6. Flection Campaign Financing o $5.00 May;
Trust Fund Contributian £l Added to Fees

5. Cedficate of Slatus Desred

O

8. This corporation has liability for intangible tax under s 196,032,

[ ves [FNo

famuliar with, ana accept the oblig

11. Pursuant to the provisions o Sections BO7 0505 and 637.1508 Fidricks Siatutos, the aho
or registered agent, or both, in the Stat of Fiorida. Such change wa
ations of, Sechion 607,050

Street Adcess (P.O. Box Number is Not Acceptabie)

[22] = ]
Cny & State L_ City & Srate
=] W, ——e e
2ip |_M Countey | &p _ Gountry
2 25 el —}30] - ]
9. Name and Address of Cg[gq_tﬁﬁggistere@gpm o -
81| Namge
HAMMOND, JAMES L. 82
658 N WILDWOOD LANE
MELBOURNE FL 32604 a3
84 Ciy

Zip Code

B FL Jss

<
5, Florida Statutes

V0 BT COMPoration SULAITS This &1
Jhorized by the carpotation’s bosrd of chrect

orent for the purinse of Ghanging its registered ofice
ars. [ hersby accept the appaintvent as regstered agent. | am

cartly that Ine information indical
oath; that | am an officer or directar of the COpa0r
appears n Brock 12 or Block

SIGNATURE:

WATURE AND TYPEOD OR

14. | do hereby certrty that the informaton s v
ed on this annual report or &

changed, of o6 an attachimeant with

SGNATURE . o : ; L .
Stypst e 1, 3 (IJ"-_! u o Poa ifay it {Ir:n,‘.\u“lv-u TR a 4_ o DATE 1 ’LE?

12. FHICERS AND DIRECTORS ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 I %’

TI1tE DPST [J DELETE [ Change [ ] Addtan -

NAME HAMMOND, JAMES L. 12 NME 3

STREET AODAESS 658 N WILDWOOD (ANE T3 SIHEET ADDRESS ]

oiry- 512 MELBOURNE FL - 14DTY-ST 2P B &

TITLE o [ DELETE 2 TITLF T [ Crange [ Additon |

NAME 27 NAME

STREET ADDRESS 23 STRER T ADDRESS

CITy-$T- 70 _ . Qecy.sae

TITLE [F DELEIE 31RILF [7) Change [ Addition

NAME LRI

STREET ADDRESS 33 STRAET ADDRESS

Cny-st-ae e p———— 1 11 L _

TiTLE [1DELETE 41 T1LE ] Cange [ Adédion

NAME 42 NAME

STREET ACDRESS 43 SIREET ADDRESS

CiTY-S1-2F L o aorvesioe ) B

L [JDetele 5 LTI {1 Cnange [ Addton

NAHE 52 HAME

STREET ADDRESS &3 SIREEN ADDRESS

CITY-ST- 2P o 54.00Tr-81-2F

TITE [3 DELETE 6 1TITLE [] Crang= [ Additon

NAME 62 HAV:

STREET ADORESS B3 STRIEI AUDRESS

CITY-ST- 2P B4CIY -T2 ] L

tiv this fling s valuntanly furnishedd an,
upplemental annual repart is true and accurate
ahion of tng receier o lrasted empowered 10 ex
r addrass

JA’&E)

PRINTEG NAMY OF SIGNING OFFICER OR DYRECTOR

d does not qualdy far the

eGule Inis tepion as required by Chag

exorption stated in Soction 119.07 (316, Fiorda Siantes. | futner
and that my signature shall have the sam legial effect as if macle under
fter B07. Florida Statutes; and that my nane

&) gev-1599

Dt Prene k'

//fhnt"' . 76 :

bz

(iate




