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

CORPORATION " ot o Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIONG(:?::;)(’):POEETIONS Secretary Of State

DOCUMENT # LE68659 (6)

1. Corporation Name

TRAVEL IMAGES, INC.

KV

Principal Place of Business Mailing Address
G/O JAMES L. HAMMOND G/0 JAMES L. HAMMOND
658 N WILOWOOD LANE €58 N WILOWOOD LANE
MELBOURNE FL 3290¢ MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
- 04/27/1990
2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3016219 Not Applicable
Sulte, Apt. #, 8lc Suile, Apt. 4, elo. . ] $8.75 aaditional
EI ;} §. Coertificale of Status Desired | Fee Required
Clty & State r_ City & State 6. Election Campaign Financing $5.00 May Be
28 . 281 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24 |25) ) [29] 30 Personal Property Tax dus June 30, [l ves Mo
9. Name and Address of _Currem Registerad Agent 10. Name and Address of New Registered Agent
HAMMOND, JAMES L. 81| Name
658N mwwooo LANE B2| Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32904
83
84| City FL asl Zip Code

11, Pursuant to the provisions ol Seclions B0Y 0507 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ha State ol Flonda Such change was autherized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accept the ubligations of, Section 607.0505, Florida Statutes

SIGNATURE [ .
Sigrature typed o prevad menee ol iegetered agenat end tle | apptcable (NOTE: Ragisterad Agent signature requitad when reinslating) DATE
12, CITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST [ pecere 1ATITLE [ Change 1 Addition
NAME HAMMOND, JAMES L. 72 REME
seetaporiss | 858 N WILDWOQD LANE 13 STREET ADDRESS
CITY-$1-2P MELBOURNE FL _ 140ilY-8T-2iP
TLE [T oeLere 7ATITE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TmEe 7 OELETE L1TME [JChange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-ST-2IP
TME [ ceLETE L1TILE U change [T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-31-21P X 44 CITY-SF-21p
TITLE ) [ DECETE 51TILE L] Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P . 54 CITY-§T-21P
TLE T peLEse 6.1 THLE [ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T- 2P L £4 CITY-ST-2IP
14. | heraby cerlify that 1he information supphied with this filing does nat qualdfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the infarmation

ingicated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporalion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ch?;v?i‘ ar on an allachment with an address.

SIGNATURE: L /Ztneo K/M Vames L Lhsmmovs o /a0/98 Hon)i89-199

CR2E034 (10/97)



