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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

L.86410
UNIGLOBE TRAVEL (FLORIDA REGION), INC.

(2)

Principal Place of Business

Mailing Address

178 N. WESTSHORE BLVD. 6465 REFLECTIONS DR.
TAMPA FL 33607 SUME #240
Us DUBLIN OH 43017-2353

N

3. Date Incorparated or Qualifiad 3a. Dale of Last Report

$. Principal Piace of Business

L2a. Mailing Address

2] WOA (Dest ender St

(. 07/05/1990 - 03/20/1996
4. FEl Number Applied For

r;;]

65"0204336 Not Applicable
: Sulte, Apl. #, stc. Suit 14, etc. it
-J A A 5. Certificate of Stalus Dosired 0O $B'75 Adc!umnal
22 _2;] Fee Required
City & State }‘ City & Stale 6. Elaclion Campaign Financing $5.00 Mma
} R y Bo
28] . 2] VQ neovrel ( %0 Trust Fund Contribution Added to Fees
Zip Country Zip N CO””@ B. This corporation has liability for ntangible tax under s. 199.032,
E] Er-l \((pe ae ‘ 30—| Y\&d & Floriga Statutes Oves [No
9, Name and Address of Current Reglstered Agenl L 1. 10. Name and Address of New Reglstered Agent
BEYER, DAVID A 81| Name
101 EAST KENNEDY BLVD. 82 Strect Address (.0, Box Number js Nol Acceplable)
SUITE 2000
TAMPA FL 33602-5133 83
84| City FL lss‘ Zip Code

s S,

PR T

ks

e U R

HRTH Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, tho above-ramad corporation submits this stalement for the purpase of changing its regisiered
office or registered agant, or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of. Sectlion 607.0505, Florida Slatules.

.I P I SSFL JFT.Y = W

CUPREAS A E b0 U IRET . e s omem o

SIGNATURE o o _
Signature. lypod of printed namo of tegistored agent and title it appl.eabils {NOTE " Rogistered Agenl sigralure required when reinslating) DATE

12.* QFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
ik D [MEGE 11T [FTrange L] Addiian
NAME BARTRAM TRACY 1.2 NAME
streer apohess | 101 E KE'ZINEDY BLVD #2000 1asReer anpaess | A00=11AAQ Ve st Perdes Sy
omv-st.2e | TAMPA FL vorvstze | NVanLodver, BO VvOE 2R
TIME P [JbeLert 211mE T change T Adaition

L STILL, MICHAEL 22 NAME
staeet ooress | 16866 NORTHCHASE 23 STREET ADDRESS

cre-stze | HOUSTON TX 2 40I1Y-51-2F ,
e C oot L1TMLE [Mchenge L] Addilion
NAME CHARLWOOD, MARTIN 32 NAME
stheeTaooness | 1169 WEST PENDER sssteee s | 400 -11OQ West fndes St
crv-si-ze_ | VANCOUVER BC wovstze | VancOuver, B VEE 2R\
L CIoiiee L aome ) Change L] Addition
HAME 4,2 NAME
. STREET ADORESS 4.3 STREEY ADDRESS

| CiTy-s1-21p 44 GITY-ST- 2P

TITLE LJ okcere 51TILE [ Crange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )( . ())\‘2’
CTY-ST-21P 540y -51-2P )
e [oeie 611t e LR W Dhnge [ Adftion
NAME 6.2 NAME ~Q2e 12297 ;
STREET ADDRESS 63STREET ADDAESS LA I W LY
Loy-st-2e 64 CHTY-ST- 2P
14, | do hergby cenlify thal the information supplicd with this filing tdoos not qualify for the exemplion stated in Section 119.07{3)(i), Forida Statutes. | further certify that the

information indicaled on this ennual report or supplemental annual report is truc and accurale and that my signature shall have the same lepal effecl as if made under oalh; that
| am an offiser ot directer of the corporation or the receiver or truslee empowered to execute this reperl as required by Chapler 607, Florida Statules; and that my narmo
appears in Blogk 12 or Block 13 if changed, or on an attachment with an adciress.

. >
0 T PP P el

Feb 12 1997 8:00am

CR2E034 (9/96)



