FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
BIVISION GF CORPORAT ONS

DOCUMENT # 191332 1)

1, Corporation Name

TRAVEL MEDIA GROUP, INC.

. e TR AR

Principal Place of Business Muing Acicioss
P.O. BOX 694243 P.0. BOX 694243
MIAMI FL 332691243 MIAMI FL 332691243

3. DateTn_c-;-{‘:_r-porated or Cuakhed 3a. Date of Last Report

/1995

2, Principal Place of Business 2a. K’Téi.'.u}1<;| Adcliess 4. FEiNumber Applied For

21 e e Eg{ 65-02%613 L Not Applcahle

Sute. Apt. 4, ete. [ SLML Aot # oo 5. Certificate of Status Desired O $8'75 Addlilional
22 271 Fee Required

City & State | Giyd State 6. Election Campaign Financing 0 $5_00 May Be
E] 281 - o Trust Fund Contribution Added to Fees

2p Country | Zp _ Country 8. This corporatan has liability for intangible tax under s 192.032,

4] [25] 29 T - FlowaStantes B Yes OINo

g. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent o

8-1 ém o
EM' l;:ﬂc;:ETLE E iz Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178 83

(84 City FL [85 Zip Code

11. Pursuant to the provisions of Sechans 6070607 and €07 1508, Farida Staties e above named corporalion Sabrits this starerent for the purpose of changing its registered offie
or registered agent, or both, in the State of Florida Such changs was aulaonized by the corparation's toasd of drectors | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations ol, Scction §07.0505 Tioricla Statutes

SIGNATURE i _ © e m e
Sigrars e, b G penied ran e o 163 s PNTERS DAl

12. OFFICERS AND DIRFCTOH‘S ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [ OELETE a1 [ Charge [ Addition

NAME FORMAN, MICHAEL 12 Namt:

STREET ANDAESS 1060 N.E. 204TH TERRACE 13 STRET ADDRESS

CITY-§7-2IP MIAMI FL 40Ty 8120

TITLE [[] DELETE 21Tm [J Change [ Addrtion

NAME 22 NAM

STREET ADDRESS 2ISTRE 1 ADORLSS

Ciiy-Sl-ap o 24CNY 51-BF R

TIHE [ oELEE BRI {] Crange [ Addition

NAME 32NAM

STREET ADGRESS 3% SIRLET ADDRISS

Cey-ST- 2P e 3eCiy ST-21F e e e s

TILE [T oeLeETe 4 1M7L [ Changz  [] Addilion

NAME 428N

SIREET ADDRESS 43 STRE: T ADDRESS

Ll -sT-2P 4400r ST-0F e

TITLE [JOELETE 5117 [ Chargz  [] Additon

NAME 52 NoM

STREET ADDRESS £3SIREST ADDAFSS

CITY-§1-21P o saciy sz ]

TITLE [ DELETE 61T [J Change [ Addition

NAME b7 NiM

STREET ATDRESS £ ASTREET ADDRESS

CITY-ST-2P 64 CITY 51-2iP |

14. | do hereby certify that 1he information supplied wilh tris ik wmg 5 volul y furnished and does not q 1abfy for ther exen iption stated in Secban 119 O73)k}, Flonda Statutes. | further
certify that the information indicated on this annual report o SLIp"]if"neﬂtd\ annaal report 15 rue and acourale aad that my signature shail have the sarme Iegal affact as if made under
oatn; that | am an officer or dwe,ctor o thg corporabon or e resaivie o Trastee ermpowere | ta execute this report as requiced by Chapter 607, Florida Statutes; and that my name

1 a0 attaznment with an address
h 3/% Fo5)E Y3506

£ AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ! Lé ﬁ/fﬁ?{?” 7 st v #

CR2E034 (12/95)




