FILED
May 08 1997 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 91332

1. Corporation Name

TRAVEL MEDIA GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Businoss

P.0, BOX 694243

Mailing Address

ARG RETRA

P.0. BOX 694243
MIAMI FL 332601243 MIAMI FL 332631243
3. Dale fncorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Fg‘é.‘ “Maiting Address 4, FE! Number Applied For |
21 26] _ e 650208613 Nol Applicablo |
Sulte, Apt. #, eic. Sulte, Apt #, etc. it
——] P P 6. Corificale of Stalws Desired Cl $8.75 Auditional
22 ez Feo Requlred
City & State T City & State rs. Elaction Campaign Financing $5.00 May Bo
E] . ?ﬂ o | Trust Fund Contribution Added to Fees
Zip Country | Zp | Couniry 8. This corporation has liability foy injangible tax undor &. 199.032,
_2:1 25 2;] “_“_‘H__%‘JAQJ_V_ o Florida Statutes X_Yas C No 3
' 9. Name and Address of Current Registered Agent 10. MName and Address of N_ew'Raglslered Agent ]
FORMAN, MICHAEL 81} Namo
1060 N.E 204“" IERRACE 82| Streot Address (P.Q. Box Number is Nol Acceptable) -
MIAMI FL 33179 ——
83
[84] City -

FL ]BS] Zip Code

11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, ihe abave-named corparaliar: subrits this statement for 1he purpose of changing its registored |

office or registerad agent, or both, in the: State of Florida_Such chango was aulhorized by the corporation's board of dircclors. | hereby accepl the appoiniment as regislered
agent. I am familiar with, and accopt the chligations of. Section 607.0505, Florida Slalules.

SIGNATURE

Sfignature. typed or printed name of lo'(.y_-fz‘.—c‘})a_&—agnv_u{-

! _j'xiin'.?h'[aﬁw'-"'" T Tt ol Agont sigralure tequiced whon raistaing) T TUThATE T T .
T 'OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIHECTO]}EIIHZ 18
o f e PD [ oiiee RET ~ [ Change Addition | &5
o) hame FORMAN, MICHAEL 1.2 NAME é
ir seeraporess | 1080 N.E. 204TH TERRACE 113 SIAECT ADDRESS &
I | onv-sr.ze MIAMI FL o 1.4‘c|wrr B3t7 ? &
i KT T oeLETE 21t [ Change™ T Addition |©O
P e 22 NANE

| smeerasoness 23SIREE] ACDRESS

Tl ony-s1-21 2.4 CIT-S1-2F

e TR T Rt [(JChange [ Addiion |

t NAME 32 RAME

" | saeer aporess 33 SIREET ALDRESS

CLev-sr-ze ALY T- I

i T T I DecEie AT T T T O Change T Addition

] e 4 2Nme

: STREET ADDRESS 4.3 STREET ADDRESS

i omy-stzp } 44CHY-51-71

i LT [ DeLEe B1TALE U7 change L] Audilion

o] NAME 52 NAKE

} STREEY ADDAESS 53 SYRLET ADDRESS

i1 Oy-ST-2P _ _§sachy-s1-2e o

Fme B m T 61 TLE [T Change [ Addition

; HAME 6.2 NAME

i’ STREET ADORESS 63 STREE? ADDRESS

f CiTY-51- 29 B4CY-ST-21P

i 14, | do hereby ceitily thal the information supplicd with This filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | furlner cerlify thal the

1§ information indicated on this annual reporl or supplemental annual report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that

| SIGNATURE:

l,

/}y_[‘c‘f— ,' ;9107 Fa& v

1 am an officer ar dirpctor of tho corporation or the receiver o truslee empowered (o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or B%hanged. or allachmont with an addres

o e o7 FOSES-TSTE




