File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. F e 0

] £ TARY O STATE
LIMITED LIABILITY COMPANY <§3 FLORIDA DEPARTMENT OF STATE SVQ"4rtmpmuumN5
f Katherine Harrls QYN U
ANNUAL REPORT Secretary of State \, q ‘
1000 DIVISION OF CORPORATIONS carre ] PH 130
FILING FEE | Annual Report $160.00 + $88.75 Corporation Supplemental Fee
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e g dares, DOCUMENT # 196000001010
TRAVEL QUEST TECHNOLOGIES, L.C. 1a. Principal Place of Business Address
1086 CAVERN DRIVE 1086 CAVERN DRIVE
APOPKA FL 32712 APOPEA FL 32712
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation
— 09/24/1996 FL
Suite, Apt. #, elc Suite, Apl. #, elc . ) _
[ "4, FEr Number D Applied For
City & State Cily & Stale ' ) ’ 59-3402426 D_“ Not Apphcableﬂ
Zp Counlry o 7ip T T Counlry weee— | 8 DateofLastReporl [ 6. Gertilicate of Status Desired
03/17/1998 | R [ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Nama
KAISER, EKARL J
1086 CAVERN DRIVE | Streot Addréss (P.O Box Number is Nol Acceplable) -
APOPKA FIL 32712
Suite, Apt ¥, elc T
City o B Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named himited liability company submits 1his statement tor the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by alfirmative vole of a majarity of the members. | hereby accepl the appointment
as registared agen!, and accept the obligations

SIGNATURE _ e e e DATE
( IESVE lﬂq s g ADE el enln (DT Bl el T A e gty B b st gty
10. Title Managing Members/Managers Business Street Address City, State and 2Zip Code
MGR | YAUNAN, GREGG P.O. BOX 1232 WINDERMERE FL
MGR | KAISER, KARL J 1086 CAVERN DRIVE APOPKA FL
) S LU R R R By VW -
‘ SRS lI]'.lH th
‘ T R TrLE E E S S Y=

1t |dohereby certify thai the information supphed with this filing does not quality torthe exemption statad in Sechon 119.07(3) (1), Florida Statutes. Lturther certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this roport as required by Chapler 808, Flonda Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: / e 39075 gor-pre-eci!

CPBATURE APD YR IO BRITITE R FJARSE Do b P, R0 et R R e R [ [EXTARENT N )

INHSEI0 R (12-98]



