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

- PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay . d
AN o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME® MO00084 7
TRAVELSAVERS, INC.
_ N A A ORI R
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIANIE BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
05/02/1984
2. Principal Place of Businoss 2 Mailing Address 4, FEI Number Applied For
21] 20| 59-2406614. Not Applicable
Suite, Apt #, etc Suite, Apt. #, efc. - $8.75 Additional
a hﬂ 6. Certilicate of Status Desired D Fse Required
City & State Cily & Slale 8. Eleclion Campaign Financing $5.00 May Be
?ﬂ 28l Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 25 ;ﬂ 30 Persanal Property Tax due June 30. [:] Yes E] No
9. Name and Address of Current Regisiered Agent 10, Name and Addross of New Registered Agent
CHAFETZ, EILEEN B1| Name
999 WASHINGTON AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
a3
B4} City 85| Zip Code
FL |

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgnatute, typad oF preitedd fuarno of rogrelnnd agaal and tike i Apphcatie {NOTE - Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [J oecere 11 TILE [T crange [T Addition
NAME CHAFETZ, EILEEN 1.2 HAME
sweeraooress | 999 WASHINGTON AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14QITY-ST-2IP
TLE [ DELETE 24 TITLE [ I Change [T Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET AODRESS
CImy-ST-2IP 2.4 CITY.51-2P
TME R T DELETE L1 THLE [T change [T Aadition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY - ST- 2P 34.CITY-ST-2IP
ILE ] I oecere 41TME Ll change L} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE T otere 51TITLE I Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EATy- $T- 1P 54 CITY-5T-2P
TIE 7 DELETE 6.1TTLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS * 6.3 STREET ADDRESS
CTY -5T-2P 64 CITY-ST-2P
14. | hereby cerify thal the information supplied with 1his filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annuat reporl or supplemental annual report is irue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed. 1 an atlachmepi wilh an address,
SIGNATURE: q/R) Jas7  (205)é72-3.00




