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

Secretary of State

1998
POCUMENT # P00272 (5)
TRAVEL PROFESSIONALS INTERNATIONAL LIENSING GOM

i \ AR A

L FLOHIOR EFAFIVND OF STAT Apr 22 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
HOLE-LINN-GFATION-RORD HOtP2-LINN-STATION ROAD-
BUFE-560 SUHE-360-
LOVHSVILLE 4640322 ~LOUGHILLE-H¥~4022— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1983
&. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
f2s] 312 Whittington Pkwy. (6] 319 whisi4 ngton . Bkuy 61-1018037 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. atc. i
] ? e ae 6. Certificate of Status Desired O $8.75 Addtonal
_IE Suite 203 27] Suite 203 Fae Required
City & State Tty & State 6. Election Campaign Financing $5.00 May Be
23' * ouigvill ¥ 28—] LO].:I isvillie, KY Trusi Fung Contribution | Added to Fees
P Guntry Country 8. This corporation owes or has paid the current year intangible
m 40222 25 29—| 4 0222 30 Personal Properly Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 1) Name
1200 6‘ PINE |S|.AND ROAD 82| Strast Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
; 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070607 and B07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the: Slate of [Morida Such chdngc was authorizod by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famikar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

officer ar direglor of the corpor.

yimpowered to execule this report as required by Chapter 837, Flonda Slatutes; and that my name appears in
Biock 12 or Block 13 il chang

address,

SIGNATURE ] .
Signature. typed or printed nanwe of reg S'ered agent and tile d apphcabile (NQTE - Rogisterad Agont signature required whan rainstating} DATE
12, OFI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
LE ~PD T DELETE 11T Tl Changs [ Addilion
NAMEE VERNON, JAMES C. 1.2 NAME
i Y Ciry-ST-2Ip Loud 7
.- ] e 30 {_] DELETE 21TNLE Change Addition
; NAME STRENECKY, BERNARD J. 22 NAME :
= z‘rﬁ;\o;:sss zgmg#&: ﬁ;A"ON ROAD ﬁj:iiﬂfss 312 Whittington Pkwy., Ste. 203
Ve ' _ 5 Louigville KY 40
= e )] [J praeTe 3470LE 222 I Change [ Adition
o] e BUSH, CHARLES 0. 32NAME
] STREET ADDRESS 410 WALMAC 2.3 STREET ADDRESS
1 b cmr-st-2e FRANKFORT KY 34.CITY-ST- 2P
w | me D [ DELETE 417NLE _ [T change ] Addition
] v ALLEN, NOLEN 4.3 NAME
1 smemaovress{ 200 8 6TH ST 4.3 STREET ADDRESS
' omv-st-ze LOUISVILLE KY 44 CITY-5T- 2P
g | tme D [ I DELETE E1TITLE T Tchange [] Addition
o] nae BOTTOMS, GLEN 5.2 NAME
¢ | smeevaooness | 980 TAYLOR RD 53 STREET ADDRESS
: LIy - sT-2P FRANKFORT KY 54 LITY-ST-2F
1 IET TR [T DeLETE 6.4 TNLE LI Change L Adaition
£ name 6.2 NAME
’ STREETADDRESS | . 6.3 STREET ADDRESS
. {omy-st2w P B4 CITY-ST-21P
Fl 14 iI hereby cerh‘fg thai the information #upgliod with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
N ndicated on this annual report or £uppf:mental annual reporl js true and accurate and thal my signature shall have the same iegal effect as if made undger oath; that | am an
£

CR2E034 (10/97)
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