FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # p27413

1. Corpora ion Name

TRAVAC TOURS AND CHARTERS INC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 013 ***150.00

TN AR

Mailing Address

839 AVENUE OF THE AMERICAS
NEW YORK NY 10018

Principal P}ice of Business

983 AVENUE OF THE AMERICAS
NEW YORK WY 10018

DO NOT WRITE IN TH 3 SPACE

3. Date Ircorporated or Qualifed
12/22/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 13-3052156 Not Applicable
Suite, AL, ¥, etc. Suite, Apt. #, etc. . iti
ure. A P 5. Certifcate of Status Desired O $8.75 Adlditional
ZI ;1 Fee Reguired
City & State City & State 6. Electio ' Campaign Financing = $5.00 niay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year Intangible N
;;l 'El El Efﬂ Personal Property Tax. [Yes EﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Acdress (P.O. Box Number is Not Acceplable)
s (P.O. er is Not Acce|
1201 HAYS STREET g
SUITE 105 83
TALLAHASSEE FL 32301 il e
ity FL 85| Zip Crde

11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office tr registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corpor:
agent. | am familiar with, and &« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E

rporation submiis this statement for the purpose of changing its registered
tion's board of tirectors. | hereby accept the apr cintment as reg stered

Slgnature. typed or printed na ne of ragistered ageni and title f apphcable. {NOT Z: Registered Agent signaiurs raqi

ired when remstatng) DATE

ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12

12. OFFICERS AND) DIRECTORS 13.

TIMLE PD [] DELETE 11TIMLE [lCnhange ] Addition
RAME DEACON, JOHN 1.2 NAME

streerappress| 3 AMES PLACE 13 5TREET ADDRESS

CITY-5T-2P MCRRISTOWN NJ 14 GITY-5T-ZP

TITLE VSD [] DELETE 2.1 TITLE []Change [ Addition
NAME CALAY, SURINDER 22NAME

streeTanoress| 330 LAGOON DR., W. 2.3 STREET ADDRESS

CITY-$T-2P UDO BEACH NY 2.4 CITY-5T-2P

TIMLE D [J DELETE 31TTE [JChange  [] Addition
NAME FREY, URS SZNAME

streeTaooress| 8 HELIQSTRASSE 33 STREET ADDRESS .

CITY-ST-2IP ZURICH, SWITZERLAND 34 CITY-ST-ZP

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 55 4,3 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2P

TME [ DELETE 5.1 TIMLE [lChange  []Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TILE (] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRF 58 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-ST-21P

14. | haratwy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i
indicatad on this annual report >r supplemental annual report is true and accurate and that my signat
officer or directar of the corpor: tion or the receiver or trustee empgwered to execyta this r as re:
Block 12 or Block 13 if changed, or on chment with an adddess, with I

SIGNATURE:

1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jre shall have tt e same legal effect as if made under oath; that | am an
uired by Chapter 807, Florida Stalutes; and thal my name appe.ars in

]

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

L

SIGNATURE Al P

‘{/asf?fa éu} (-:30-335]

I Date - / Daytime Phane #




