FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT g, Sandra B. Mortham

Secretary of State
1995

DIVISION OF CORFORATIONS

"DOCUMENT # P30730 (6)

1. Corporation Name

TRAVEL PROFESSIONALS INSTITUTE, INC.

——F:r_irlci;)al F’Iage of Busun“css Mailing Address
10172 LINN STATION ROAD. SUITE 360 10172 LINN STATION ROAD. SUITE 360
LOUISVILLE KY 40223 LOUISVILLE KY 40223 DO NOT WRITE IN THIS SPACE
3. Da'e Incorporated or Qualified | 3a. Date of Last Report
08/28/1990 04/06/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] 26) 611160123 Not Applicable
e, Apt. #, olC ite, L, . iti
Sute., ApL AL e |- Sito, ApL. 3, ete 5. Ce tificate of Status Desired (] $8'75 Add_ltlonal
22—i 27] Feo Required
_ Gity 8 Stale | Oty &State 6. Elestion Campaign Financing $5.00 May Be
@-l . . 251 Trust Fund Contribution L] Added o Fees
2ip Gountry 2% Country 8. This corporation has fiabiity for intangiblo tax uncier S, 189.032,
2_—4l 25] E ?“EI Florida Stalulos Cives  [Ino
|l g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM 82| Street Adoress (7.0, 3ox Number is Nal Accaptatii)
1200 SOUTH OINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy - FL 85] 2ip Godo

41, Pursnant to he provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation subrnits this slalemant for 1he purpose of changing its ragistered office
or registersd agenl, or both, in the State of florida. Such chan%e was authorized by the corporation’s board of direciars. | hereby accept the appaintment as regislered agent. | arm
fariar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

S ygnerion, Iypad o prinles] mame of sugistored aavnt ancd U0 if g phoatie. T INOTE Flogisiersa Agerd Snature sequires | swhiy reinl. g o UATE
2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1170 [ Ténange ~ [ JAdditicn
NAME VERNON, JAMES C. 1.2 KAME
swert anoness | 10172 LINN STATION ROAD 13 SIREET ADDRESS
Conv-st-ze | LOUISVILLE KY ] _ frecvsize _ ) o o ]
Tt S 21TILE ] nange Additian
AN PATTI, GEORGE 22 NAME
areeraonirss | 10172 LINN STATION RD 2 3 STREFT ADORESS
Corrsi-e L LOUISVILLEKY ) - 24CITY- ST P B i i )
TiLE VD BT [ Tcrange [ Additon
NRME HIPPLE, ADONNA L. 32 Name
sreraoniess | 7921 SOUTHPARK PLAZA 13 STREFT ADDRESS
| crv-size | LITTLETON CO 3401Y-51-21P o ] B ]
TILE 41TmE TJcrange T TAddition
NAML . 42 HaNE
STHLE ) ADDRESS 43 STRFET ADDAESS
GIY-51-7¢ o 4ACITY-S1- 7
1L 51 TITLE [ Jchange [ JAddiien
NAME 52 NAME
STHEN AODRESS 5 351RELI ADDRESS
L envstar 4 _ 54CITY-S1-2F o i
Tk fi 1 THLE [ TCnange [ _]Additior
AR 6.2 NAME
SIRLET ATDRESS 63 STHEE [ ADDRESS
GUY-S-BF A ) 64 CITY-51-7F . . i
14, 1 do hereby certity thal thefmfodation supphied with 10 fling i voluntarily furmished and does not qualify for the examplion stated n Seclon 119 07(3}k), Florda Statutes. | further
cerlify that the informatiofi indigated on this annual reporl or supplemental annual report is frug and accurate and that my signature shall have the same legal effest as if made under
Gath- that | am an officed or aifzctor of the corporgation or the receiver or trustes ermpowered to exacute this report s required by CGhapter 607, Flonda Statutes; and that my name
appcars in Block 12 or filockf13 if changed, or gh an allachment with an address. i
-
SIGNATURE: P Aot 1590  poe 4399
' YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o G Lt s Pricrie, &




