TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1999

oG NE §

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

]

1. Comporation Name

DOCUMENT # Pg2000007078
TRAVEL AGENTS INTERNATIONAL FRANCHISING CORP.

Principal Place of Business

Maiting Address

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90033 017 ***150.00

AR

9837 FOURTH STREET NO. P O BOX 59159
15TH FLOOR ATTN TAX DEPT
ST. PETERSBURG FL 33702 MINNEAPOUIS KN 55459-8250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 11/24/1992
2, Principal Place of Business 2a. Mailing Address =~ 4. FEI Number Applied For
1] 2 59-3154294 Not Appicabls
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
j e, AR ¢ N v——l ito, ApL. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Add_|l|ona|
22 27 Fee Required
City & State SR - City 8 State - - __ . ~ -7+ =~ | 6 Eloction Campaign Financing 5 - -4 -$5:00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibia
E‘_' E;’ E;] 30 Persenal Property Tax. es ONo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

REEVES, ROBERT
9887 FOURTH STREET NO.
P. 0. BOX 42008
ST. PETERSBURG FL 33742

81} Name

82

Strest Address (P.Q. Box Number is Not Acceptable}

83

84] City

FL LB;( Zip Code

office or registerad agent, or both, in the State of
agent. | am familizr with, and accept the obligatio

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named corparation submits this statemant for the purpose of changing its registered

Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept tha appointment as registered

ns of, Section 6(7.0505, Florida Statutes.

SIGNATURE
E

ignature, typed or printed name of regisiered agent and tile if Applicable. {NOTE: Registered Agent signaluré required when reinsiating) DATE

12. OFFICERS AND PIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 14TITLE Cichange ] Additian
NAME BATT, MICHAEL 12 NAME

sreeTaporess| 12755 § HWY 55 13 STREET ADDRESS

CITY-ST-2P MINNEAPOLIS MN 55441 1.4 CITY-ST. 2P

TME VP [J DELETE 2ATIE [J Change [ Addition
NAME HAMANN, DARREL M 22 NAME

streeTaooress| 12755 S HWY 55 - 23 STREET ADDRESS

aresrze | MINNEAPOLIS MN 55441 2 4CITY-5T.ZP
TTE T | VP . - - = [] DELETE 1ATME - - [jChange [ Addition
NAME DIGNAN, JOHN M 32 NAME

sTReeTADDRESs| 12755 S HWY 55 33 $TREET ADDRESS

CITY-5T-ZP MINNEAPOLIS MN 55411 24, CITY.ST-ZP

TME [ 7 DELETE 44TME [JChange  [1Addition
NAME HOGAN, GERALD 4 2NAME

street aobress| 12755 § HWY 556 4,3 STREET ADDRESS

LITY-ST-ZP MINNEAPOUS MN 55441 44 CITY-ST-2IP

TIME [] DELETE 54 TITLE (JChange  [] Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TE TJ DELETE EATTILE [iChange L Additon
NAME £2NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 1 64 CITY-ST-ZPP

14, hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the re

SIGNATURE: 1 \IGAR

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an gtiadhment with an address, with all other like empowered. :

4199

612-212-2920

CR2E034 (11/98)

vy T Ty



