-_"é 006 UNIFORM BUSINESS REPORT 4 MBR) 5/10/00-90137-049-$150.00-$150.00

DOCUMENT # P92000007078
1. Entity Nams
TRAVEL AGENTS INTERNATIONAL FRANCHISING CORP. Fl VED
Principal Place of Businass Mailing Address , UB JUN l 2 PM 2: 33
9887 FOURTH STREET NO. P O BOX 53159 v o QTARTE
o S SECRETRY 9T STATE,
ST, PETERSBURG FL 33702 MINNEAPOLS MN 55459-8200 TALUAHASSEE FL B
us us
Il
TP R N 0
1405 Xenium Lane No. ]
Suite, Apt. #, etc. : Sulle. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numner Applied For
Minneapolis 59-3154294 Not Applicadle
Zip Country . Zip . Country ) ) $8.75 Additional
55441 UsA 55459-8250 5. Corlficate of Siatus Desred L1 £ Boquir
&. Name and Addreas of Current Registered Agent 7. Nama and Addrass of New Regisiered Agent
- ) T - Name- 'C- = e T — ""‘""i.'"'.‘""—-—'é- e gL --
. orporation Services Company
REEVES, ROBERT Street Address (P.O. Box Number is Not Accepiable)
|—  -9887 FOURTH-STREET-NO= —— e e | 21901 Hays Sfreeteme e oo
P. 0. BOX 42008 :
ST. PETERSBURG AL 33742 City FL Zip Code
. Tallahasgee 32301
8. The above named nljry submils this statement fodie-purpese-et.changing its registered office or registered agent, or both, in the State of Fiorida.
- q)
SIGNATURE _ x4 g =St i (“Q 4 m
S . N NMMWIIIHWNHHW. YOTE: Regi Agent sig TeGLiftg wher reista DATE
9. This corporation is sligible o salisfy its Intangible FILE NOW!I! FEE 1S $150.00 . — .
Tax filing requirement and elects to do $O. After MAY 1, 2000 Fes will bo $550.00 10. sr'z::':snf’aé";‘:'r%ufg:nmng 0 55-090522); 530
{See criteria on back) O Make Check Payable to Department of State ' aded
1", OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: P 7 Delete e CJ Change L] Additon
NAME BATT, MiCHAEL NAME T
STREET apoRESS | 12755 S HWY 55 SIREETADORESS | 1405 Xenium Lane No.'
Y -S1-2P MINNEAPOLIS MN 55441 tmy-s1-2p
TTLE VP O Delete Tme , CJchange [ Addition
HAME HAMANN, DARREL M NAME
STREET ADORESS | 12755 S HWY 56 sweerappress | 1405 Xenium Lane No.
CiTY-51-1F MINNEAPOLIS MN 55441 crmy-ST-7p
me,. W . ¥ oeite e Director O3 Crange 64 Addition
NAME DIGNAN, JOHN M ™ M wme ™ ['Marilyn-Carlson-Nelsom~: - ° - -
stREET ADORESS | 12755 § HWY 55 smeerappress | 1405 Xenium Lane No,

J_em-st-mp | MINNEAPQLIS MN 55411 i or-5-2¢ | Minneapolls MN 55441 -
e [ [ Delete me - T O'Change [ Addition |
NAME HOGAN, GERALD HAME
STREET ADCRESS | 12755 S HWY 556 sieeTappress | 1405 Xenium Lane No.
arv-si-7e | MINNEAPOLIS MN 55441 gy-T-2p
ILE . O petete TILE [ Change (T Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
Tme O Delete TIRE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13, | hereby certify that the information supied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certily that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thét | am an officer of director
of the corporation or the receiver or trusteq empowered 10 Bxecutd this report 85 reguired by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Bl if
changed, or on an attachmenl with an adcrass, with all other like empowered. .

AANGYr el M. Hamann, VP - Tax 4_"2@100 763-212-2920

: p er] OF SIGMING OFRGEROR DIRECTOR Cate Caytwis Phone &

SIGNATURE:

AL

=



