 PROFIT
CORPOHATION
ANNUAL REPORT

- 1997

FILED

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

TRAVEL TRUST, INC.

Mailing Addrass

AN

(A

1730 LIGHTHOUSE TERR 1730 LIGHTHOUSE TERR

13 13

ST PETE FL 33707 ST PETE FL 33707-3634

us us 3. Data Incorporated or Qualfied | 3a. Date of Last Reporl
ri_f.’ Princapal Flace of Business 28. Mailing Address 4. FEI Number Applied For
X1 ] el 59-3179018 Nol Applicebic

Suile, # el Suite, Apt #, et i

e At 1 et - e, Apt 4. ete B. Corlificate of Stalus Desired O $3.75 Additiong!
El L 27? Fee Required
| City & State Ciy 8 Stale 6. Eiection Campaign Financing $5.00 may Be
2:ﬂ 28 Trust Fund Contribution Added 1o Fegs

B n ' . Country | dip | Country 8. This corporation has liability for intanghle tax under s. 199.032,
_zEL N ?,"!L,. L 25| 30-| Fiorida Statutes Yos No
| 8. Name and Address of Current Reglslerad Agent 10. Name and Address of New Raglstered Agent

HEEREN, GARY 81| Name

1]

1730 UGHTHOUSE TERR 82] Strael Address (P.O. Box Number is Not Acceptable)

13

ST PETE FL 33707 B3

B4} City FL 85| Zip Code

|19, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this stalernent for the purpose of changing its registered

office or regislerea agenl, or botk, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tary famidiar with and sccept the abhgations of, Section 607 05605, Florida Statutes.

SIGNATURY o i
b .‘-\7,;‘ [T !'“,f‘,‘ I,“,‘ (U narne ol tegessered agunt asd o it applicatke: {NOTE Repistered Agent signatuee required when reinstatng) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬁ ] DELETE 1.3 TLE I Change T Adation
NAME HEEREN, GARY MR 1.2 NAME
sinier amriss | 9809 NW 7 CIR #413 1.3 STREET ADDRESS
env-s 2o | FT. LAUDERDALE FL N +4 CITY-5T-2IP
Ctee 7T T ) [T oecere L1TITLE [ change [T addition
M 22 NAME
STREED ADMESS 23 STREET ADDRESS
Cry-S1. 0 ] 2 4LMY-ST-2P
me T - T [Joecere 31 TILE [Jchange [ Addition
HAH 3.2 NAME
SIREE D ADORESS 3.3 STREET ADDRESS
Y- 51 21 3.4, CITY-57-2IP
BT WG STHme [ change [T Additon
NAME 4.2 NAME
SIHEFT ARDRE &5 43 STAEET ADDAESS
Y- ST 2 - ) _ 4.4 CITY-ST-2p
me ) T bECETE 1T [ Change [T Acition
NAME 5 2 NAME
SIHEET ADUEELS 5.3 $IREET ADDRESS
oY S1-7 54 CITY-5T-2IP -
e T [T oiee § 1 TITLE [Jchange ] Addition
NAME 2 NAME.
STHEE ATORESS 63 STREEY ADDRESS
| Y-S 64 CITY-$T-2IP

SIGNATURE:

SIGNATURE AND TVPED GR PRINTED

irforration ing-cated on ths annual reporer supplemental annual report i
| amean oflzer or daector of the Corfig
appears it Block 12 or Block 13§l ¢b

1 of thx receiver or truste
.4, or on an attachment w

anfaddress.

EF OR DIRECTOR

14 1 do Tiercby certity hat he: micrmation sepphcd with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statites. | further certify that the
i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
mphwered o executa this report as required by Chapter 607, Florida Statutes; and thal my narme

& [4/9Y 913(3-229

e AR

g

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



