PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT

1. Corporation Name:

# Pg3000041654 (3)
TRAVEL OPTIONS & ASSOCIATES, INC.

§TE A
ORLANDO FL. 32035
us

Principal Place of Business

7485 CONROY WINDERMERE RD

Mailing Address

7465 CONROY WINDERMERE RO
STEA

ogumonmm
u

P -

mra S :/,r/f/:-

“FILED

Feb 10 1997 8:00am
Secretary of State

0N

PN CKd 4175

1[20/77

3.

Date Incorporated or Qualified

06/07/1903

3a. Date of Last Report

01/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-3184800 Not Applicable
Suita. At #, ot Suile, Apt. #, elc. it
- e s P §. Certtiticate of Status Daslired O $8.75 Adc!monal
22 27 ) Fee Requirad
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] R e 28] Trust Fund Contribution Added to Fees
Zip _. Gountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20 [30] Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] N
DE YOUNG, LINDA F 81| Name
1705 WIND HARBOR RD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801
. 83
84| Cay Zip Code

FL |*

711, Pursualit 1o the provisions of Seclons 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
oftice or regstered agant or bath, in the: State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

SIGNATURE:

ero,/‘?7

agenl 1 ant fam.lar wilh, and accept the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATUHRE e .
Slgritare 1yne | o ponted nane of regueicres) 5 {NOTE Registered Agent signature requ.ned when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T BELETE 1.1 TITLE [T change [_F Adgition
NAME DEYOUNG, LINDA 1.2 NAME
s aockess | 1705 WIND HARBOR RD 1.3 $TREET ADDRESS
crv-si-ze | QRLANDO FL 14 CITY-ST-2IP
L 3 [T DELETE 21TIE tJ Change  [] Addition
NAME KELLY, SUE 22 NAME ‘
srreer aouhess | 20 E VICK 21 STREET ADDRESS
envosr-or | QAKLAND FL 2.4 CY-ST-2P
L [ [T DELETE ATTLE [L) change ~ [T Addition
HAME ANDERSON, JANET RENEA 3.2 NAME
starer aaress | 5724 BEAR LAKE CIR 2.3 STREET ADDRESS
Cily-51 2 APOPKA FL 34, CITY-ST- 2P
T T [T oeceTe 41TMME [ change T Addilion
e DEYOUNG, STEPHEN J. 4 2nane
sireer aboniss | {705 WIND HARBOR RD 4.3 STREFT ADDRESS
CIY-ST-7IP ORLANDO FL 4.4 CITY-5T-2P
T [JDeLETE 51 TI1LE Ll C/aue LT Addition
M 52 NAME ) O
STREEY ANLAESS 5.3 STREET ADDRESS 94 \
L5120 54 CITY-ST-2P
TiE T CELETE GTITE 00000 Enaaamangﬁ [] Asdiion
NAME 62 NAME
" ~02/11/97--01042--016
STRECT AZORESS 63 STAEET ADDRESS k%165, 00
. -
Cry-s1-71° 6.4 CITY-8T- 29
14, | do herehy certify thar the mfarmalion supphied with his filing does not quality for the examption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corporahon or the receiver ar trustee empowsred to execute this report as requwirad by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 il changed, or on an afjachment with an address.
~

4Ol 5 | B566
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Daytirme Phane ¥

e aE R B

CR2E034 (9/96)



