FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Eiki :
Ll FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 Sandra B. ortham May 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 2 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000051876 (9)
1. Corparation Name
TRAVELWISE USA, INC.
00
2457 RAVENDALE COURT 2457 RAVENDALE COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34758-2213
3. Date Incarporated or Qualified | 8a. Date of Last Report
| 07/19/1993 02/26/1996
2. Principal Placo of Business 28. Mailing Address 4, FEI Number Applied For
] 26] - 58-3195062 Not Applicabla
Suite, Apl #, ele. Suite, Apt #, etc. N $8.75 Addtional
El ;I 5. Certificate of Status Desired ] Fee Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 may Bo
;;l E Trust Fund Coentribution ) Added to Fees
| Zip | Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
1] 25 29) 30] Florida Statutes Clves Mo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registersd Agent
 HAWKSWORTH, ALAN 81| Name
2526 ALBANY DRIVE o .
aet Address (P.O. Box Nurmnber is Not Acceptable}
ST JAMES PARK
KISSIMMEE FL 34756 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing tte registerad
affice or registered agonl, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. 1 am familias with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e
5 Weras f o o peinted narne of registateo agert anc bl |1 appic able (NOTE Regislerad Agenl sgralura required when relnstaling) DATE —

EE OIFICERS AND DIRECTORS i3, ADDITIONS/CHANGES YO OFFICERS AND DRECTORS W 12__|

T D Y oECETE 11 THLE [T Crarge — [ Aadiion | &5

Nk HAWKSWORTH, ALAN 12 NANE §

stieet aonrss | 2457 RAVENDALE COURT 1.3 SIREET ADDRESS i

arv-sioe | KISSIMMEE FL 34741 14 GITY-ST- 2P &

TITeE D mEEGEE 21 TILE [ JChange [ Addition | O

HAME HAWKSWORTH, KEITH 22 NAME

sineer anoness | 45 BALMORAL ROAD ¢ 23 STREEY ADDAESS

orv-si-z¢ | LIVERPOOL L8 8NH ‘ 2 4CITY-51-21 '

i ] DELETE 31TILE [T Change L] Addition

HAME 32 NAME

SIREE! ATBRESS 33 STREET ADDRESS

CHY-$1-2iF ) 34 LAY ST- 2P

1L [T oeceve 41TIRLE ! [ Change™ L] Asdition

NANY 1.2 KAME

STRZET ADORESS 4.3 STREET ADDRESS

CIrY-81- 7iF 44 CITY-51- 2

I [ DECETE S1TMLE L) Change ] Adattion

NAR 5.2 NAME

STREFT ADIIHE 55 53 STREET ADDRESS

CITY-51-719 54 GITY-§T- 2P

T [T DECeTE 51 TIME LT Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADI

LTr-S1- P N 64 ciM{::m

14, | 00 herehy cerify that the information supplied with this fi A a i it} exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental

! gt scourale and that my signature shall have the same lega! effect as if mage under oath; that
{am an oificer or dractar of the corporalion or the receiver o

o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeats in Block 12 or Block 13 if ¢changed, or on an atlachm

SIGNATURE: SHEINTN RN oc2 G 3

"SIBNATURE AND TYPED OR PRINTED NAWME OF SIBNING OFFIGER OR DIREGTOR Date Cayhme Fiona #




