FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (SR L FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT . o Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000007611 (4)

1. Corporation Name

TEAM TRAVEL, INC.

N — ]

Principal Place of Business MawllngAddro.:ss
6161 NINTH ST. NORTH 6161 NINTH ST. NORTH
ST. PETERSBURG FL 337203 $1. PETERSBURG FL 33703
3. Date Incorporatad or Qualified | 3a. Date of Last Report
B 01/31/1994 06/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. Ftl Number Applied For
21 . 25| 59-3222260 Mol Applicable
Suite, Apt. #, ete. _ Sulte, Apl. 4, efc. 5. Cerlfate of Status Desied [ $8.75 Additional
City & State __ City & State 6. Election Gampaign Financing 0 $5.00 May Be
El o _ ?QL e Trust Fund Contribution Added to Fees
Zip Couniry L | Gounlry 8. This corporation has liability for intangible tax under s 192.032,
24 25 29] 30] Fiorica Statutes [ Yes [INe
9, Nanja and Address gf_ Current Hg_nai_s_t_gr_e_q Agent 10, Name and Address of New Registered Agent
81; MName
GOLD, AARON J 82| Seel Address (P.0. Box Number is Nol AGGeplable)
703 SWANN AVE.
TAMPA FL 33806 83
84| City FL las] Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tiie above-name corporation submits this statement for the purpose of changing its registered coffice
or registered agont, or bioth, in 1ne State of Florida. Such Chan%o was authorizad by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obl-gations of, Section 637.0505, Florida Statutes

SIGNATURE __ . . U . e . U -
Signature, lyped or prnter nanie of regstered aoent and Tite | a;phcatilo N L Registared Agent sigratire required when ranstating: DATE.

12. OFFICLAS AND LIFE GTORS N EEN B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE D [ DReETE 11 TITLE P [ Ghange £/ Addition

NANE HIGMAN, DENICE R 12 NAME

swreetaooress | 6169 9TH ST. NORTH 13 STRELT ADDRESS

CITY-51- 2 ST PETERSBURG FL 33703 14CTY-8T-2P

TLE D [ DELETE Z PTILE T/ 7] Ghange ﬂ Addilion

NAME HIGMAN, DAVID A 72 NAME

srreet ancress | 6161 BTH ST. NORTH 73 SIREET ADDRESS

CiTY-S1-2P ST PETERSBURG FL 33703 2401y-57-2P -

TITLE [] DELETE 3 1TITLE [7) Chengz ) Addition

HAME 25 NAME

STREET ADDRESS 33, STREET ADDRESS

C'TY‘ST’EIP g P s 34 CH" SI»Z‘P ——_———

e [] DELETE & 1THLE [ Change  [] Addition

HAME £2 NAME

STREET ADDRESS &3 SIREET ADDRESS

COY-81-7F B o LAY ST 20

THILE 3 DELETE 5 1TILE [ Change ] Addition

NAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

CTY-$1-71f - - 5.4 CITY - ST-21F

TILE [ DELETE 6.3 TILE ] Change {7 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADORESS

CITV-51-21F 6.4 CITY ST 2IF

14. | do hereby certify that the infarmation supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repar or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
path; thal | am an officer or deciar of the corporatan or the receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed,-pr on an atlachment with ar address.

ND YYPED OR PRINTED HAME OF BIGNING théea'W T o ’ [ Days g P ¥

A

CR2E034 (12/95)



