FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 & o

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

orporabion Name

NETWORK BUSINESS TRAVEL, INC.

DOCUMENT # P94000012523 (4)

Pongipal Place ol Busingss

11541 LANE PARK ROAD
TAVARES FL 32718

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778-967¢

FILED
Jan 29 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

02/15/1994

3a. Date of Last Reporl

01/20/1996

2, Principal Plage ol Business 2a. Mailing Address

=] 2]

4. FEI Number

£9-3248859

Appligd For
Mot Applicable

Suite, Apl #, etc.
22 27

Suite, Apt. #, efc.

$3.75 Additional

8. ifi f ' j
Centificate of Status Desired O Fea Required

City & State Cry & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip i Cruniry L Zip Country B. This corporation has kability for intangible tax under 5. 169.032,
;| 2] 20 ;0] Flotida Statutes Yes [ )Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDONALD, STEPHEN J 81| Name
315 S.E TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 303
FT. LAUDERDALE FL 327768 &3

84| City

85| Zip Code

FL

agent. | am familiar with, and aceept the: obligations of, Section 807.0505. Florida Statutes.
SIGNATURE

1. Pursuan: to the provisions of Sechions B07.0502 and 607. 1508, Flornda Statutes, he above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

{HOTE Repisterad pgent signaturs requirad when rainstating) DATE

appears in Block 12 or Blo

SIGNATURE: .

aachpAbnt with an address.
N AN T U3 R E

[N i s 1 60 yeay stered agant nnd e apfkcable
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0iE D L DeLere 11 TITLE T trange [ Addition
NAME FOLEY, THOMAS D 1.2 NAME
srger aconess | 11549 LANE PARK ROAD 1.3 STREET ADBRESS
CITY-ST- 21 TAVARES FL 32778 1.4 CiTY - ST- 2P
TIE D [T oeLere 21 THLE I Change L] Addition
NAME CHILDERS, BILL 22 NAWE
sireer anoress | 11541 LANE PARK ROAD 23 STREET ADDRESS
erv-si-ze | TAVARES FL 32778 2 4CITY-5T-ZIP
Y ] DELETE 31TITLE [ Change [T Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITy-50-21F 34, GiTy-S1-2i
I [ 1 pecete 41TINE T ) cnange™ ] Addition
NAME 4.2 NaME
SIFEET ALORESS 4.3 STREET ADDRESS
GIYY-§T- 2P 4.4 CITY-ST- 7P
e T oieie 5.1 TNLE [T Change [ Addition
NAME 5.2 NAME
STREFT ADGHESS .3 STAEET ADDRESS
Gl -ST. 2P ) 5.4 CITY-ST-2P
TLE [T DECETE 6.1 TITLE L change  [J addition
NAME 6.2 NAME
STREEF ADDRFSS 6.3 STREET ADGRESS
CITY-57- 2P 6.4 CITY-51-2IP
14. | oo heredy certily Ihat the informatian supphed with this tiing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

inforrmation ndicaled or: this annual report or supgpemental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under path; that
Iam an officer or irector ofythe corparation or the regoiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nams
13 if changed, or on

/,Az /7 (352) 343-1125

Data Gaytrr s Frone #

A o Ak

CR2E034 (9/96)



