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

PROFIT T Y FLORIDA DEPARTMENT OF STATE '
CORPORATION 1M8 pr ) Sandra B. Mortharn
ANNUAL REPORT é 4 7} Secretary of State
1996 i ,/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000031845 (8)
1. Corporation Name
TRAVEL FACTORY OF AMERICA, INC.
Frincipal Place of Business Maling Address ”""l” |'| |||” I‘I" "“IIIm |||” ||||I||||’ "ll‘ m” I’Ill I"l ||I|
10132 CULPEPPER COURT 7232 SAND LAXE ROAD SUITE 201
ORLANDO FL 32813 ORLANDO Fi. 32019
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
o 04/25/1994 10/06/1995
2, Principal Place of Business }_lza. Mailing Address 4. FEt Number Applied For
EX1— 6] 59-3236678 Not Appicaie
Sute. Apt. 4, etc Sulte, Apl. 4, efc. 5. Certificale of Status Desired 0O 58‘75 Ackﬁtional
§| ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country _dp Country 8. This carporation has liability for intangible tax under s 190.032,
21 [25] 20) 30} Florida Statutes §6 ves ONe
g, Name and Address of Current Reglistered Agent 10. Name rnd Address of New Reglstered Agent
81| Name
ALVES, MARCELLO A 82| Strest Address (P.O. Box Number is Not Acceplable)
10132 CULPEPPER COURT
ORLANDO FL 32819 5
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations af, Section 607.0505, Florida Statutes

SIGNATURE " Sigratire, fyped or printed name of regsierea agenl and tlle I epplicasin. (NOTE: Flogistarnd Agont sgnature required when renstabingt DATE B
12. _"_ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ?q’
TILE P 1 DELETE 11TIME Dire lalie) < [ Change Mmon =
s AUGUSTO, MARGELO A 1 AMyITo Ri0S DA Silua 3
SIKEET ADDRESS 7232 SAND LAKE ROAD SUITE 201 ISREETADORESS | <)) D S, AN LAKeE Rs snTe 2o 1|3
CY-S1-2e ORLANDO FL 32819 14GAY-51-20 ORLANDO -~ €L 22 81 &
TITLE D [ DECETE 2 1TILE [J Change [J Addition |&2
NAME GUEDES, LUIZ A 22 NAME
STREET ADDRESS 7232 SAND LAKE ROAD SUITE 201 23 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 . 240HTY-51- 2P
THLE D T e 3 1TITLE [ Change [ Addition
NAME ARAVJO, SERGIO P 32 NAME
STREET ADDRESS 7232 SAND LAKE ROAD SUITE 201 33 STREET ADDRESS
|_CITY-sT-21F ORLANDO FL 32818 34CHY-S1-2P
TILE VST [ DELETE 4 1TILE [0 Change [} Addition
HAME ALVES, MARCELO A 42 NAME
STREET ADDRESS 7232 SAND LAKE ROAD SUITE 201 43 STREET ADDRESS
| cTv-st-zp __ORLANDO FL 32819 - 44CI1Y-81-7
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITy-51-2IF 54CHY-51-2Ip
THLE [ DELETE & 1TITLE [71 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-51-29 - 64 CiTY-ST-7IP

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, [ further
hnual report or supplemental anpual report is trug and accurate and that my signaturg shall have the same legal effect as if mads under
i to execute this report as required by Chapter 807, Florida Statutes. and that my name

_ w1 )
B Pireclor PRl s ﬂgf‘a‘éz“s@l_ 3l

NTED NAME OF siGMNE-OFFICER OpDiRecTOR i Frone *

14, | ¢o hereby certify that the information
cerlify ihal the information indicated
cath; that | am an officer or direc
appears in Block 12 or Block

SIGNATURE:




