i3

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT b5 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000047008 (5)

1. Corporation Narme

UNITED STATES TRAVEL NETWORK, INC.

A O

Principal Place of Business Mailing Address
$16 §. DILLARD 8T P.0. BOX 1523
STE. ¢ WINDERMERE FL 34786
WINTER GARDEN FL 34787 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated of Qualified
06/20/1994
2. Piincipal Place of Business 2a. Mailing Address 4. FEV Number Applied For
;l m 59'3191324 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
‘ P e B. Certificate of Status Desired m $8.75 ddiional
22 ;ﬂ Fee Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m] Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
[24] ;s—l 28] Eﬂ Parsonal Property Tax due June 30, [ JY¥es {1 Ne
$. Name and Address of Current Registered Agant 10. Name and Addross of New Reglstared Agent
EBY, MELANIE 81 Name -
516 S. DILLARD ST. 82( Strael Addrass (P.O. Box Number is Not Acceptable)
SIE. 4
WINTER GARDEN FL 34787 683
84| City FL 88| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutss, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R .
Signalura. typod or prnted name of registerad agent And title #f applicabla {NOTE; Asgislered Agenl signalure requirec when reinslating) DATE

12, OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11ME [T change ] Addition

NAME EBY, MELANIE 1.2 NAME :

sweeTaporess | 596 8. DILLARD 8T, STE. 4 1.3 STREET ADDRESS

orv-szp | WINTER GARDEN FL aomostze |

TME il [_J DELETE 21TMLE [T change [T Addition

NAME HALL, KATHRYN 22 NAME

sTReeT anoress | 23098 FREDDIE FRANK RD. 23 STREET ADDRESS

CTY-ST-2IP PASS CHRISTIAN MS 39571 2 4 CITY-5T-2P -

TNLE ] [ DELETE 33 TILE [Jchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-5T-2P 34, CIFY-5T-2P

TILE [J OELETE 41 TITeE [Jchange [T Addition

NAME ' 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2IP 44 CITY-5T- 2P

TILE T peLere 5.1 THLE D change [ Addition

NAME 52 NAME

STREFT ADDAESS 53 STREET ADDRESS

CITY-51-21P 54CITY-5T-2IP

TILE ] DELETE 6.1 7MMLE T change  [] Adgition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-21P 64 CITY-57-7P

14. | hereby cenn%_that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an atlachment with an agdress. R
QIGNATUIRE- %A/MIJJ,ZM-\/ Melanie 26‘/ r halAf Jor656 9900




