FILED
FLORIDA DEPARTMENT OF STATE J un 1 0, 1 999 8 . OO am

3

PROFIT

CORPORATION Katherine Harris
ANNUAL REPORT Secrelay of Sate Secretary of State
DIVISICN OF CORPORATIONS 06-10-1999 90039 001 ***750.00

1999
DOCUMENT # PQ4000047008

1. Comporaton Nama

UNITED STATES TRAVEL NETWORK, INC. —

0

Principal Place of Business Mailing Address
516 & DILLARD ST. £.0. BOX €367 :
TE. 4 DIAMONDHEAD MS 39625-6000 :
%wm GARDEN FL 34787 s DO NOT WRITE IN THIS SPACE I B
us 3. Date Incorporated or Qualifed :
06/20/1994 o
2. Principai Place of Busing: 2a. Mailing Address 4. FE| Number Applied For ; ;
] 3098 Pradhiy Ghesd Q4. [l Sawe 50-3191824 SIS
Suite, Apt. #. elc. Suite, Apt. ¥, etc. . . 8.75 Additional R
pos po 5. Certifcate of Status Desired [ Fan Requird : i
i a:
" Citv & State ] City & State 8. Election Campaign Financing O $5.00 may Be : I ;
;;]-qlis chvsbhinw s, _2;] Trugt Fund Contribution Added o Fees ™ ]
Zip Country Zp Country 8. This corporation pwes the curent year Intangible i
2¢) 3G571 {25) |20} [3a] Personal Property Tax, Oves  Wfc =
9. Name and Address of Curent Registerad Agent 1. Name and Address of Naw Ragistered Agent ! i
81 Name i B
EBY, MELANIE Melvpre €y =
82| Strest Address (P 0. Box Number is Mot Acceptable) =
5§18 S. DILLARD ST. 1735 obad dppricdies O =
STE 4 a3 —
WINTER GARDEN FL 34787 = S =
City , ‘as p =
et Jz.x.-ﬁe.i-(_,_; FL 33‘7?& i
[~ 11. Pursuant o tha provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staigment for the purpase of changing its registered !

offics or regls! agent, or both, in the State of Florida, Such cha was autharized by the corporation’s board of diractors. | hereby accept the eppoiniment as registamd i
agent. | am familiar with, and accept the obligations of, Section 607.U505, Florda Statutes. .
of (15 [7F
DATE " J

SIGNATURE _ M e s itmic S0y ,
sm,Wmdmmmmwnwm. [NCTE: Rageaiored Agen sgrsture requirad when nentistng} = K

12. LY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 j

e PD  DELETE 11 TME Pres -~ See pllCrange [ Additon = ’

NANE. m, MELANIE 12 NAME IGWS E b g { =
smecraooress| 518 8. OWLARD ST., STE. 4 13smReeranoress | )3 7D ZHEL \'&-QH’“‘( ed vl B =
ary-§1-2 WINTER GARDEN FL AT ST 2P PR4S Chbigtaars s . G571 b M .
mE [ ﬁ DELETE 21TmE [iChange  [JAdsiion | © ‘ =
NAME HALL, KATHRYN 22NAE =
smeeracoeess| 23088 FREDDIE FRANK RD. 23 STREET ADDRESS —
CTY. ST-2P PASS CHRISTIAN MS 39571 2 4CITV-5T-2P =
TLE ~ [ DELETE 31TME [JChange  []Addiion —
NAME 3.2 NAME ] -
STHEE [ ADURESS e R AISTREETADDRESS | (e . —_— _ [ S —
enTv-ST-28 Grystae ]

TME (I DELETE S4TME [1Change ] Addition’ o
NAME 4 INAME

STREET AUORESS 43 STREET ADDRESS —
CITY-5T-2P 4.4 CITY-ST- 217 J—
TmE [ DELEVE S1TME Cicrange [ Adden

NAME 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS —
CITY-S1. 2P 54 CIY-ST.2P -
TME [ DELETE S1TME ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS —
CIy-51- 29 B4 CITY-35T-28

T4. | hereby certify that the information suppliad with this fillng does not qualify for the exemption stated In Saction 119.07(3)(), Florida Statutes. | further cerstily that the information
indicated on this annual raport or supplemental antwat report 15 true and accurate and thet my signatura shall have the same legai effect as if mads under path; that | am an
officer or director of the corporation or he receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statites; and that my name appoars i
Block 12 or Bleck 13 if cha n attachment with an address, with all other like empowered. l

SIGNATURE: L eames XV Apua_! gb‘ﬁ? 284Sz 504 2

TANE OF BIGHING OFFICER OR OF 1




