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“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComO N FLONA DEPARTHENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

Secrelary of State . S e Cretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # P94000078490 (7)

1. Corporation Name

TRAVELNATION INTERNATIONAL, INC.

AT R

Princlpal Piace of Business Mailing Address
18350 NW. 2ND AVE 18350 NW. 2ND AVE
#01 #401
MIAMI FL 33188 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1894
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21] 2 650552609 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, atc. i
Y P ute AP N 8. Certificate of Status Desired [:l $B'75 Additional
22 ;;I Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI Eﬂ—l Trust Fund Contribution Added to Fees
Zip Couniry i Country 8. This corporation owes or has paid the current year Intangible
m E—I o 2;] ;‘ Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent i
OVIASOGIE, PHILIP 81| Name
M4 SHERATON PL 82| Street Address (P.O. Box Number is Not Acceplabla)

MIRAMAR FL 33025

83

B4; City FL a5
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida S1alutes, the above-named carperation submils this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby actept the appointrent as registered
agent. | am familiar with, and accepl the obligations of, Scclaon B07.0505, Florida Statutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE _ _ .
Signaturo, typed or printed name of rugslared agonl and Ifle f applicable {NOTE Paegislsteg Agaent signatyre req sirod when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V¥ (] DELETE 1.5 THLE [ change ] Adaition
NAME OVIASOGIE, PURIFICACION 12 NAME
sraeeTaporess | 3404 SHERATON PLACE 1.3 STREET ADDRESS
CTY-§1-2 MIRAMAR FL 33025 14 CITY-ST- 2P
TILE P [T oreTe 21TME CJchange L] Addition
NAME OVIASOGIE, PHILIP ' 22 NAME
sweeraooaess | 3404 SHERATON PLACE 23 STREET ADDRESS
ITY. -7 MIRAMAR FL 33025 2. 4CTY-57- 2P
TME [T DELETE 31 THLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE ADDAESS
CITY - §T-21P 34 CIY-5T- 2P
TifLE ' 7 DELERE 41TTE " change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CAY-5T-TP
TITLE [T DELETE 51 TILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-57- 2P 5.4 CITY - ST-7P
TILE | 6.1 TTLE [ change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADPRESS
CITY-S1-2P 64 LY. ST- 2P

14, | hereby certify that the information supphied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of th rggration gr the recaiver ar trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 131 d, orfn an anachme{m with an addrags.

| QlaNATURE. AA/&I)DVWZ/\MO. Ol OUAtiIE 4/27/@( Lst_pash




