FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 15 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporztion Narme

TRAVEL TALES, INC.

PB4000081182 (5)

rﬂﬂﬁifﬁ;{én of Busingss Mailing Addrass

903 K SHINE AVE 5910 BENT PINE DR
ORLANDO FL 32000 APT. #8312
us ORLANDO FL 326223345

Secretary of State

A

3. Dale Incorporated or Qualified

3a. Data of Last Report

_07/15/1996

2. Prncipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] . 2l G0% o). Shine Ave 650539475 Not Applicable
Suite Apt ¥ gle Suile, Apt. %, elc, . . }
' P B. Certificale of Status Desired 0 $8.75 ddtional
ET— j27] Feo Requirad
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 ma
- | - . y Be
3_3L - Z—BJ O. 1_@_,1 Ao ¥R Trust Fund Contribution Added to Feas
L _ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
B_L__ﬁ..__. . 25| 2] B23902 [0 JSA Floridz Statutes [ves [No
o 9 Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
81
BARBER, JENNIFER A Name
BOIN 3H|NE AVE B2| Strest Addrass (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32803 -
B4| City Zip Code

FL ®

olhce of registered agent, or both, in the State of Florida. Such change

[ 1. Pursuant 1o the g pravisions of Seclons 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
8 was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agort. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appenrs in Block 12 or E

SIGMNATUIE I
St wd £ ponted fan e ol iegsiared agent and title f apphcable {NOTE: Regnatered Agent sinature requited when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] P [T vecedE 11TE D) Thenge L Addtion | g5
v BARBER, JENNIFER A 12 NAME 3
srefnannezss | 903 N SHINE AVE +.3 STREET ADDRESS b
evstar | QRLANDO FL 14CITY-ST-2P &
THUE DST 1] DELETE 211ME LT change  [] Addition | O
HAME HREBK, CAROLE C 22 NAME
snertaockess | PO, BOX 801938 NA 2.3 STREEY ADDRESS
orest-m | AVENTURA FL 1138 2.40TY-5T-2P y
e T T Ve, Pes identd [T oeLere a1TME Vil IJE.CSfd Q,rﬂ’ [T change PR Addition
HAMI et uil Erili 32 NAME melull phlfl & .
seet aottss | Q0 . thb ﬁv’e s3staeer anoeess | Qo3 . Sh;Ne. HW’,
arv-sea | Oflouddo FL 3 ﬂ.ﬁ"o 3 aconv-stze [ ORA 20Yo
T LT DELETE 4T TIRE Change Addition
KA 4.2 NAME
STREF) ADDRES®. 43 STREET ADORESS
S A 44000y-sF-2p
it 7 DELETE 51T0LE [ crange L Addition
MAME 5.2 NAME
SIREE] ADDHESS 523 STREET ADDRESS
| G- St e _ 54 CITY- §T-21P
WE | R 6110LE [T Change 1] Addition
s B2 NAME |
SIREF: ADDALSS 6.3 STREET ADDAESS
CITy-ST-2F . 3 64 CITY-ST-2P
14. 1 cio hereby cerlily that the informaton supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the

|rllum|d!rcm indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or director of the corporation or the raceiver or ruslee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name
13 if changed, or on an altachment with an address.

SIGNATURE:

" SIGNATURE AMD TYPEG O

(4eD) 394221

Shifez

PRINTED NAME OF SIGNING OFFiCEﬂ OR (WRECTCR

Daytine Phans ¥




