SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT _wi’w"_i”"'iiz& £LORIDA DEPARTMENT OF STATE
CORPORATION ’2"—! Sandra B Mortham
ANNUAL REPORT & ;Ej Secretary of State
1996 et <5 DIVISION OF CORPORATIONS
o 4‘
DOCUMENT #  P95000008168 (3)
TICKETS 2 GO TRAVEL, INC.
T
403 EAST STRAWBRIDGE AVE. 400 EAST STRAWBRIDGE AVE.
MELBOURNE FL 34901 MELBOURNE FL 34901
B Da'@;:"coTpoTa?ed or Quanhed Jja Date of Las! Hep}}T'i'“T
. 01/31/1995 I I )

2. Principal Place of Business a. Maling Agdress \ 4. FEI Nyaher ) - ,‘bﬂ’i‘gﬂf.‘iw ]
] DAl E E-QMGQH.Q (4 € oulalle 2l LS4~ 29,5 | Lot
Suite. Apl # etc Suite, Apt #, etc. ) N B.75 additional
2 Nelbowrng 27} s Comeawcorausbeses [ reemoqured
City & Siate: | Cyygstae 6. Election Campaign Fn-nancmg $5.00 may Be
33_1__ i‘f L« iﬂ m Q‘ b O VT (\ Q—— - Trust Fundg Contribubion ,‘,__[;‘,,,,. Addgrm__F_eEswﬁi ]

Country . 2 Cpgﬂtf 8. This corporation nas habity for mtangible tax under s, 199037,
?d@ AN 277 &E\ G p [20] - ‘;5\ e é (\1%_[ Fordasaues  [Jyes[Iwe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~
81l N

GREENE, JANICE M o —

221 E. EAU GM_LE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32937 - .
84| City T T ‘Fl:ts?l’zT; Code |

1. Pursuant ta the provisians of Sections 607 0502 and 607 1508, Flarida Statutes, the Ahove named Corporaton submits this statement far the purpose of changing its regstered
office or registered agent, or bolh, in 1he State of Florida. Such change was authorized by the corporabion’s board of drectors | hereby accept the appo ntment as regnstered
agent. | anttamiliar with, and accept the obligations of, Seclion 607 0505, Fionda Statules

SIGMATURE R —— e [ -
Signature byfwd o e aad oF tege et ageot and tike 1 apypdeahle {ROTE Y At migiatan g e when renshalngt [IATE ]

12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©

- - e T e —e——— —— —— D

THLE DVT K DELETE 11 RILE DAECTO = Crang:: _L&:Adﬂlt an |'ed

KA WHIVE, JAMES C I : 12Nave A B ™ CRELANE. 3

s ankess | 403 E, STRAWBRIDGE AVE. asmeTA0RESS [ 2 B Eaws C.oll e CAWY| A g

arv-sr2e | _ MELBOURNE FL 34801 . e | e\Wovene  Feo R393°7 . |

TIMLE ) >Q DELETE 21T0LE IRES D ERT [T Cnange [M_ Aasition |©

NAME WHITE, DONNA 22N RIocan AR HEAMmAnSEAN

sweeraooness | 403 E. STRAWBRIDGE AVE. pasmenonss [ 2 1 2 B ove Cacie REUD

Ca¥-S1-2P MELBOURNE FL 34901 cecvsze Inie VRO NE | Fo ZAG2R2 7 a

TIME [ 1 Decere 31TTE ScecagThrey [T changs g Adatinn

HAVE 32 HAME ALan L TORGW

STREET ADDRESS SISHEEADDRESS |2 2 | B Eous QAL £ BLuUd

CIny-s1-21p onsim (ML B owRME , Fe. 3 29377 -

TILE [ oeee 1L Zrange || Additan

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§1-2IF e 4.4 GITY-ST-2P

ILE [T DELETE S 111LE T Crange [ Addition

NAME 57 NAME

STREET ADORESS 5 3STRELT ADDRESS

CiTY-S1- 7P S4TNY-S-2P . ) o

TIE [T peese B1T1LE [ ] Crange [T Adetion

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CTY - ST-21P l §4CITY -§T-21P

14. | do hereby certify that the information supplied with this tiling is voluntariy Tormished and does not qualify for the exemption stated in Soction 119 07{3){k) Flonda Stalutes
furlber certify that the infarmation indicated on this annua! reparl or supplemental annual report 18 true and accurate and that my signature shall have the samne legal eftect asaf
made under oath. that | am an ofhicer or direclor of the corahon or ihe receiver or llustee empawerad 10 execute this reporl as required by Ghapler £17. Florda Statutes, and

hat my name appearg ck 12 or Blocksd 3 Achan

'd. or on an attachy 1 with an address
SIGNATURE: ol < - GREERE G ,1 ?ZJ,QC’__E

SiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR




