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

COMPORATION FLORIDA DEPATTMERT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

1998 ok DIVISIOS:c:;aC%:PSS):lleONS Secretary Of State
DOCUMENT # P25000012547 (2)

1. Corporation Name

TRAVEL SAVERS ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
3500 N SR 7 IVONSRT
#1100 #H00
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319 DO NOT WRITE IN THIS S8PACE
Us us 3. Date Incorporated or Qualified
¥
02/10/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;' E‘ 65'{560294 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc it
P P © 5. Certificate of Status Desired O $8'75 Aditional
;l EI Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] El 2] |30] .Personal Property Tax due June 30. [ yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J 81} Namo
4801 § UNIVERSITY DR B2 Siroe! Address (P.0. Box Number is Not Acceptable)
SUITE 302 WEST
DAVIE FL 33328 B3
. 84| City F L 85| Zip Code

11. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agenty | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typod o pontedd narmo of registerad agent and itle i applicatble {NGTE Repistared Agenl signalure required when relnstaling] DATE F:.
12. QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TMLE [ Change [ Addition | =
NAME COLOYAN, PETER 1.2 NAME * §
streer aporess | 9028 NW 25 CT 1.3 STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL 14 ITY-ST-2P &
TMLE LJ pecere 21TMLE [ change 1 Addition [O
. HAME 7.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
o | cm-stze 24LTY-ST-2IP
S IR T ] 7 peCeTe 3TTLE [J Change T Addition
T e 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2IP
LE 1 DECETE 41TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-$T-2P 44CITY-5T-2P
TTLE 1 DELETE S 1TITLE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ?
CITY-$1-2IP 54 0ITY-5T-2IP
mE [ oeceTe 5.1 TTLE OooDOOZ4521 —ﬂ'_gmnge T Agaition
NAME N Eidasi -03/19/38--01062--015
STREET ADDRESS : 6.3 STREET ADDRESS k| SD . []D
€ITY-ST-2IP B4 CITY-5T-2IP

14. 1 hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this annual repart or supplemental annual repori 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 BCRIVET OF truslaa owered Jo-pxecute this reporl as required by Chapler 607, Florida Statyles; and that my nama appears in
Block 12 or Block 13 if changeod 7 on‘a@l with aff adghess
ARl AW B L—x"ﬁ' R

= ok OSE-TLE0N




