AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION &
ANNUAL REPORT

1998 X8

FLOMRIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P95000022250 (1)

1. Corporalon Nanw

TRAVEL AUTHORITY EXPRESS, INC.

RN

Mailing Addross
PO BOX 895007

Principal Place of Business

165 WEKIVA SPRINGS RD.

STE 119 LEESBURG FL 34789
LONGWOOD FL 32778 DO NOT WAITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ } 03/17/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FE1 Number Applied For
21 . ls] _32124 Kinne Pearce_Road 50-3304179 Not Applicablg
Suite. Apl. #, elc. Suite, ARl #, elc - ) $8.75 Additional
) ) B IE’J 6. Certificale of Status Desired ] Foe Required
City & State Gy Sae 6. Elsction Campaign Financing $5.00 May Bo
23] - |28] _Leesburg, FL Trust Fund Contribution Added 1o Fees

Country

]  US

Zip

T ooy 7
28] 2] 34788

2]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dua June 30. [ Yes No

agent. | am familar_wth, a%

acept the obligs 'll o, Section 607 0506, Florida Statutes.

9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent

MGLEOD, JOHN D JR. 81| Name

1748 U.S. HIGHWAY 441, STE 82 Sﬁgeiﬁcfr s, {P.0. Bgx Number is Hol Acapeplable)

LEESBURG FL 34768 inne Pearce Roa
83
B4 it 8s5] 7

Tbesburg FL J 55988
1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508. F lorida Slalutes, he above-named corporation submits this stalemant for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appginiment as registered

SIGNATURE ___ S
Signal B ST R RUTILR Y AT (NOIL Fugistered Agent s.gnature raquired whan rainstating)
12. ANDT DIFECTORS ] | EF) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE T T T o LATILE AX Change [ Addition
sweeravoress | 1746 U.S. HIGHWAY 441, SOUTH rasmecappress | 32124 Kinne Pearce Road
GITY-§1-2P LEESBURG FL 14CAY-51-2P Leesburg, FL 34788
TILE T - B W [TTTS 2ATME i Wod Changs L} Addition
NAME MCLEOD, SHERRY S, 2 2 NAME
seeranoeess | 1746 U.S. HIGHWAY 441, SOUTH 2asmeeranoness | 32124 Kinne Pearce Road
GINY-$1-71P LEESBURG FL 2 4CIY-5T-7P LBBSbUI‘g , FL 34788
TILE P R i [T 91 TILE [ Chenge L] Adaition
MAME DiX, DEBORAH 3.2 NAME
sweeraooress | 165 WEKIVA SPRINGS RD., STE 119 3.3 STAEEY ADDRESS
CIY-51-2P LONGWOOD FL ) o 34.C0Y-5T-2P
THE T T 41 1MLE T chenge ] Addition
MAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-S1-2IP e 44CITY-ST-21P
TITE [Jowete 5.1 TTLE ] Crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54 CTY-ST-7P
TITLE S D DELETE 1 6.1 TIME [ changa [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
QTY-5T-2P £ACITY-ST-IIP

Block 12 or Block 13 if changnd, or on an altachment wilh an address,

SIGNATURE:

14. | hereby cerldy that the information suppiliea with this hilng does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furihet certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticar or director of lha corporation of tho roceiver or trustce empowered 10 exacute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



