'FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P95000049148 (6)

1. Corporabion Name

TRAVEL PRODUCTS U.S.A., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martnars
Searetary of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business . N'i '.rwé Address
2752 WEST ATLANTIC BLVD. 2752 WEST ATLANTIC BLVD.
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

|3 Date Incorporated or Gualfied | 3a. Dale of Last Repor

2. Principal Place of Business T T T z2a 'F\-.J‘a'\u’wg Address T h I Nl Applied For
EL ,,,,, e - M 0.%5 Not Applicable
- Suite, Apt = L, SUte AR # ele. 5. Cenifcate of Status Desired O $875 Adqih‘onal
2?] Fee Required

City & State o ,'. &saw T 6. UE‘L,TIOFI 6an paign Fmancmg 55_00 May Be
E Trust Fund Contribution D Added to Fees
Filso] B Coumry" ST o __h Country 8. This corporation has hability for mtangibie 1ax under s 199.032,
m - ;5—’ _ . 30 ‘ ) Flurids Staltes 1 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ST e ) Bl Namwe i
POR“'EY‘ PETEH A ESQ 182 Stroel Address {P.O. Box Numbor is Not Acceptable)
2401 E.ATANTICBLVD. STE40 7] i e
POMPANO BEACH FL 33062 83
84| Gy o FL ,ss[ 2ip Coda

11, Pursuan! o the provisons of Sectons 607 (507 and 6717, e coporaton submiits this statemenl for the purpuse of changing its registerad office
or regestered agent, or both, in the State of Fiorida S anee 35 alized by the corparation's boa 4 of dectors. | herebyy accepl the appointmerntl as registered agent. | am
famihar witn, and accept the obligauons o, Sochan GO7. 0 10% Flaicks Stalules

SIGNATURE __ B _ R
W t,n d J’[ vt e Aveert i '.'-7-7-'75;-17" dl.!_______ o 't Augr il (S e TaTE G
12. OFF\UtH% AND f]\ ECTORS 13 A[)DITIONS’CHANGE 5 TO OFHICERS AND DIRECTORS N 12 &
TILE CJoeene T TP B Crenge 7 Adanor g
NAKE HUOGST|NS EELKE 12 NAME 3
SPREET ADCAESS 2752 WEST ATLANTIC BLVD. vrstn s | 4826 NW. &1 STREET 8
CTY-§1-2F POMPANC BEACH FL 33089 oiesiae | COCONUT CREEK, F& 237225773 &
TILE ‘ "fj-DEI.ETE T 2 INHILE-_-_““—“Vpiiii [ Change EB'AE!G\MDH (&)
NAME 22NAME 0RO , GoEMIM O
STREET ADDRESS 23 STREF| AU0RESS NW. &1 STRSET
CAY .7 i pao s |CHONUT CREE ) L 23073 29/2
TIFLE (I DELFIE 3 THLE [7] Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
LIty -$7- 2P B N scivy-stepe i
TME O oauese 41 TILE [] Change  [T] Addition
NAME 47 AR
STREET ADDRESS 43 STREET ADCRESS
CITY - §T-71p R L4CIY-5T. 7P .
TILE [ DECETF 5 TILE (7] Change ] Addition
NAME 52 NAME
STREE T ADURESS S 3STRCET ADDRISS
CITY-5T-2F o Roronsrae
TTLE {7 DELETE i 1TIMLE ] Change 7] Addition
NAME b2 NAME
STREET ADDRESS 63 STRLET ATDRESS
GITY-57- 210 L £AGIY-51-718

14. | do hereby cedty that the informaton (.-m, Do v th B s ] s wolun: arily turnished and deos nol quat’y 1or the C\u'np! on stated in Secton 119 07(3jik). Florida Statutes. | further
certify that the infarmatior indicated on this annui repont or ol rmt,ﬂ annuat roport is true and accwate aod that my signalure shal have the same logal effect as if made under
oath; tha® L an: an ofticor or director of the coy s on e regpizes o rustes emipowernad e exeoute tis roport as reduired by Chapitor 607, Fionda Statutes: and that my nare
appears in Block 12 or Block 13 if change b with anadilness.

SIGNATURE: EELAE HOOGsST NS/ P 1/3,,4@ ISY-9 KD

“SIGNATU D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Thi fives Pl o K




