FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
bt ~-

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P@5000055802 (9)

1. Corporakon Name

TRAVEL BUDDY, INC.

Principal Pizce of Business Mailing Address
421 BELLE RIVER COURT PO BOX THI®
WINTER PARK FL 32182 ORLANDO FL 326721106
3. Date incorporated or Qualified | 3a, Date of Last Reporl
2. Principal Place of Husiness 2a. Mailing Address 4. FEt Number Applied For
a1} . 26| 50-3324738 Not Applicable
Suite, Apt #, ete Suite, Apt. #, efc : i
D u f ¢ —l ‘ e §. Cartificate of Status Desirag | $8'75 Adattionl
a2 27 Feoe Regulred
Gy & State | Cry & Stete 8. Eiaction Campaign Financing $5.00 May Be
[E],,A,M L 2;‘ Trust Fund Contribution | Added to Fees
e Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ;;l ?9] ;El ‘ Florida Statutes " [Oves o
8. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registerad Agent
MORGAN, ULTIMA D 81) Name
318 EAST mo" sm B2| Street Address (P.O. Box Number is Not Acceplable) -
SUITE 600
ORLANDO FL 32801 83
84| City | FL 85| Zip Code

11, Fursuent to the provisions of Seslions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off ce or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Fam farndiar with, and accept the obligations of, Section 607.0505, Florida Statules. '

SIGNATURE. . o . [— -
Shyrtture, tpraas or pa pbad name o reqisterad agent and il 1l applicable. (NOTE: Registered Agerl gignature requitad when reinsiating) DATE -
Tiz2. T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
IRET D T DELETE V1TILE Tl Crange ] Addilion
s REEVES, TOM 12 NAME
gt aroness | 866 GOLDENROD ROAD 1.3 STREEY ADDAESS
crvsrze | ORLANDO FL 32622 14 CITY-51- 2P
nE 1] 1 DELETE 2ATME - ' [ change [ Addition
NAME REEVES, LEMS W 22 NAME
srer acmvess | 1424 BELLE RIVER COURT 23 STREET ADDRESS
Civy-S1- 2 WINTER PARK FL 32792 2.4 CITY-5T-2IP
i [T DELETE 21 TITLE _ [T Change L Addition
HAME 1.2 NAME : ‘
CSTREED AIDRESS 3.3 STREET ADDRESS
oresae | 34, CITY-§T-ZIP .
ITH; [J veLere 417ITLE LI change  [_J Additian
NAME 4. 2 NAME
STHEE T ADTIRF S 4.3 STREET ADORESS
o L 44 CITY-5T-2IP :
. CTORETE 61TIE - . [ ] crange [T Addition
NAME 5.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
RIS O s4CY-ST-2P i
T (] oEcETe 6.1 TILE {_TChange ~ _] Adaition
NN B2HAME ‘
STREE ! ADDRESS 6.3 STREET ADDRESS
Y- 51-2iP 64 CITY-5T-2P
14. ) do horeby cerbfy that the inforrmalion supplied with this 11ing does not qualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certiy that the

infarmation indicated on this annua’ report or supplemental annual report is frue and acourate and thal my signature shall have the sama legal effect as if made under path; that
I 'am an ofhcer or direclor of the corporation or the receiver of trustee empawered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 131f changef} or on an altachment with anaddress

SIGNATURE: ! B U RO ) 4y 27  yor-62z.)8M

" 'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daty Dyt Pricne »

e | May 09 1997 8:00am

CR2E034 (9/96)



