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

PROFIT R FLORIDA DEPARTMENT OF STATE
e g Apr 24 1998 8:00am
CORPORATION h‘.&? ?'??_ Sandra B. Mortham pr . a
ANNUAL REPORT i ‘\ ;.}’:"“25( Secretary of State
1998 S [MVISION OF CORPORATIONS Secretal y Of State
1. Corporation Narmo P95: C : : 55802 (9)
TRAVEL BUDDY, INC.
Principal Flace of Businoss Moring Addross ||II‘|I|| "”lll"”""““ll” |I"| "l'“”" ||||| ll ”MI ||| Il
7421 BELLE RIVER COURT PO BOX T21185
WINTER PARK FL 32762 ORLANDG FL 32872
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1985
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3324738 Not Applicable
Suite, Apt #, et Suito, Apt #. etc. iti
ute. Ap ete e An ee B. Certificate of Status Desired A $l3.75 Additional
22 ;—,—l Fes Required
City & State Crly & Stale . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coritribution O Added 10 Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ E ;l Personal Proparly Tax due June 30. [ ves O me
9. Hame and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORGAN, ULTIMA D 81| Name
315 EAST ROBINSON STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 a3
84| City FL ]ﬂ Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
alfice or registored agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appainiment as registerec
agent. | am familar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNAYURE __ __ _
Stgnatre typed o pomnd namd: of registered agnat and Do f sppheatie {NOTE Regatered Agaent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T peweie TITITE U Crange [ Addition
NAME REEVES, TOM 1.2 NAME
stweeraporss | 866 GOLDENROD ROAD 1.3 STREET ADDRESS
CTY-5T-2IP ORLANDO FL 32822 14 CITY -ST-2IP
TIE D [T oELETE 2ATITLE T IChange ] Addition
HAME REEVES, LEMS W 2.2 NAME
sweeraooress | 7421 BELLE RIVER COURT 2.3 STREET ADDRESS
CITY-51-ZIP WNTER PARK FL 32792 2.4 CITY - 81-2IP
TITE |mEGE I1TINE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S7-2IP 34, GITY-ST- 2P
TIE T oetee 4TTITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 CITY-81-719
TR [ DpecETe 51TIME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST-2IP 54 CITY-ST- 21
TME [ pecete 61TITLE [l Ehange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LIfy-51-2IF 64 CITY-ST-21
14. | hercby certity that the information supplied with this filng doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemontal snnual teport is true and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am an
ofhcer or director of the catpration or the receivor or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on g attachmant with an addies; 1
QIGNATLIRE: iﬂ.&p«- V7 (ZQ,OJ,-& Hs =98 7673167

CR2E034 (10/97)



