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

PROFIT FLORIDA DESARTRENT OF STATE May 1 7, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT 'Secrelary of State sk
1999 B _DIVISION OF CORPORATIONS 05-17-1999 90090 029 150.00

DOCUMENT # F 95000065495 (o) ~

4. Corporation Name

A aox TRAVEL  TVIC. | )

Principal Place of Business Mailing Address

] 310 WEST CHuklr s S7
0@6}41()&0 ﬂ BRAF 05 — mi%porateodi:ug; :;iezne IN THIS SPACE

/(3 -925
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
_l /3/0 (/(_) J#C&éﬁ&/ STE j?«- 3350625-:5‘ Not Appiicable
Suite, Apt. &, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired CSL\ $8.75 additional

2] 27
C'TV & Spat D ﬁ L C"Yf& Siale 8. Election Campaign Financing $5.00 may Be
—{ D ;‘ 3 %f Trust Fund Contribution Added to Fees

Zi cduntry Zip Country 8. This corporation owes the current i
| . 4 B year Intangible
241 ?% 0 {IEI [,{ .S Q EI : I;‘ Personal Property Tax. [Oves [ONo

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

i
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!
!
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|
|
|

Fea Required

82 St{ee?ﬁaress (P.0. Box Number is Nat Accepia

513 Clematis Lane - emadis Lone
: O(Z?LQ«VL&O o 3239 : Ql@t@u%do 4;5 228/
!/ 84| City

85| Zip Code
FL

of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both, in the State of Florigefl Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisio

agent. | am familigr-with, and/gtccept the obligations ection 607.0505, Florida Statutes.
SIGNATURE -
Signaturgl lyped or prinled nama of registered agent apﬂ )n{le i applhicable, (NOTE: Registered Agenl signature required when rensiabing) DATE E
12, OFFICERS ANIMOIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P S 3 ADELETE 1.1 HILE \_} P - D \_& [] Change cq.l\dd\lmn E
NAME Tlaroarn, l Fﬁg)—éerm B 53;{5 12 NAME < ¢ Mm JL%LA)((/V) %
STREET AODRESS I a,l»(d 1.3 STREET ADDRESS
CITY-5T. 29 85 > \Q\L%%@ L 32&0/7 Shkne 14 CITY-ST-ZP 851 e SW ffo 228/ 9 §
TITLE (] CELETE 21TME [IcChange  [JAddiion | © B
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZiP e = I
TITLE (] DELETE 31 TILE [IChange [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IF . 34 GITY-ST-2P |
TILE {J DELETE 41TITLE [JChange  [] Addition
NAME 4, 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP i 44 CITY-ST-ZP |
TILE [J DELETE 51TTLE TChange {1 Additian T
NAME . 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS : :
CITY-S1- 2P 54 CITY-$T-2IP o
TILE [ DELETE 6ATITLE [IChange [T} Additian |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-2IP H
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certfy that the information H
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i :
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed,.er"cn an attachment wilh an a ss, with all olher like empowered. I
. &y /. ,4/99/éc/f/;7a?> g
SIGNATURE: ) dl g ltte <0xr—— ] /27 PP LeTC T




