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

comroron @WK UL May 09 1997 8:00am
ANNUAL REPORT R

1997 ; .' Diwsé:lccr)?arr:i):%eg:ﬂoms SGCI'etaI'y Of State

PQCUMENT # PB5000065599 (9)
AIRROADS TRAVEL, INC.

Principal Place of Business Mailing Address IIIIIIIH ”I ’I

LT

i | 5750 MAJOR BLVD 435 EAST SR 434
L] SUmE g7 SUNTE 00
| ORLANDO Fi 32819 LONGWOOD FL 52750-5218
H Us us 3. Dale Incorporaled or Qualifiecd 3a. Date of Lasl Report
P
; _ 08/23/1995 06/19/1996

2. Principal Flace of Business 28, Mailing Address 4. FE| Nomber Applied Far

et e 26] ST _— 5&&31757 Nol Applicable

ulte, Apt. #, etc. Suite, Apt. #, otc, iti
L P e A B. Cerlificate of Status Desired ] $8'75 Additional
|22 5] Fae Required
g Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
. 28] o Trust Fund Conlribution Added 1o Foes
. Zip Cauntry L __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
P Yo 25 28] 30] Floriga Statutes Aves [ONe
9. Name and Address of Current Reglstered Agent o 10. Name end Address of New Registered Agent ]

;_ METZOER, ALAN B Nere
" ]
! ‘35 EAST SFl 434 SUITE 300 82] Strect Address (F.O. Box Number is Not Acceptable)
: LONGWOOD FL 32760
. 83
84| Ciy

B5| Zip Code
_______ ) FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutos, ihe above-named corporalion submits 1his siaermeni for The pursose of changing fis registered
office or registerod agenl, or both, in the Slale of Florida. Such change was authorired by 1he corporation's board of directors, | herghy accept the appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0600, Florida Statutes.

3 SIGNATURE e e s n e e e . R e e

N Signalwe, lypoed of pinled name of registared agent aad litle i applcatle. (NOTE - Flegisiered Agont signature required wher reinstaling)] DATE

: 12, OFFICERS AND DIRECTORS 1$ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

v | e PSTD LI Ditrie 1 TILE [J Change ™ 1T Addition &

2ol wame METZGER, ALAN 1.2 NAME 3
staeer wnmess | 435 EAST SR 434 SUITE 300 1.3 STREET ADDRESS 2
cr-sr-ze | LONGWOOD FL 14011Y-51- 2 &
TINE T becere 21 TILE U Change 1 &aditon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRIET ADDRESS
OTY-5T-2P B 2.4C0Y-81- 2P L
TILE [ oriete EREIIT: OJomange 7T addition
NAME 2.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
OITY-5T-2P 34 CITY-§1-21p
TLE (I DEiETE a1 unE [T Change [T Addition
NAME 4. NAME

"| - STREET ADDRESS 43 $IRETT ADDRESS

] omy-sT-ae 44 CITY-S1-21P

R | M 5ITNLE [T Crange [ Addiiion

i ] e ] 5.2 NAME

F STREET ADDRESS 53 STRELT ADDRLSS

Lol ooay-st-ze . 54 CNY-§1-2IP

Lo{ TE T Do 81101t [T Change ™ [J Addition |

] e 6.2 NAME

© | STREET ADDRESS 63 STRELT ADDRESS

o | env-srae B4 CY-S1-71P

14, 1 do hereby cerlify that the informalion supplicd with 1his filing toes nol gualify for The exemplion stated in Saclion H119.07(3)(1}, Florida Statutes. | further corlidy thal the:

information indicaled on this annual reporl of supplemental annual reporl is true and accurale and thal my signature sha!l have the same legal effect as if made under calh; that
I am an ofticer or director of the: corparation or tho receiver or trustec empowered 1o execule this report as required by Chapter 887, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or on an attachmer)l with an address

P I L rfl(M.{‘ IA\ Eabitinl Ly B . U'ne IA’)




