FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P95000083312 (5)

1. Corporation Name

TROPICAL VACATIONS AND DISCOUNT TICKETS INC.

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

D SRR

Principal Place of Businoss. Mailing Address

2100 FANTASY LAND Z701 FANTASY LAND
VILLARIDGE MO £3089 VILLARIDGE MO £3088
EX Tncorporated or Qualfied | 3a. Date of Last Report
10/27/1995
2. Principal Place of Business .i.:n_._ Mamnqudreﬁs ’ 4. FFi Number - Applied For
:.’-ﬂ 25|. e 5‘5’-— 333“ q ‘flq Net Applicable
i . Suit Pt (o8 it
- Suite. ApL. 4, etc __, St ApL A et 5. Cenificate of Status Desired [l $B'75 Add.nllonal
22| el Fee Required
City & State __ City & State 6. Elaction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Foss
1 Zip - Country | 2ip - Counlry B. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30| Fiorida Stalutes O Yes BN
9. Neme and Address of Current Repistered Agent - T 4. Name and Address of New Regis ]
B1| Name
WOLFE, LARRY 82| Strect Address (P.C. Box Number is Not Accoptable) -
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643 83
'84] Ciy FL 85[ Zip Code

1. Pursuant to the provisions of Sections 67,0602 and €07, 1508, Fionda Stalites, the above-named corparalion Subrils s stalement for the purpose of changing Tts registered office
or ragistared agent, ar bath, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Section 60/.0805, Harida Statutes

SIGNATURE _ e e . . . . s N e e e e e e e e
Slgatus, typaed or printe] nanse of regisle eth agoo a0 btie b anpdLabk: (NI FHegstered Agant sigealms recund when reinsiating) DATE

12, OFficERs AND DIRECToRs 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TILE D ] DeLElE TATE R L] Change [ Addition

NAME UNNERSTALL, JEFFREY C 17 HAME

STREET ADDRESS 2701 FANTASY LAND 13 SIREET ADDRESS

CiTy-5T- 20 VILLARIDGE MO 63089 o  Raacy-srze o ]

LE D ] DELETE 3 LF [] Change [ Addilion

HAME UNNERSTALL, CHRISTOPHER J 22 HAME

STREET ADDRESS 2701 FANTASY LAND 23 STREFT ADDRESS

CITY - S3- 7P VILLARIDGE MO 83089 24iy-S1-2 ) ~

TILE [ DELEIE 3 1TILE [] Charge  [] Addition

NAME 32 NAME

STREET ADDRESS 3 STRF] ADDRESS

Y- 51- 2P o 340IY-5T-2F ~

TITLE ] DECEIE 4 1THLE [] Cnange  [C] Addtion

NAME 42 NauE

STREET ADIDRESS 43 STREET ADDRESS

CITY-SI. 2P I RLI R

TITLE [] DELETE 5 1 T/ILE [ Change [ Addition

HAME 5.5 NAME

STREET ADRESS 53 SIREET ADDRESS

ony-§1-2F - ) seomy-st-zP |

e [C] DELETE 6 1TI1LE [ Change [} Additon

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P £ADITY-5T-217

4. | do hereby cenlify that the information soppilie th this filing ts volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flodida Statutes. | further
cerlify ihal the information indicaled on this ammual repont o supplemental annual report s true and accurate and that niy signature shall have the sare legal effect as if made under
oath’ that | am an officer or director of the camparation or the receiver or trustoe enpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenlt with an address.

)

o) 3ry-19a-4sD)

Dt T Ongtne Phose 4

s . B — —
ﬁ NTED NAMj OF SIGNING OFFICER OR DIRECTOR

I... I N 4—:—. Il /\"h.o r‘-.i-hf'h

CR2E034 (12/95)




