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

CORPF’F:;);!\}I"ION § <f" R FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 . '5 y: DIVISI(\;)I.:ICCrJeFlagO(:PSCt)‘:ZTIONS Secretary Of State

DOCUMENT # P95000083312 (5)

1. Corporation Name

TROPICAL VACATIONS AND DISCOUNT TICKETS INC.

OB A

Principal Piace of Business Mailing Address
7951 FANTASY HEIGHTS BLVD 7851 FANTASY HEIGHTS BLVD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
m E?I 59‘33394 1 9 Not Applicable
Suile, Apt. 4, atc. Suite, Apt. #, etc. Aditi
A . P 5. Certificate of Status Desired O $U.75 ional
;;I ;l Fee Requirad
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
E 2_81 Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI };l ;I Personal Property Tax due June 30. ] ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, TOBY W 81} Name
7051 FANTASY HEIGHTS BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
[]
84| City FL as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept tho obhgations of, Section 8(}?.85054 Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Signature, yped o poning nan of fegisterod agent and Do it appheable (NO1E Hogislerad Agenl ssgrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTit PC [T oeLere LITME [Jcnang: [ Aadition
NAME UNNERSTALL, JEFFREY C 12 NAME
streeraporess | 7851 FANTASY HEIGHTS BLVD 13 STREET ADDAESS
CHTY-ST-29 KISSIMMEE FL 1.4 OITY-ST-21F
LE Vs T GeLeTe 21T [T Change L Addition
NAKE UNNERSTALL, CHRISTOPHER J 22 AME
smeeravoress | 7851 FANTASY HEIGHTS BLVD 2.3 STREET ADDRESS
BT -5T- 28 KISSIMMEE FL 2 4 GITY-S1-2P
E TOOM T eLeTe SHTITLE T Change ] Addition
NAME ILLER, TOBY W 32 NAME
stazer aporess | 7881 FANTASY HEIGHTS BLVD 33 STREET ADDRESS
oy-s1- 29 KISSIMMEE FL SA.CITY-§T-2P
E [T oELeTE 417LE [T change [T Aadition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2P 44CIY-5T-7IP
TME LI oevete 51TILE [Jchange I Adation
HAME 52 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY - 51 AP 54 0Ty - ST- 2P
TITLE [T oeLete 6.1 THTLE LT Change LI Addition
HAME 5.2 NAME
SFREET ADORESS 63 STREET ADDRESS
CITY-$1- P 64 CITY-S1-2IP

14. | hereby certil'z that the information supplied with this fiing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
Indicated on this annual report or supplemantal anaual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation o 1ho roceivor or rustae empoweraed to execule this repor as required by Chapter 607, Flarida Statutes; and thal ry name appears in

Black 12 or Block 13 if changad. or on an al ith an addrass.
SIGNATURE: __ LS8 lu)Zsefvry




