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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000083312
TROPICAL VACATIONS AND DISCOUNT TICKETS INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90046 027 ***150.00

T )

office or registerad agent, or,
agent. | am familiar with,

, Section 607.0505, Florida Slatutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o{ changing its registered
w,x%the State of Fjfda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accep\ the obligatiol

Principal Place of Business Mailing Address
—FI5H-FANFASY-REIGHTS-BLVD- ~795+-FANTASY-HEIGHIS BLVD.
~KISSIMMEE-FL-04747— —KISSTMBE FL 34747
48~ g— DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed
- 10/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 5098 Negtune Ra. [26] 5098 Neptune R4. 59-33394 19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) . $8.75 Additional
;I o a - - 5. Certlfcaie_ c_:_fft?tfi Desired I:I " FeeRequired __|_ _
— City & State .~ City & State 6. Election Campaign Financing o $5.00 May 8o L
23] S£. Clowd, FL 28] S+ . Cloud , FL- Trust Fund Coniribution Added to Fees !
Zip : Country Zip Country 8. This corporation owes the current year Intangible !
;I 347 loci ﬁ USA 2_9\ 34“‘7 o C] El Ush Personal Property Tax. [ ves OONo ‘
9. Name and Addrass of Current Regi d Agent 10. Name and Address of New Registered Agent .
81} Name R
—MILLER-TOBY-W— Jellce, 3. milhausean |
2051+ FANTASY-HEIGHTS-BLVD 82| Street Address #.0. Box Number is NoﬁgrAccgpt_apl_e_).:
~KISSIMMEE-FL-34747— fo_Swaoe badley, P4, o ¢ |
- 83 - ‘
03 V. Mocse Blud., Suite 270 :
84| City 85| Zip Code A
Winder Pask , FL | |32789

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 certify that the information
indicated on this annual repor 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
officer or directar of the corporation or the receiver or trustes empowered 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 an attachment with an address, with all other like empowared. .

SIGN

SIGNATURE AND TYPED OR

SIGNATURE:

A O7-83F0 - P43

SIGNATURE b "( - 22-19 |
™ ypethaLniRedmaITS of Thpistered agent and tle 1 appiicable, INOTE: Registored Agent sig Tequired when ol DATE ™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 &
TmE PC [ DELETE 11TME e Change [ Addition E
NAME UNNERSTALL, JEFFREY C 12NAME UnnersTat , TeFFpey C . >3
sweeraooress! 7951 FANTASY HEIGHTS BLVD 13STREETADDRESS | 5Ol K ingsbury ct. iv
CITY-ST-2P KISSIMMEE FL 14 CITY-ST-2P indermere €L 3478 &
TME Vs s O DELETE 21 TME VST ’ Change  [JAddiion | O
NAME UNNERSTALL. CHRISTOPHER J 22NAME UsseasTaL , CHRISTOPRER T,

seeTaoDRess| 7951 FANTASY HEIGHTS BLVD 23STREETADDRESS | Qo8 Taron Caks 4.
gr-sr-zp-=|= KISSIMMEE :Fl=ss2ma== = emam Y oa ovisT-zr- O elan Sl o= L= =3 aR Iy = — &

TME TDOM- X{DELETE 31 TME ' [JcChange [ Addition

HAME HLLER-TOBY-W. 32 NAME

steeTanoress| TS FANTASY HEIGHTS BLVD™ 3. STREET ADDRESS :
crv-stzp | KISSIMMEEF— 34.CITY-ST-2P |
TIME ' ' - [ DELETE 41 TITLE [OChange [ Addilian X
NAME 2 ) 4.2 NANE

STREETADDRESS| * -° 4.3 STREET ADDRESS '
GITY-S§T-2P 44 CITY-ST-ZIP '
TME ] DELETE 51TME CiChange  [[] Addition .
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS |
CITY-§T-2P 54CITY-ST-ZP

e ] DELETE 61 TMLE [JChange  LJ Addition

NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP 64 CTY-5T-ZIP

YO NAMEDFBICN NS OFFICER OR DIRECTOR

(EQSNTEE y C. Unngretet] Y1999

Daytime Phone #



