FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PRORIT
CORPORATION
»  ANNUAL REPORT

1996
DOCUMENT # P95000096706 (3)

1. Corporation Name

TRAVELER'S EMERGENCY NETWORK, INC.

FLORIDA DEPARTMENT OF STATER
Sandra B Morthar -
Secrelagy G Srate

DIVISION OF CORPORATIONS

| )l

Principal Place of Business T Mmlwng Acldre%
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 410 DOUGLAS CENTRE SUIE 410 DOUGLAS CENTRE
GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incc-r;,:urat_e_c'i or Qualited | 3a. Data of Last Repaort
e S 12211196 - |
2. Principal Place of Business 2a. Md\lu:g Addross 4. FEANUmDer - };}
21l 2620 5.W. 27th Avenue % 2620 S.W. 27th Avenug APPlied for [ NotApgicatic |
Suite, Apt. # et L, Sate ApLow, B, Cortifcale of Status De O $8.75 Adc!itlonal
22| Fourth Floor 27| Fourth Floor = . |~ ... Fee Required
City & State | Cry & Stale 6. Eloction Campaign F%nancing 0 $5 00 May Be
2| Migmi, FrL_ 33133 . [»8] Miami, FL 33133 Trust Fund Gontroution ... AddedtoFees
Zip Country 21 3 Counlry B Hlu o LJO[.j'!( ry has labi' \ty fur I(ﬂdﬂglh\t tax under s 199.032,
24| 25|  Usa 29 sl g 0O ves [ho
9. Name and Address of Current Regisiered Agent A gistered Agent
181] Nay
ELOY DE ARMAS
WNCAN, Rosmo P Street Address (P.O. Box Number is Not Acceptabilo)
2600 DOUGLAS ROAD 2620 S.W. 27th Avenue
. SUITE 410 DOUGLAS CENTRE 83
; CORAL GABLES FL 33134
84| Oty . N 85 St
) " Miami FL | !325 %3

ancl 607 1504, Fionds s, the atowe namied corporabion
3

ternent for the parpese of changing its registered oftce

I, Such ehange v ¢ iz by the corpowat on's board of dired Sy ascept the appoittiment as regestered agent, | am

6012 (.05, Flor a Sta L‘Ih, : ‘ If 24 qb

d S I ol By verent g S s oy bt e red g AT
[ OFFICERS AND DRFCIOHS 13. C 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D X1 DELETE TTILE D,C T cnange B Acdition
e DUNCAN, ROéARlO P 12 Naw: SIERRA, ANTONIO M.
simeeranoiiss | 2600 DOUGLAS ROAD SUTIE 430 DOUNGLAS CENTR isemcannss | 2600 Douglas Rd., #410
Crv-stTe CORAL GABLES FL 33134 taor-see | Coral Gables, FL 33134 )
TTLE [ DECETE 2TLF D [ Change Addit an
NAME 27 Namt DE ARMAS, ELOY
STREET ADORESS 2 3STRLET ADORESS ﬁgggl's gL %g}fg‘:),l“’enue
CITY-ST 2P Mg R - s % B
TILE [JD0FTE 31Tk [ — ] Change Additien
NAME - ALEJANDRO MAZAL
STREET ADDRESS 33 smeerraroarss | 200 SLE 1st St., Suite 503 N/A
Ol -ST-7 ) e 350081 20 Miami, FL 33131 -
TTLE ] DECETE 41 TLE D, VP [ crange K| Addition
RAME 42 NaME POQUET, JOSEPH
STREET ADDRESS rasimee aooesss | 200 8.E. 18t.8T., Suite 503 N/A
CLITy-S1-2F ~ $ACITY-ST-7F Miami, FL 33131
TITLE [ BELETE 5T D, §,T [ Change  [§] Additior
NAME 53 NAME CHAMBLISS, CHRISTOFPHER
STHEET ADDRESS cremee anrese | 2620 Baw. 22523}‘5\'61‘11}6
Miami, FL

CITy ST.21 o Msaomegppe | MELGAIRL g -
TITLE [Tl OELETE EpNNEd - 5‘:'58618689 ge ] Addii
o -05/06/96--01036--0 Al
STREET ADORESS £ 3STROFT ADDRESS | #4%200. 00 S“__{ _?é
OITY-§T-7F EACTT-SI-2F

I mnnly furnished and does not guahfy for the examption stated in Section 119.07(3)k), Florida Statutes. | further

ntal annual repon is true and accurate and that my sunatuare shal have the same legal effect as if maie under
or trustec enmpowcred Lo execute this report as roguired by Chapter 607, Flarida Statutes; and that my name
tachment wath an address

ELOY DE ARMAS -'lb qb (305) 443- 2898

0 oR PAMTECHAME OF SIGNING OFFICER OA DIRECTOR Dyt we P

14, | do hereby certify that the informiation supphed with thig
certfy that the infornabion inchcated on s anaual reg
oath; that | am an officer or director of the corporatior
appears in Block 12 or Biock 13 1f ¢hy £l or gh &

SlGNATURE:T-

filingy is Vol
Lo supplon

CRZ2E034 (12/95)




