PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

TRAVEL DATA, INC.

Principal Place of Business

4000 NW. 113TH AVENUE
SUNRISE FL 33329

P96000017732 (4)

h Mailing Addrass

4000 NW. 113TH AVENUE
SUNRISE FL 33323

FILED
Feb 26 1998 8:00am
Secretary of State

1000 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- S 02/27/1996
2. Principal Place of Business 723. Nailing Address 4. FEI Number Applied For
21] e8] 650654201 Not Applicable
Suite, Apl. #, etc Suita, Apl #, etc. i
“ P -~ : 5. Certiticate of Status Desired | 33.75 Additional
22 e el Foe Required
City & State . Gy & Siae 6. Election Campaign Financing $5.00 May Be
23 o . ?_!31 Trust Fund Contribution Added 1o Fees
Zip | Counlry ) 71ip Country 8. This corporation owes of has paid the currept year Intangible
;II 2;' L __2_9J I ?o] Persanal Property Tax dug June 30. ves [ MNo
9. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DELGADO, ROSA B1) Name
4000 N.W. 113TH AVENUE B2 Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
84| City FL ]as] Zip Code

1. Pursuant 1 tho provisions of Soctans 607 040 and 607 1508, F lorida Statutes, the above-named corporalion submits Ihis. statement for the purpose of changing lis registered
office of registored agent, or bioth, m the Stale of Florcta Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obhigations of, Section 807.05050, Florida Stalutes.

SIGNATURE ____ . .. . . . e
Ligrature, typad O Pinted fars o ere st mgent ared Ble it dpphcatite [NOTE . Hogislorad Agenl signature requited when rainsiating) DATE

12, i TOFFICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE —PD e —D-E[ LETE 1.1 UTLE D Change f:l Addition

NAME DELGADO, ROSA 1.2 NAME

stheer aporess | 4000 NW 13RD AVE 1.3 STREET ADORESS

GITY-5T- 2P SUNRISE FL o o 1.4 CITY-ST-2IP

THE Tt T "3 ok 2.4 TILE [ Change (] Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 29 o _ 2 ACTY-ST-ZP

LE [T peLee ITMLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 1P e e o o 34 CITY-ST-21P

e [ brifie A1 TOLE T thange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oNY-S1-20 o 4.4 CITY-ST-21P

LE i TIDEieTe 51 TILE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-§1-2P L 54CITY-5T-2IP

TINE T oriete 61TITLE T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 6 3 STREET ADDRESS

CITY-S1-2P 64 CUIY-ST-2IP

14, | hareby cerlify thal the mformation supphied with this filng docs not qualfy for the exemf:];tion staled in Section 119.07(3)()), Florida Staiutes. | furlher cerlify that tha information
indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
ofiicer or dirocior of the corporation or the recedver o bustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that re-nama snpaars In

Block 12 o Block 13%m0& or on an attachment with an address. . .
SIGNATURE:" | g ‘M4 Wé/_&'c-é{&*-‘ OS5 DL 6APe 7 29/7¢ /; ) - 14/t

CR2E034 (10/97)



