FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

v

W, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corpoation Nasne

TRAVEL AFFAIRS, INC.

| Frincipal Place of Business
5401 SOUTH KIRKMAN ROAD STE 500
ORLANDO FL 32818

Mailing Address

5401 SOUTH KIRKMAN ROAD STE 500
ORLANDO FL 326187011

Apr 29 1997 8:00am
Secretary of State

10

8. Date Incorporated or Quatified

03/04/1996

3a. Dats of Last Repart

V_gﬁr"fri'c»ipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[:zi['?_l_]_ék_gﬁ_glﬂ/ﬁréﬁ fﬁﬁejc& 26 P‘ 0 -_BO_X 950 4 75 5 q "33 7156 ’ Not Applicablg
~ Suite, Apt #. elc Suite, Apt. ¥, ete 5. Cortficate of Status Desired 0 $8.75 Aqditionat
riﬂSﬂJTé /_0 .[__,,,,,__,,_,‘_ ;L ) Lt Fee Requilred
| Ciy & Stale: | City & Slate 8. Elaction Campaign Financing ss.oo May Be
MA&&MA‘&V _..sz.___.u__m ?_31 L AKE’ M AR FL Trust Fund Contribution Added to Fees
_Aw 4 Country Zip Country 8. This carporation has liability for inangible tax under s. 189.032,
3?] 3 Z 7‘1"_6 53 M;S. A . 25 32?95'0 4’76 30 . S.A . Floricla Statutes Yes - [:]
| __9 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

LANE, PAUL C 81| Name

5401 SOUTH KIRKMAN ROAD STE 500 82| Streat Address (P.Q. Box Number is Not Acceplabie)

ORLANDO FL 32819 -

84 City

FL

asL Zip Code

agrnl. Lam famaliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.
SIGNATURE

[ 11, Pursuant o the provisions of Sections 607 0502 and 6a7 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reyistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Bag i byl €1 PO fan i of Iegaterod agenl and file f apphcabie

{NOTE - Reggistered Agent signature required when reinstating)

DATE

T2l OITICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [ mYEE 11 TE | B Crenge ] Adtion
" CORREIA, ORLANDO M 12 NAME
sinert aonkess | 5401 SOUTH KIRKMAN ROAD STE 500 135t AoDREss [ 717 CREEKWATER TRRR. SKITE (0]
CHY- 51710 ORLANDO FL 32819 o 14 CHY-ST-21P AA&& MARY ‘FL 32. 746
e D [Toeee 2V E Ed Kl hange LT Addition
Napd: CORREIA, NATALIA 22 NAME ]
sttt anoness | 5401 SOUTH KIRKMAN ROAD STE 500 2ssmeeraooeess |74 7 CREEKWATER JERR. SWITE 10/
oo | ORLANDO FL 32819 aaamv-stae | LAKE. MARY £L 22 ; 4é _
TR LT oELETe 39 TIILE v i+ 17 Change Addilion
Name 3.2 NAME
SIREET ADILRF O 3.3 STREET ADDRESS
LNy 517w 34, 0TY-ST-21P
e T [T oELETE 41 7E “Jthange L] Addilion
NAML 4, 7 NAME
SIHELT ADDAESS 4.3 STREET ADORESS
Cily-SI-7IF 4.4 CITY-8T- 2P
A A [Jomere 51 TILE [T change  [J Addition
HAN 5.2 NAME
STRIET ADDRESS 53 STAEET ADDRESS
54 CITY-ST-2iP
T [JoicE 51 TITLE T Trange . L1 Aduition
AME 6.2 NAME
S°REE | ADDRESS £.3 STREET ADDRESS
CI'Y-8T-21# 64 CITY-5T-2IP

d or an an alltachment with an address.

appears i Block 12 or Block 13 1 chgg

SIGNATURE: .

PP s gl aplimamay -
SIGNATURE AN

#/21/97

14. T o hereby cerlify that the nformation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the
inforration nd cated or this annugal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
| arm an officer ar direator of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

(#o7) 3249654

Date

Faytimo Phone ¥

CR2E034 (9/96)

0003634



