SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

L zis
b

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

FILED

ggAUG 20 PM 3:L2

SEGRE TARY OF STAT
RECRRRSSEEFLERIDA

DOCUMENT # Pg6000020352

TRAVEL AFFAIRS, INC.

Principal Place of Business Mailing Address
119 SHADOW TRAIL P O BOX 33061
LONGWOOD FL 32750 JEPPESTOWN S0 2043
us 8 DO NOT WRITE IN THIS SPACE
SOUTH AfmicA 3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
211 2813 WALDENS Pond Cv [ P.O. Rox 33061 50-3371561 oottt
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 8.75 Additional
p” 2l ZEPPesToWN 8. Certificate of Status Desired ] o Rt
City & State ity & state 6. Election Campaign Financing $5.00 may Be
) Lonewood . FL 28 Trust Fund Contribution O Added 1o Fees
Zip " Country Zip Country 8. This corporation owes the current year
u 32779 ] USA » 2043 2]SPUTH AFRICA  intangibie Personal Property. Oves o
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
LANE, PAUL C
5401 SOUTH KIRKMAN ROAD STE 500 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 [
84| City FL l&'ollipcwe

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 changln? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE 1] D DELETE 1ATME S B'M D Addition LA
NAE CORREIA, ORLANDO M 12NAME CORREIA, ORLANDO M 3
sreeraooress | 119 SHADOW TRARL sssmeeraooness |2 813 WALDEN S POND Cv 5
CITY.STZIP LONGWOOD FL 32750 14 CTYSTZP yA , _ FL 32779 &
e D [ oetere 21TME ) - [V change (] Addition
NAME CORREIA, NATALIA 2N CORREIA , NATALIA

steeeranoress | 119 SHADOW TRAIL wsmeeTADORess | 2813 WALDENS Pond CV

CITY.ST.ZIP LONGWOOD FL 32750 24 CITY.ST2ZP L 2
TITLE DELETE 31TME .

e H sanme so0N02973S L S5——
STREET ADDRESS 3.3 STREETADORESS -08/31/93--01042--018
CITY-ST-ZIP sovsrze i 1 50' 00 ok 1 50 * 00
TITLE D DELETE 41TIME

NAME 42 NAME

STREET ADDRESS 43 STREETADORESS

CiTY-ST.2IP 44 CITY-ST-ZIP

TITLE [ oetere 6ATME

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE D DELETE SATIME olosd L fiditio

NAME 6.2 NAME °

STREET ADDRESS 6.3 STREET ADDRESS & aq “f’ ‘[_I

CITY-ST-21P 64 CITYST-ZIP /,lD X
e o ot s e 1 %..%%mwmwém =

an officer or director of the tiop or the receiver or trustee 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, /’- an attachment with an address.

.
i

SIGNATURE:




