FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoraon AL T Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P9B000021577 (7)

1. Corporation Name

TRAVEL GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address | |I|u||“|| ||"I |I||| II”l |"|I ||||| I|||I IIl' Illll I"ll |I|" |II| |II‘

497 EAST SEMORAN BOULEVARD. UNIT 165 497 EAST SEMORAN BOULEVARD. UNIT 165
GASSELBERRY FL 32707 CASSELBERRY FL 32707-4935
3. Date Incorporated or Qualified 3a. Date ol Last Repon
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| %Ogmh&__&m‘a_x@& %] SNoowms oo O&-M SA- 3364580 Not Applicable
Suite, Apt #, et Suite Apt. #, etc. iti
| Suie Al we uile Ao e 5. Certificate of Status Desired O $B'75 Add_monal
22| 27| Fee Required
| City & Slate Cily & Stale " &. Elaction Campaign Financing $5.00 May Be
23] 2—B! Trust Fund Contribution O Added to Fees
| dip Counlry Zip | . Country B. This corgoration has fiability for iftangible tax under 5. 199.032,
24 |25] Eﬂ ao] Florida Statutes Yes [JMNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| hame
3 ALME'M AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 -
84| City FL ‘ns Zip Code

11, Pursuant 1o Ihe provisicns ol Sections 607.0502 and 807.1608, Florida Statutes, the above-named carporation submits this statement for the purpuse of changing its registered
offico or registored agent, or both, in the State of Flarida, Such change was autharized by the corporabon’s board of direclors. | herebyy accept ihe appointment as registered
agent. i am faminar with, and accep! the obligations of, Section 607 0508, Florida Stalules.

SIGNATURE __ _—

Slynatan: yped or printed rane of ‘eqizereo agert ane htie i spplcatis: (NOTE: Repsterad Agey signature required when reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 g
T PD [T DELETE TITIE Pres, Sectutas, [ Tetasee [Jchag Addiion | &
KA MARTINEZ, L. KENT 1 2NAVE meazkmer L. Kewk 3
srier sooress | 497 EAST SEMORAN BOULEVARD, UNIT 185 LISTREETALDRESS | M QY €  Samorncs (o A Sl \Ls w
Ciy-s1- 2 CASSELBERRY FL 32707 \ LACITY-ST-2P PP o &
TlLe Y XDELETE 21 TILE ' Change Addition | O
NAME DELEO, NEAL 2.2 NAME
saeetavoress | 497 EAST SEMORAN BOULEVARD, UNIT 165 2.3 STREET AUDRESS .
cily-51-71p CASSELBERRY FL 32707 . 2 4 CITY-5T-2IP )
WILE 81D WELEIE SATITLE [ ] change ] Addition
NAME MARTINEZ, JARED F 32 MAME
suieraooeess | 497 EAST SEMORAN BOULEVARD, UMNIT 185 3.3 STREFT ADDRESS
CiNy- 51 2IF CASSELBERRY FL 32707 34 CITY-§T-2P
TiLE 1 DELETE 8 1TILE [J crange [T Addition
NAME 4.2 NAME
5ATFT ADORESS 43 STREET ADDRESS
g7y S1-2IP 4.4 CITY-51-2IP
TILE L1 DELETE S1TMLE [ change [T Addition
NAME 5.2 NAME
S*REET ADDRESS 5.3 STREET ADDRESS
oy 51- 2P 5.4 CITY-§1-2IP
ILE T 1 DELETE 6.1 TITLE [T change [ Addition
NANGE 6.2 NAME
$IREE) AUDRESS §.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY - §1- Z2IP

14. | do 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
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as i made under oath; thal
) am an olficer or direclor of the corporalion or the receiver or trustée empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 hmant with an address.
*

M-'Qréf;. i .-;\q h\ 129G URI_FL Sy

IASRARIA"™IIFYI™,



