FILE NOW: FILING FEE MAY 18T IS

FILED

$550.00

FTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAVEL GROUP INTERNATIONAL, INC.

VSRS G

Princlpal Place of Business Mailing Address

497 EAST SEMORAN BOULEVARD. UNIT 185

CASSELBERRY FL 32707 CASSELBERRY £L 32707

497 EAST SEMORAN BOULEVARD. UNIT 165

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/08/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[26] 59-3364560 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

27]

$8.75 additional
Fee Required

(]

6. Certificate of Status Desired

City & State City & Stata 8. Etection Campaign Financing $5.00 May Bo
20 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Imangible

;l a 2—9] 30 Personal Property Tax due June 30. Yes [JNa
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
AMERNAWYER CHARTERED 81} Name
M3 N-MENA AVENLE 82| Streel Address (P.O. Box Number is Not Accaplable)
CORAL GABLES FL 33134
83
84| City 85] Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named carporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimtmenl as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE ——
Slgnature, lypod of printed name of rogishered agont avd title if applealde (NQOTE: Rogstored Agent signatuto roguirdd whon reinstatingy DATE ’I':-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITE PST T oELErE 11 TLE T change [ Addition g

NAME MARTINEZ, L. KENT 12 NAME 3

sireeraopress | 497 EAST SEMORAN BOULEVARD, UNIT 185 15 SIREET ADDRESS &

ciry-ST-2P CASSELBERRY FL 14 CITY-§T-20 o

TMLE TJ otLete 21TME T change [T Adaition [O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$1-2F 2 4CITY-5T-71P

TME [T DELETE 31 TILE [Jchange [T Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDAFSS

CITY-ST-2P 34. CITY-ST- 2P

TITLE [J oeLete 41TME [J change [ Addition

NAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDRESS

GIFY-ST-2P 440I1Y-S1-2P

TME I DELETE 51 TILE [ Change ] Additian

NAME 52 NAME

STREEY ABDRAESS 5.3 STREET ADDRESS

GIFY-ST- 2P 54 GITY-ST- 2P

TLE [T DELETE &1TITLE T Change L] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEE! ADDRESS

CITY-ST-2P &4 CITY-ST- 2P

14, { hereby certify thal the information suppliod with this filing does not qualdy for t

Block 12 or Block 13 if changed, or on an altachment with an address.
’

Pragr i I Y e a

indicated on this annual repor or supplomental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or |ho roceiver or lrustoe empowered to execule Lhis report as required by Chapter 807, Florida Slalutes: and thal my name appears in

- D.. 0 .

he exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

leme CO AR S R o e



