FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PR onon e o siat Feb 09 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000033350 (5)

1. Corporation Name

TRAVEL AND EVENTS. INC.

VAT EAR TR

Principal Place of Business Mailing Address
1839 MIDDLE RIVER DRIVE 1839 MIDDLE RIVER DRIVE
SUITE 502 SUITE 502
£7. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
04/17/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applhed For
21] 2] 650660311 Not Applicabio
Suite, Apl. #, aic. Suite, Apt. #, etc. i
P I P B. Certilicate of Status Desired O $8.75 Adc!monal
22 a Fee Regquired
City & Stete City & Stale 6. Elsction Campaign Financing $5.00 may Beo
;B—l Trust Fund Contribution O Added to Fees
Country | Zip Country 8. This corporation owes of has paid the current year Intangible
?5] 2?1 a0 Personal Property Tax due June 30. a Yes [:l No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
SCHWENGBER, HEINZ-HELMUT § 81| Name
1839 MEDDLE RIVER DRIVE 82) Streel Address (P.O. Box Number is Not Acceplable)
SUITE 502 y
FT. LAUDERDALE ¥L 33305 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 ang 607.1508, Flarida Statules, the above-named corporalion subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fgmiliar with, and accapt the obligations of, Section 607 0505, Fiotida Stalules.

SIGNATURE e .
Signature, fyped o printed name of regist g agen &nd tike 1l appheablo (NOQTE- Rogisterad Agont signarure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 7 pecete 11TI0LE [T change [ Addition
NAME SCHWENGBER, HEINZ-HELMUT 8 1.2 NAME
sreeraporess | 1839 MIDDLE RIVER DR., SUTIE 502 13 STREET ADDRESS
CITY-51-2IF FT. LAUDERDALE FL 33305 14CITY-51-2P
THLE [T DELETE 21T0E “[Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADRESS
CITY- 51-2IP 2 4 COY-§I-ZP
MmLE [T oeLete 11 TILE “[JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-ST1-2IP 34.CIY-SI-2FF
TLE T DELETE £1TIMLE “[J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2IP 44 CITY-ST1- 7P
TTLE T peLeTe 5.1 TITLE [ change T Addition
NAME 6.2 NAM[
STREET ADDRESS § 3 STREET ADORESS
CITY-S1-2P 54 CITY-ST-2IP
TITLE [T beLETe 6.1 TITLE [ change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CY-51-2IP i BACTY-5T-2P

14. | hereby cerlify that the information suppha with this filing does nat quality for the exemption staled in Section 119.0%(3)(i), Florida Statutos. | furlher cerlify that the information
indicated on this annual report or supplengnlal annual report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the .Cﬂlr\ier or lrustes empowered 1oy execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

o |-20—~98  qré-77) 9336

CIRNATIHIDE,

CRZE034 (10/97)



