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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT mﬁ Secretary of Stato Secretary of State

; 1998 - DIVISION OF CORPORATIONS

s
DOCUMENT # P96000045678 (5)
TRAVEL ANGELS, INC.

| O

Principail Place of Business Maiting Address
i €01 PATRICIA AVE 601 PATRICIA AVE
. DUNEDIN FL 34608 DUNEDIN FL 34690
) us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. ;I-I 26 59'3377286 Mot Applicable
: Suite, Apl. ¥, etc Suite, Apt. #, etc. it
AP P 5. Cerlificate of Status Desired O 33.75 Additional
_g;l ;I Foe Required
. City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
\ 23 m Trust Fund Contribution O Added 1o Feos
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25' E ;I Parsonal Property Tax due Juna 34 Oves [Owo
9. Name and Address of Currant Registered Agent 10, Nams and Address of Naw Registersd Agent
BARBER, BOB & H #1] Neme
601 PAMA AVE 82| Streat Addrass (P.O. Bax Number is Not Acceptable)
DUNEDIN FL 34858
83
B4| City FL B&| Zip Code

11. Pursuam to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha 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 obhgations ol, Section 6070505, Florida Statutes.

CR2E034 (1097)

SIGNATURE .
Bigrisluie, lypad o ghinted name of regsiered agent and tilke i applicabin {NOTE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P 1) oruere 1A TITLE [T change [T Addition
NAME BARBER, ROBERT N 1.2 NAME
smervaoness | 601 PATRIGIA AVE. 13 STREET ADDRESS
CATY-ST- 2P DUNEDIN FL 1.4 CITY-ST-2IP
e 8T [T oeLETe 27 E [Tcrenge LT Addition
NAME BARBER, CATHERINE H 22 NAME
sweeraooress | 601 PATRICIA AVE. 2.3 STREET ADDRESS
CHY-§I- 2P DUNEDIN FL 2.4CHY-5T-21P
TIILE U] DELEVE 31TIILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy -st-2p 38 CITY-5T- 2P
TTLE [T okteTe 41 T0LE T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI1- 2% 44 CTY-ST-21P
LE [T DECETE 51TITLE [JEhange  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CIFY-ST-7IF
TLE [J bEEre 61TME [ I Change  [F Adgition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY- 1-2F 64 CITY-5T-2IP

14. | hereby certily thal the information supphed with this Titing does not qualify for the exemption stated in Seclion 119.07(3X)), Florida Statutes. | furthar certify that the information
indicated on this annual repor or supplemental annual roporl is Irua and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusles empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an allachmant with an address,

SIGNATURE: ¢ 2 TR onsme H Al i &-20 95 (913) 739 9585




