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FILE NOW: FILING FEE

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : DuwsroS:ccr)eFla(;g:Pizl:mNs Secretary Of State

AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P96000053978 (8)

4. Corporalion Name

TRAVEL CONNECTION OF NORTH AMERICA, INC.

0

Principel Place of Business Mailing Address
1211 N. STATE RD. #7 1211 N. STATE RD. #7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
GO NOT WRITE IN THIS SPACE .
3. Date Incorperatad or Qualified ﬁ%
06/25/1996 -
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 25] 650675606 / Not Applicable
Sulte, Apl. 4, elc. Suito, Apt. #, eltc. it
P e A e B. Cenificate of Status Desired &1 $8'75 Additional
E‘ —2?] Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution O Added 1o Fees
Zip Counttry | e Country 8. This corporation owes or has paid the current year Intangible
m El - 5‘ a Personal Property Tax due June 30. Oves Ono
§._Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
LEON, RAMON 81| Name
1211 N STATE RD' *7 82| Street Address (P.C. Box Number is Not Acceplablg)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0002 and 607.1608, Florida Sialules, the above-named cotporation submits this stalement for the purpose of changing its registerad
office or registered agont, ar both, inthe Stato ol Florida Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signailure, lyprod o prnled namo of regrslvred agent and uiwe it appd eabile {NOTE : Ragisterad Agenl signature req.med when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
1LE Y ] DELETE LINIE [JCrangs ] Addition
HAME LEON, RAMON 1.2 NAME
STREET ADDRESS 1211 N. STATE RD. #7 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 14CTY-51-2P
TLE [ DeELETE 21TMLE [ change  T_J addition
NAME I 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY- 5T-2IP
TITLE [T oELETE 31 TITLE [ change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CITY-ST- 2P
e ] oELete 41 TILE [T charge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- ZiF o 44 0ITY-S1- 7P
TiMLE L] DELETE 1 TLE [d changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540ITY-51-2F
TIRE (] DEcFse 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-ST-2IP 6.4 CITY-81-21P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report i and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

aofficer or duector of tho corporation or the 1eceiver or trush wered 10 execut? report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13§ changod, Achment
) ) ar o~ o) A 5/49'/;‘/ VY SPhS o P s

r . 57 . ISP L BT T

‘5' ' - FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2E034 (10/97)



