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

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | arn famihar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURL N
Signatarn Lpsed o printed narne 5° sagstened agenl and ttle it applcable (NOTE: Registered Agant signature raguired when reinglating) EATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FD L] oELETE 1A TIILE - ) L] Change [T Addition
KAME KWUN, ED 1.2 NAME ‘
sweet aooress | 103 MAGNOLIA LAKE COURT 1.2 STREEY ADDRESS
CITY-5T- 21P LONGWOOD FL 32770 14 CITY-§T-21P
TILE 7 ceLeTe 21TILE Ld Change L] Addition
NAME 22 NAME e Vi
STHEE] ADDRESS 2 3STREET ADDAESS
CITY-51- 1P 2ACITY-51-2P
Tine [T DeLETE 31 TILE [T Change [ Addiiion
KAME 37 NAME
STREET ADORFSS 3.3 STREEY ADDRESS
CITY-$T- 2P 34, CITY-5T-2IP
TITLE [ DELETE 41T01LE ] Change ™[] Addition
NAME 42 NAME )
STREET ADDIRESS ‘ 43 STREET ADDRESS
CIY-$1- 2P LA CITY-§T-2P
TILE [ DEcETE 59 TILE 1] Change  [_T Addition
HAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 29 S40ITY-5T- 2P
LE L] DELETE 6.1 TITLE [l Crange [] Adadion
NAME 62 NAME
STREET ADORESS 6. STREET ADDRESS
CITY-S1-2im 64 CITY-§T-2P

14. 1 do hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | furhar certify that the
information indhcaled on this annual repart or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachmaent with an address.

ot g e A1 oY 2] T3
SIGNATURE: _ é&}w) iR EQUIRE D 12 Fer 7 401 -5U-DI60
&l TURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR d ¥ Daw Dyt Prond #

PROFIT 3 B, FLORIDA DEPARTMENT OF STATE .
CORPORATION 5, B & Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT 3 gl Secrotary of State
1997 Rt ,.ﬁ/ DIVISION OF CORPORATIONS Secretal S/ Of State
PQCUMENT # PGB000066250 (7)
TRAVEL LYNX TRAVEL SERVICES, INC. :
Principal Place of Businass Mailing Address IIII"IIHI"I"I Ilmllmm" ||||| IIIII Iml I"l' ||||| I"" Ilu III|
103 MAGNOLIA LAKE COURT 103 MAGNOLIA LAKE COURT
LONGWOOD FL 32770 LONGWOOD FL 32778-2148
3. Date Incorporated of Qualified | 38 Dats of Last Repori
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
21] 26] 59~ 3394 420 Not Applicable
Sulte, Apl #, erc ..., Sulte Apl. #, eto. 6. Certiticate of Status Dasired 0 $8.75 addtional
Z] 27 Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Foeos
Zip |__ Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 198.032,
24] 25| [29] [30] Florida Statutes Rves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KWU'N. ED 81 Name .
2771 HIAWASSEE ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32818
83
84| City 85| Zip Cade
FL

CR2EQ34 (9/96)



