FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION oA B of S Feb 27 1998 8:00am
ANNUAL REPORT

Secrelary of State

o DWISION OF CORPORATIONS
POGUMENT # POB0000BE250 (7)

TRAVEL LYNX TRAVEL SERVICES, INC.

1998 Secretary of State

DA U AT

DO NOT WRITE IN THIS SPACE

M;ﬁl@!\ddress

103 MAGNOLIA LAKE COURY
LONGWOOD FL 32770

Principal Place of Business

103 MAGNOLIA LAKE COURT
LONGWOOD FL 3270

3. Date Incarporated or Qualifiad

08/08/1996

office or registered ﬂgunl of both, in the State of Horda Such chan

agent | amn familiar nd aecep he ohligg
SIGNATURE _ ’éaf & - —
'-‘.\una'l G prnbet i . $agent wod et applioable

2. Principal Rlace of Busmnass “2a. Maing Ag ﬁfess 4. FEI Numiber Applied For
(1277 flAwsssts /21'( (28] @V kST of 5£0-3394420 [Not Applicable
Suita Apt_#. otc _ Suite, Apt #.elc, N . $8.75 Additional
27] 5. Centficate of Status Desired O Foe Required
& Siate . Cily & State 8. Election Campaign Financing $5.00 May Be
23 éd, \ao0 0 2 L o "‘J] Q Wb / FL‘ Trust Fund Contribution Added to Fess
“Country I Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 328”? 2_5] } ()5 A_ 29] 3 2?’6) ;El US 9’ Personal Property Tax due June 30. ] ves 1o
9. Name and Addtass of Curtent Reglntewd Agent 10. Name and Address of New Registored Agent
KWUN, ED 81| Name
1]
am HMWASSEE ROAD B2| Siree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
B4| City FL asl Zip Code

it s ol Section GO7. 8\»&; Flarida Statutes.

e st

T NOTE Ry

-

11. Pursuant 1o he pravisions of Sochions 607 0507 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the pur
¢ was autharized by the corporation’'s board of directors. | hereby accept |

%ose of changing its registerad
@ appointment as registered

22t 58

is1a:6d Aganl signalure required when roinstating)
12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLtie 11TLE [Jchange | ] Addition
HAME KWUN, ED 12 NAME
stmeer aooness | 103 MAGNOLIA LAXE COURT 1.3 STREET ADDRESS
oTY-S1-2IP LONGWOOD FL 32770 14CITV-§1-2P
TNLE I oeLeTe 23 TILE [ change  [J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4 CiTY-S1- 2P
TLE T - T 31 L [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY. §1- 2P i 34.CiTY-51- 2P
TIRE [T oetere A1 TITLE [ change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P L o 44 CITY-ST-2P
TITLE [J oreee 5.11LE [Tcnange [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1-21P L L 54 CITY-ST-21P
TILE o |mIEHGEE BATILE [ Change  [TJ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 7 o 6.4 CITY-5T-21P

14, [ heraby certllP( that the infarmalion supphod with this Tiing docs net auatily for the exemption staled in Section 119.07(3){}, Florida Statules. | further cerlify thal the information
indcaled on this annual repan of supplemental ennual teport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corproration of the receiver or tiustes empowered to execule this report as required by Chapter 607, Florida Statules; and that rmy name appears in

Block 12 or Block 13 if changed. or on an altac hm( nt with an 0s$,
Lt O, U futd QLLFU I s 28919

SIGNATURE: .

CR2E034 (1097)




