FILE NOW:

FILED

PROF(T
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

“Eﬁ%‘;\ FLORIDA DEPARTMENT OF STATE
3 * Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000077317 (1)

BLACK TRAVEL EXPERIENCE, INC.

Principal Place of Business

16396 NORTHDALE OAKS DRIVE
TAMPA FL 336244540

" Mailing Addiess

16396 NORTHDALE OAKS DRIVE
TAMPA FL 33624-1319

ORI Y

3a. Date of Last Heport

3. Date Incorporated or Qualilicd

09/17/1996

| 2a. Mailing Addicss

4. FEI Number Apphied For

593406957

5. Certificate of Status Costrod

I

Not Applicable
$8.75 Additional

Fes Required
$5.00 May Be
Added to Fees

. This corporation has liability for intangible tax under s, 199,032,
D Na

2. Prigcipal Place of Busingss R e o
ol 402/ WESTBAY GUD [l -0, Box 2725777
D Suite, Apt. #, elc. *I Suite, Apt. #, eic, -
2 27

City & State

7z Wl gpm L

Country i Country 8

23] 2] 23 (AG-2579)

City & Stale

2] ;‘f’ﬂ?n/ﬁ
ip

u.3346/5

6. Eleclion Campaign Financing
Trust Fund Contribution

2 Forida Statules Yes

9. Name and Addross of Current Registerad Agent [ 10, Name and Address of New Reglstered Agent
' JAGOBS. TONYA A 81| Name

16396 NORTHDALE OAKS DRIVE 82| Sieol Address (P.O. Box Number is Nc A(:C%Iable) ,A

TAMPA FL 33624-1319 G021 Loe=TAn BV
: 83
i R 84 Citym B a5 Zip Coo

217 FL |* 952/5

1. Pursuant to the pravisions of Sections 607 0502 and 607 1508, T lorida Stalules, he above-named corparation submits this siatemont for the purpose of changng its registered
office ot registered agent, or bolh, in the State of Florida Such ::hnngo was aulhonzed by the corporation’s beard of diroclors. | hereby accept the appointment as regisloered
agent. | am familiar with, and accepl the ohhgatians of, Scclon 607.0505, Florida Statutes

SIGNATURE e e I . e e e R

i Signatwe. typed o pnmed narne ol l'.'g[ﬁ;:"i:‘l}:‘ll\r'il‘lir\'IdT”!' Happhestie (NOTE Regslered Agen! sng EIH.' reouired when renstat ng) DATE

P OFFICERS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIFF CTORS IN 17 g
LE 1] TJ et TILE &Cnange [T adaition &
NAME JACOBS, TONYA A 1. NANE 3
graeer apoaess | 16396 NORTHDALE OAKS DRIVE 13 SHHE ] ADINESS ?02 / Wéij‘f/&?? 2evbh &
orv-s-ze | TAMPA FL 33624-1319 wenv st | FATVER =1 RB3tS N
THTLE ] T O e T [ crange 1] additien | ©

A T NORWOOD, EOWIN F Il 2.7 NAME
streeT anoness | 6243 22ND ROAD NORTH 2 3SHILT ADIRISS
grv-sr-ze | ARLINGTON VA 22205 2 agIV-51-2I
TITLE ] I I 0 AR e - [ Change [ Addition
NAME 37 NAME
STREET ADORESS 23 SMEFT ADDRESS
oITY- 51210 , 34 CIY-§1-21p
THLE e 4111 [ Change  [J Additien
NAME 42N

t 1 STREET ADPRESS 43 SHEET ADDRESS

bl eyosrap _ - £4C0Y-51-21P

UL Tme [T oeliTe 51TNLF [T cnange ] Aodition

I NaME 57 NAMI

T | sTReeT ApoRESS 5.3 SIREET ADDRLSS
CiTY- ST-21F - o 54CI1Y-51- 2IP
TIILE Coitere Fermer T enange [ Adattien |

Eo| onamE 67 NAME

+ | STREET ADDRESS B.3 SIREET ADDHESS

: CITY-ST-21P G4CNY-51-21p

14. | do hereby cerlify thal the information supplied wilth 1his filng does not qualify for the exernplion staled in Scction 119 B7(3)(1). Florida Statutes. | furlher cerlity thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have Lhe same legal eflect as il macle under oalh; that
I am an officar ar director of 1he carporation o the receiver or trusteo empowered to execule Lhis report as reguired by Chaptor 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or on an atachment with an address,

HE R A L TS oo JPR P

t [ T —— o Namy o PP, B /[/] @/67‘7 .—\or’) “IULY L3y



