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

PROFIT
CORPORATION
ANNUAL REPORT

4. Corporahon Nama

Piincipal Place of Businoss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

7 (1)

SLACK TRAVEL EXPERIENCE, INC.

M_mh—n_q ﬂc!drcss

FILED

May 15 1998 8:00am

Secretary of State

0 0 A

9021 WESTBAY BLVD P O BOX 272577
TAMPA FL 33615 TAMPA FL 33688-2577
us us

0O NOT WRITE. IN THIS SPACE
Date ncorparaled or Qualified

09/17/1856

2. Principal Place of Busmiess

28, Mailng Address

26|

4, FEf{ Number

58-3406957__

—
Not Applicable

Suile, Apt. #. ot T Sunte, Apl#, ol

22

$8.75 additional
Fes Reguired

0O

5. Certificate of Status Desired

City & State

$5.00 May Be
Added to Fees

tlection Campaign Financing
Trust Fund Contrifistion

agent am famibae wathe andd s cept e obiligotions af, Sechion 607

SIGNATURE

Zp Country Country 8. This corporation owes or has paid the curront year Intangible
. o N g} ) o  |29] o 30 Personal Property Tax due June 30 [ ves O No

L gr,wlﬂnm_o__a_n_q Addrel_u ot Current Reglstered Agent . 10, Name and Address of New Raglistered Agent

JACOBS, TONYA A ] Name

9021 WESTBAY BLVD 62| Strecl Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33815
83
84 Ciy FL 85| Zip Code

1. Pursuant [a the provisions of Soctions 607 0507 and 607 1508, F londa Stalulos, the abave named carporation submits this statement for the purpose of changing its registared

affice or registered agenl, or both, o the State of Horida Such change was authorized by the corporation's board of directors | hereby accept the appointrment as registered
L4, Florida Statules.

SRt e by d a0 pea et Dwiens b pecps oo d gt st G 38 appda alile T (Ndf[ Vii]zilri;!;;@ﬂ Ageont Eig'm'u:e regporad whimn reinstating) DATE
12, T T enni ks ARG o crois T 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12|
nie 0 o LTI [T crange [ Addilion
NAME JAGOBS, TONYA A 1.2 NAME
srreet appetss | 9021 WESTBAY BLVD 1.3 STREET ADDRESS
oY -$1-ar TAMPA FL 1ACTY ST 71
TILE D o T T bhrte 21 1ML TJ change 1 Addition
NAME NORWOOD, EOWIN F il 22 NAME
sintel aooress | 6243 22ND ROAD NORTH 23 SINEET ADDRESS
CATY-ST 3F ARLUINGTON VA 22205 ? 4CIY-§1-21F
m Tt T T T T e 31T I Chiange L1 Asdition
NAME 32 NAME
STHEET ADDAISS 33 STREET ADDRESS
eov-stze |  Rascoyseae
T SO PRRILT: [Jthange [T Addition
NAME 42N
SIREET ADDHESS 4.3 STHEET ADDRESS
CITY-5T-2IP e . o 44 CITY-5T. 21 ]
TLE [T oedet 51T0LE [ Change [T Additien
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ClY-51-2¢ o ) o 54 CITY-S1-2IP
THLE Ooeere 61TINE [Jchange [T Addition
HAME 62 NAME
SIRELE ADDHESS 63 STREET ADDRESS
oy-51-2F 64TITY-S1-7P

14. | horeby cerldy thal the nlomnibon supplios with e, fding does ne ;T(I;ilﬂy far

nichcatnd on tes annuad repont or sapplemental annosd tepart is true and accurate and that my signature shall have the same legal offect as f made under cath; that | am an
afficer or diraclor of the corpotatinn or the tecetver oF trustee ermpowered (o execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 of Black 13d chianged, of aie an alachiendt with ao address

e exarnplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the mformation

Jo324i2iy

CR2E034 (10/97}



