F“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S0 FLORIDA DEPARTMENT OF STATE '
7% wwswen | Feb 131997 8:00am

CORPORATION
Secretary of $tate

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S C C]’etary Of State

DOCUMENT # P96000100143 (2)

1. Corporation Name

TRAVEL COM INC. | |
Principal Place of Business Mailing Addrass I ‘IIHII’ lll II"I Iml 'm IIHIII’Il ||||| Illﬂ Ilﬂ“"" III" Im HI’
5421 BEAUMONT CENTER BLVD. 5421 BEAUMONT CENTER BLVD. '
TAMPA FL 33634 TAMPA FL 3634
4. Date Incorporated or Qualitied | 3s. Date of Las.t Report
12/10/1996 _
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number \ [ Applied For
?I ;I 59" 3 v’s 6 7 ? I Mot Applicable
Sule, ApL ¥, 6t Slite. ApL 4, oo . . “$8,75 Addiional
;;l ?ﬂ 6. Cenificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country I Courtry 8. This corporation has liability for Intangible tax under s. 199.032,
;4-1 25 20| m Florida Statutes Yas [} No
g, Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglaterad Agent
HASTINGS, THOMAS 1] Name . i
5421 BEAUMONT CENTR BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable) i
TAMPA FL 33634 ‘ .

&3

84| City . FL 86

Zip Code

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the PUrRose of changing its ragisiered
office or registerod agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agenl. + am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE
Sugrabute lyped o panted nan'e ol iegistered agent and tle § appiicabla (NOTE: Regisiared Agenl signature requirad when renctating) DATE
12. OFFICERS AND DIRECTORS l 13. : ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TIE 1] 1] nerere 11 TILE P B Change ] Addition
HAME HASTINGS, THOMAS 1.2 NAME
sraeer aoniess | 5429 BEAUMONT CENTER BLVD. 3 STREET ADDRESS
cv-si-ze | TAMPA FL 33634 tACITY - T-21P N -
T | RETE 21TMLE g 7T gp e [ Thange 1% Addition
NAMKE | BRI GANNIS €IFF ‘
STREET ADDRESS 23 STREET ADDRESS ?"l Ll BEAUMRNT” Qevren '8""‘51 SYE €00
CTY-S1-2 2acmvsre | TAMPA,  FL 33639 :
TITLE ] DiELETE 31TLE [T Change [ Addition
NAME 3.2 NAWE '
STREET ADDRF5S 3.3 STREET ADDRESS
CHTY-S1- 1P 34, CITY - ST- 2P
THTLE [ DECETE 41TNLE . [T Change [ Addition”
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2F A4 CITY-ST-21P
WILE LT DECETE BATITIE ‘ [TChenge ) Adaiion
NAME 5.2 NAME
SIREE( ADDRESS 53 STREET ADDRESS
Y- 51-2F 54 CITY-§1- 2P
TLE [T oecete 61 TITLE ' (T Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
IIY-51-2 64 CITY-ST- 2P

14, | do hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the
information ind.cated on this ann mport o supplemnental annual report is true and accurale and that my signature shall have the same legal effect es if made under oath; that
| am an affrcer of director of the 4 ition or the receiver or trustas empowered to exegute this reporl as required by Chapler 807, Florida Statt.!tse: and that wre

-
' OO0

appears in Biock 12 or Block 13 yed, or on an attachment willy an agghess. V j

SIGNATUFIE:)(.. P 27"

BIGN




