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

PROFIT FLORIDA DEPARTMENT OF STATE J un 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mowham: %
ANNUAL REPORT Secretary of Stats Secretal’y of State
1998. ~ DIVISION OF CORPORATIONS

DOCUMENT # ¥ g10006677 6177

{. Corporation Name
TWreRWaATI OnA L PREST ] iqe Travel

Seevices , Tnc.

Principal Plaos of Buslness Mailing Address
2800 S. Oteaw Pr . w=i0
DO NOT WRITE IN THIS SPACE
HO(.;U»{ weo b | $ L 33 ol q 3. Date incorporated or Quallfied
Auausy 5 1497
&. Piincipal Place of Business L%n. Malling Address 4. FEfNumber Applled For
2 26 S-077234cR Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired [ ] $8.75 Additonal
LEL '2_1'] Fee Required
Clty & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currge! year Intangible
24 55 78] [39) Paraonal Proparty Tax due Jung 30. m{:s No
9. Name and Address of Current Raglstered Agent 10. Nama and Address of New Registered Agent
LY . . . L]
Geopga 3. Srawsrenn | Name \J 1ot CHWAANSIE )
- ¢ 82| Street Add P.Q. Box Number Is Npt Acceptabl
#5D) - 20801 Biscayne BLuo. e Sttt B W2 (0
. [1]
Arewruea | FL 33180 Hollywweop  FL 230
84| Chy" | A FL 85| Zip Code

e-named corporation submits this statement for the purpose of changing its
horized by the corporatlon s board of directors. | hereby accept the

registered office or reglstered agent, or both, in the State of Florida. Such cha

11. Pursuant to the provisiona of Sections 807.0502 and 607.1508, Florida Statutes, the abp
ngd Wwas's
appointment as registered‘agent. lam fam%w with, and accept the obligalio 1

BIGNATURE
Slgnalufe, o'’ Regiatered Agent signature raquirad wHen reinkating) DATE

12, . OFFICERS AND DIRECTORS 42 4 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE DidecToit - Q OELETE 14 TiTLE (] chage [ agoton | &
NAME N1 u.eo(,PrI CHIMA, 5 1.2 NAME e
STREET ADDRESS| B '@ . Ocea #* 90/ |13sTReET ADDRESS 3
arv.st.-ze | Yof y w@pg L"L, ?30{4} 1.4CITY - 5T- 2P S
THLE (] oELetE 21 TiTLE (] chenge [ Addition g
NAME 2.2 NAME O
STREET ADDRESS 2.3 6TREET ADDRESS

oY -§7-ZiP 24 (Y -5T- 7P

TIrE [ peLere 3ATITLE [[] change (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 8T- 2P 340NY-8T- 2P

TITLE [] oewete 417TLE [] Change [ Addttion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-8T.2IP 44CITY . 5T - 2P

e [ oecete SATTLE (7] change (3 addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64CITY-8T-ZP

THLE [] oetere 6.1 TITLE TR ININI

NAME 6.2 NAME |

STREET ADDRESS 6.3 6TREET ADDRESS . “»';_’" }__' _ ) U‘
CITY - 5T - 2P B4 CITY-ST- 2P akak 1L L

a4

14, 1hersby certity that the Informatign supplied with this filing does not quallfy for the exemption stated in Section 110.07(3)(l), Florida Statutes. | further certify that the
Infermation Indicated on this & port or supplemental annual 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 of the corporation or the receiver or trustee smpowerad to execute this repart as required by Chapter 807, Florida Statutes; and that

3 If ghanped, £x on an attachmeant with an address
Koo Cif limanse, 5////?2

ED NAME OF BIGNING OFFICER OR DIRECTOR Osts Daytime Phone ¥




