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

ot g Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

: 1998 4
DOCUMENT # Pg7000074545 (9)

1. Corporalion Name

PASSPORT INTERNATIONAL VACATION EXCHANGE (U.S.A.
E ) INC.
* Principat Piace of Business Mailing Addrass
“. | 6% OUEEN STREET. WEST 639 QUEEN STREET. WEST
H SUITE 28 SUNE %8
13 TORONTO. ONT. MEBJEE CANADA TORONTO. ONT, MEJIEE CANADA DO NOT WRITE IN THIS SPACE
:‘5 3. Date Incorporated or Qualified
v 08/25{1997
; 2. Principal Place of Business 28. Mailing Address 4, FEI Numbar Applied For
: 21] 26 Not Applicable
te, Apt. #, elc. Sulle, ApL. #, elc. "
|-—| Sulte. Apt. #, olc — 10 ARt ole 6. Certificate of Status Desired O $8.75 additonal
22 271 Feo Required
City & State | City & Stata 6. Etection Campaign Financing $5.00 may e
E’ 281 Trust Fund Contribution O Added to Fess
Zip Counlry [ Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 20] ;‘ Personal Propery Tax due June 30. Oves no
¢§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLORIDA INCORPORATORS, INC. 81| Name
1221 BN'CKEU. AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33131 23
84| Ciy 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1he State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ R
Slgnmure, typed o printed nanie of reg-lered agmnl grd 1k i applicatile (NOTE Ragisired Agont signature reoutred when roinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f [ me D CJ OEteTE 1ITIME [Jchange [ Additon
% 1 e COATES, LARRY 12 NAME
# | smervanoness | 689 QUEEN STREET, WEST, SUITE 98 13 STREET ADDRESS
U | cov.sr-ze TORONTOQ, ONT. M8J1ES CANADA L4 CITY-ST- 2P
oL ome 1] 7 DELETE 21TILE [T change 1] Addition
BT, BEZEAU, MARCEL 22 NAME
smeeradoress | 1620 ALBION RD. STE. 176 23 STREET ADDRESS
CITY-ST-2P REXDALE, ONT. MBU4B4 CANADA 2.4 00Y-51-20 :
TITLE [T DELETE 31 TME [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.2 SIREET ADDRESS
CITY-5T-2IP 34.CIY-ST-2IP
TNe T T CELETE 43 THLE [ change [ Addition
e 4.2 HANE
% | sheer aporess 4,3 STREET ADDAESS
=1 _ofy-sT-2P 44 CITY-ST- 7P
Fo{ e [_J DELETE 5.1 TILE Ul change ] Addition
ﬁ NAME 5.2 NAME
+:1 sTReET ApORESS 5.4 SIREET ADDRESS
;| om-sr-ze 54 CITY-5T-21
| Tme [ oecere 6.1 TITLE LI change  T_J Addifion
L e 6.2 NAME
7] SIREET ADDRESS 6 STREET ADDRESS
LITY- §T-ZP h £.4 CAlY-ST-2IP

=1 14, { hereby certity that the information supplied with this tiing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. f further certify that the information
Indicated on this annual report or supplemanhl 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 director of the corporation or f-oiverap trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
/'

Block 12 or Block 13 if change (a gl with an address.
ey A J"7ﬂ-M t AV By

S TS\ LSBT

Y. V- . ’ﬂ(‘? Al LA LSS



