FILED

o o May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRAVEL AD INTERNATIONAL, CORP.

RO N

Principal Place of Busingss Maiiing Addrass

4000 BXIMMER WAY 4609 SKIMMER WAY
§T PETERSBURG FL 331 ST PETERSBURG FL 33711
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principat Place of Business [ 2a. Maing Address 4, FEI Number Applied For
21] {26 % ‘Sﬂﬁ%ﬂ_ Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, etc. i
P v P 6, Cerificate ol Status Desired [ $B'75 Additional
’;ﬂ '_2;} Fee Required
Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 I E_ } Trust Fund Contribution Added 1o Fees
Zip Counry 2p Country 8. This corporation owes or has paid the current year Intangible
—2—51 ;;I i g_gl___" ;ﬂ Parsonal Proparty Tax due Juna 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ENGLANDER, LEONARD § 81| Name
5959 CENTRAL AVE STE 201 82| Stroet Address (P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33710 -
84} City FL ssl Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the Stale of Flarida Such changae was authorized by the carporation's board of directars. | hereby accept the appainiment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Stgnalre, typod of printed name of rogpsered agent ard b it appl able INOTE - Rag sterad Agent signatuta requred whan renstating) DATE F:
12, OFFCFRS AND DIH[CLC_)'F_?S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 7 OELETE 11 TITLE [ change ] Addition 2
NAME ENGLANDER, LEONARD $ 12 NaME
smeeraooness | 5959 CENTRAL AVE STE 201 1.3 STREE ADIDRESS %
CTY-§1- 2P ST PETERSBURG FL 33710 1411Y-51-2P o
1LE Wrew td e T DELETE 21TIILE [Jchange [ Addition |
NAME T, OADRIOND 2.2 NAME
STAEETADDRESS | M D® SNt e® LI A% BouTh N 23 s1REET ADDRESS
OY-ST-2P Bt Dlonbore FL 33714 2 4CITY-5T-2P
TITLE T peLete 31TILE [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-2P ) 34.CIIY-ST- 2
TITLE [T peLETE 41TTLE [J change T _J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST1-2IP 4.4 CITY-§1- 7P
TE ] ofLeTE 51TTE TTchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P o 54 GITY-51- 2P
TE [J DeLETE 61 TITLE [ Change ™ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
IFY-S1- 7P 6.4 CITY-ST- 2P

14. | hereby certily that the information suppliod with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further serlify that the information
Ingicated on this annual reporl or supplemental annual repofl is true and accurate and lhat my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclar of the corporatian or the: receiver of trustes ampowsred to oxecue his reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an glachment with an address.

SIGNATURE: . Thioom F&L&..Eéogk.gm@m_éx@_\ﬁﬁ; W 3-BH-0087




