I AENOW: SHhﬂé“l?EE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Saeocretary of State

1999

DIVISKON OF CORPORATIONS

DOCUMENT #
1. Cormporation Nams

P98000038019

TRAVEL RESERVATIONS & INCENTIVES, INC.

Malling Address

2441 BELLEVUE AVENUE
DAYTONA BEACH FL 32114

Principal Place of Business

2441 BELLEVUE AVENUE
DAYTONA BEACH FL 22114

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualded

04127 ]938

2. Principal Place of Business 2a. Malling Address I Numbe Applisd For
2
31 7 26 o %01 ﬁ(a Hot Applicable
Sulte, Apl. ¥, eic. __ Suite. Aptketc. [ e J $8.75 Additional
™ 2:|7 75 c:emrcatu of Siatus Oesliss ~—03 Fee Required
City & Stale City & Stats ‘8. Election Campalgn Fiiancing - £5.00 May Bo
23 . 28 o L Trust Fund Contrbubion Addad o Fees
Zip Country Zip Gountry 8. This corporalion owes the cumtent yoar Intangitle
24 [2s] . by o [30] Personal Property Tax. DOves [ONo
9. Namé and Addrsss of Currant Registerad Agent 10. Nams and Address of Hew Reglatered Agent
1] Name
LOGUIDICE, JOSEPH A 83| Stres! Address (P.O. Box Number & Not Acceplabl
L J 4
2441 BELLEVUE AVENUE ol Address ( ox Numbar coeplabia)
DAYTONA BEACH FL 32114 53
84| City Iusl Zip Code

11, Pursuan {0 the provisions of Sections 607.0502 ana 607.1508, Flanda Statutes, the above-namad

lion submits this siztement tor the PUrposs of changing its registered

was authonzed by the cotporation’s board of directors. | heraby accapl the appoiniment as registered

office or registared agent, or both, in the State of Florida. Such cha
agent. | em lamiliar with, and accept the obiligations of. Sechion 607.0505, Florida Statutes.
SIGNATURE . — .
“Fignauss, typad ¢ (rred Pema of regim arsa Bgent §nd B4 # SppRCALE (NOTE Repinared Agent BoALI Mqgared whan raAsang| DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE D [J DELETE (1TME DiChage [ Addition
NAME PANAGGIO, MICHAEL LENAME
smeeraooness| 2441 BELLEVUE AVENUE 1 STREETADORESS
oTY-ST. o8 DAYTOMNA BEACH FL 32114 ) 14CAY-5T.29
TE O DeLETE 21TME [JChange [ Addition
HAME 22NAME
STREET ADDRESS| 23 8TREET ADORESS
L£imv-St.ap 1 4 OTY-ST. 2P
TME O DELETE HIE DiChargs [ Addian
HAME I 2NAME
STREET ADDRESS J3STHEETADDRESS
CiTY-SY- 2P = 14 CITY.ST.29
™E [ DELETE 4INNE [DChange ] Addilion
NAME 4 2HAE
STREET ADDRESS| 4 ISTREET ADDRESS
cy-SY. 29 44 CTY. ST-200 ]
TE [ DELETE 51TME [DCrange [ additon
RAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-57. 20 54 CITY.97.2P
e O DELETE B TITLE [ Acdion
HAME B2 NAME
STREEY ADDAESS 8.3 STREET ADORESS
OTY-5T- 29 64 CITY. 5T-2¢
14. 1 hareby certify thal the information supplied with this fillng does not qualfy for the exemption stated n Section 119.07(3){). Florlda Statites. lhai tha information
Indicated on this annual report of supplemental annual repoft is frua and sccurate and thal my slgnature shall have tha same | aftect as I{ rnado uRder cath: that | am an

officar or director of 1hfo wrporatlock,or the recaiver or krustee empowered 1o Bxecute this repant as reguired by Chaper 697, Flodda Statutes; and thal my name appaars in
Qi an sttach

t with an addrass, with sll other lke empowerad

Biock 12 or Biock 13 ged

SIGNATURE:

al5199  Qu-a57-a5w

CR2ED34 (11/98)

Dayptirra Prons o



