FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

TRAVEL OPS GROUP, INC.

P98000093775

Principal Place of Business

169 TEQUESTA DRIVE
SUITE 24E

Mailing Address

169 TEQUESTA DRIVE
SUITE 24E

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90079 047 ***150.00

AR A AN

RTEQUESTA FL 33469 RTEQUESTA FL 33469

DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualited

11/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
ot
21] 26 LS5S-0874 812 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, At #, et are, Ak B e 5. Certifcite of Status Desired [ $8.75 Auditional
E‘ ;] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Gontribution Added ta Fees
Zip Cour'ry Zip Country 8. This ccrporation owes the current year Intangible X
24 ,;;] ;i @ Personal Property Tax. [ ves ;E‘Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A
"lrchne :
AMERRAWYER 82| st tidress( OeB;ka i.r is(:o:)A! D‘tS—L'C) * {\]
ree B um ceptable
343 ALMERIA AVENUE ST e e 3B
L Vdilpe </
CORAL GABLES FL 33134 83 ; ‘— 3
Snte Yoo - Lo
84| City et 85| Zip Cnde
WesT faim Bench FL "I 533409

agent. | am familiar wijh, and t the ofligagions of, Section 607

wai

11, Pursua 1t lo the provisions of Se-tions 607 0502 and 667.1508, Florida Statu es, the above-named coporaticn submits this statement for the purpose -f changing its registered
affice o- registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporz tion's board of cirectors. § hereby accept the appaintment as registered

8505. Florida Statutes.
ey pet GonsTory ~DpssiosnT
ing)

y-9-75

SIGNATURZ

Signature, typed or prited nar v of registered agent ind title «f appicabls (NGTE . F Agent sigi tequ red whan DATE &
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOFS IN 12 3}
TME TPD [ DELETE 11TITLE [IChange [ Addition E
NAME GOLDSTEIN, MICHAEL R 1.2 NAME 3
streeTaopress| 169 TEQUESTA DRIVE 1.3 STREET ADDRESS b
CITY-5T-2IP RTEQUESTA FL 33469 14CTY-5T-2P 2
TIMLE STD {0 DELETE 21TITLE [JChange  [JAddiion | ©
NAME ZAMBOUROS, MICHAEL P 22NAME
streeTaporess{ 169 TEQUESTA DRIVE 2.3 STREET ADDRESS
GITY-5T-2P ~L_I:!TEQUESTA FL 33469 2 4 CITY-5T-ZP
TITLE [ DELETE 31 TITLE [ Change [7] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TITLE (] DELETE 41TIMLE [JChange  []Addiiion
NAVE 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIME [ DELETE 51TTLE [)Change [} Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-S7-2ZIP
TME (3 DELETE 61TITLE [JChange  []Addition
NAME 6 2 NAME
STREET ADDRE! § 3 STREET ADDRESS
CTY-§T-2P | 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the inf srmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have thu same legal effect as if made unJer oath; that | &im an
officer ¢ r director of the carporal on o the receiv ¥ or trustee empowered 1o € xecute this report as req.ired by Chapte - 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed. or on an attach ment with an address, with a |

SIGNATURE: M\mpei

other like empowered

Qog STEw :P Re¥IbEAT ‘{éz :4M¢

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DI

el

SH 747

Daytime Phong #

. f R =P

D.

11y i



