. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APWPL’FD

PROFIT FLORIDA DEPARTMENT OF STATE Fli D

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1997 \ &.3-“ DIVISION OF CORPORATIONS 97 AP 18 PM 3: 08
DOCUMENT # S3173 (6) - SECREmeY oF sy

1. Corporation Name

TROPICAL HOLIDAYS RESERVATION SERVICES, INC. HASSEE, FLORIDA

AN R

Frincipal Place of Busingss Mailing Address
827 LINCOLN ROAD 627 LINGOLN ROAD
SUITE 110 SUITE 110
MiAMI BEAGH FL 33139 MIAM! BEACH FL 33130-2608
3, Dale Incorporated or Quelified | 8a. Date of Last Report |
2. Principal Place of Business 2a. Maiing Addross 4. FEI Number . Applied For
_?_Tl___,,__.___‘_._.A.,.‘.,,, EI 65-0254319 Not Appilicable
Suito, Apt #, e1c Suite, Apt. #, otc. N . $8.75 Additional
o = 5. Certiticate of Status Desied 1 Fon Required
| City & State iy & State 8. Election Campalgn Financing $5.00 may Be
a - 28] Trust Fund Contribution O Addad 1o Fees
2ip __ Counlry Zip Country 8, This corporation has liability for intangible tax wnder s. 199,032,
3_4] ) 25—| ?91 a0 Florida Statutes Olves e
9. Name and Address of Current Registered Agent 10. Name and Adcress of New Reglaterad Agent
PRENTICE HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYES STREET 82| Stroet Address (P.O. Box Number is Not Accaeptable)
STE. 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

F?Tf’ﬁéﬂéht' 1o the pravisions of Sections 607 D502 and 6071508, Florida Stalules, the above-named corporation submits this sfateman for the purpose of changing ils registered
office or registered agent. or both, in the S1ate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agenl. 1 am farmuhas with, and accept the obligations octign B07.0504, Flgyida Statules.
sanarons S LA o b A7 » , ec. ‘ - 9-/8-57
Shyramire. sypwerd of prleg name of registoredt agant and ke 1| apficghila (NOTE: Registared Agent signature requirad when renstating) DATE

12, OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ["MP LT ELET 11 TMLE ' [T thange L] Addition
HAME BARNARD, CRAIG 1.2 NAME : IO00 0423——%
swiet aooress | OAP ESTATE 1.3 STREET ADDRESS " 08/ 22/97--0104D~-015
gy -5 7 ST. LUCIA FL 14 TITY-51-7F ok 165, 00 sekkw | BS_ 00
i DS T GELERE 2V TILE - T [T Change  |_] Addilion
NAME BWARD. LAURIE 22 NAME . '
e anosess | REDUIT 23 SYHEEY ADDRESS }
ST LUCIA FL i 2.4CITY-81-2P
L] DECETE 31TTLE {J change ] Addition
M 32NN
SIREET ADDFESS 33 STREEY ADDRESS
Lorvsize | 34 Y- 57.2P
TIILE [T OELETE A1TITLE [ change L] Addition
HAN 4.2 NAME
STRIT] ADCRECS. 43 STREET ADDRESS
| Cavesl-me AACTY-ST-21P
e [T DELETE 51TILE L] ¢range L.} Addition
Kt 5.2 NAME

S IREET ALDIAESS 5.3 STREET ADDRESS
ooy st e | . SACHY-ST-2P j ,

TLE [T orLete 61TITLE ~ Ma -1 aadition
HAME 62 NAME x /

STREE! ADDRESS G 3 STREET ADDRESS

GiTy-S1 7w N BACITY- §T- 2P

14. 1 00 hereby certily that the information supgihed yiin this filng < not gualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further certdy that the
informalicn indicated on this annual report or suphlemanlal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an ofticer or drector of the corporation oy the recewver ar fryhes empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed fedbp.an aftach with an address.

SIGNATURE: . '

? BIGNATURE AND TYRED OF PHINTED NAME O

SIGNING BFREER bR oIfEGTOR T T T T Eiina Fron 4

[Ty

CR2E034 (9/96)



