FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

FLORIDA DEPARTMENT OF STATE

oot R -1 | I -1 0

Sacratary of Slate
gBMAR -4 PM 3:33

DIVISION OF CORPORATIONS
. Corporation Name (6) RETARY OF ST&TE
TROPICAL HOLIDAYS RESERVATION SERVICES, INC. TEEE ARASSEE. FLORIDA

RS R W

Principal Piace of Business Mailing Address
927 LINCOLN ROAD 927 UNCOLN ROAD
SUITE 110 SUITE 110
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650254319 Not Applicable
ita, Apt. #, elc. Suite, Apl. #, etc.
Suite, Apt. 4. elc wie. A ote 5. Cortificate of Status Desired 0 $I5'75 Additional
22| 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] , Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m m :Tgl Persona! Property Tax due June 30, Cves INo
#. Name and Address of Current Repgistered Agent 10. Name and Address of Now Reglsterad Agent
PRENTICE HALL CORPCRATION SYSTEM INC. 81} Name
1201 HAYES STREET 82| Strooi Address (P.O. Box Number 1s Nol Accepiabia)
8TE. 105
STALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regyfiered agent, or both, in thg Styfe ofY lorida. Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as registered

agent | a il ity apgl agcept aby ng(ﬂa ns of, Seglion 607.0505, Florida Statutes. 3 Qé cqg
s -

SIGMATURE F_r
Snalurf. lypad o ponlod name of registerod agerl ang ife it appleable (NOQTE: Registered Agent slgnature required when reinstating) DATE
12. e i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE MP LT oeleTe 11 TILE (I Change L) Adaition
HAME BARNARD, CRAIG 1.2 HAME .
sweer aoress | GAP ESTATE 13 §TREET ADDRESS 300 %g%%g%ﬁﬁg&; 1
CITY-§1- 2P ST. LUCIA FL 14 GIIY-51- 2P
T [V [J OeLETe 21TMME . ian ion
NAME BARNARD, LAURIE 22 HAME
streer anpress | REDUIT 2.3 STREET ADDAESS
CITY-51-2IP §T. LUCIA FL 2.4 CITY-ST-2P
e [T DELETE 33 1MLE [J Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21 3.4.CITY-ST-2IP
TILE [J orcere 4 TILE J change L[] Addition
3 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cirgst-ar 44 CITY-ST-2IP
TITLE [ DELETE 51TILE [_] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2IP 5.4 CITY-ST- I
TITLE CJ oeeete 6.1TITLE Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CATY-ST-2ZIP A A 6.4 CITY-ST- 2P
14, | hereby cerlily that the information suppli »s nol aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ¥e infogation

is gue and accurate and that my signature shall have the same legal effect as it made under oath; thal | af an
: egihowered o exocule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

i Address.
a A J toe

indicated on this annual report or supple
officer or dirgclor of the corporation oy
Block 12 or Block 13 if changed, or

IS AIA I IS,

CR2E034 (10/97)




