FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

S491 79
UNIGLOBE TRAVEL (ROCKY MOUNTAIN) INC.

(@)

Principal Place of Business

4100 E. MISSISSIPRI

Mailing Address
6465 REFLECTIONS DRIVE

FILED

Feb 13 1997 8:00am

Secretary of State

R AT R

& Slate
j\f (O e 160/

STE 600 SUITE 240

DENVER CO 80222 DUBLIN OH 43017-2353

us Us 3. Date Incorporated or Qualified 3. Date of Last Reporl

04/26/1991 03/20/1996
2. Principal Place of Business 2& Mailing Address 4. FEI Number Appliad For
21 28] 11AA Wesy end & Sy 59-3061404 Not Applicable
A 1 #, et
m Site, Apt. #, etc QAR # eto 5. Certificate of Status Desired (] $8.75 Addtlonal
22 27, A00 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

z_3|z
[24] 2s]

Counlry

Zip

2] Vot IR L

M Snads

8. This corporation has liakility for intanginle 1ax under s. 188.032,

Florida Statules Yes []No

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptahle)

8. Name and Address of Current Registered Agent
BEYER, DAVID A. 81| Name
101 EAST KENNEDY BLVD. 82
SUITE 2000
TAMPA FL 33502-5133 83
84| City

85| Zip Code

FL

11, Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

Sigaatuig typen of pinted nane of regislered agent and tilke 1l applicable

(NCTE: Registsred Agent signature requirod when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TITLE D [T oELeTe 11TTLE A change [T Agdition
NAME BARTMAN, TRACY 1.2 NAME

seer aocaess | 101 EAST KENNEDY BLVD. 13sTReeT ancRess | Q00 - NAA YISy Perder St -

orv-st-zp | TAMPA FL 14Ty -ST- 2 Vancovve s RO VBE IR\

TLE PD [ pELETE 21 TITLE N A [T change T Addition
NAME MILLER, GAIL 2.2 NAME

staeet snoaess | 4100 E MISSISSIPPI 23 STREET ADDRESS

CIFY-ST- 2P DENVER CO 2. 40ITY-5T- 2P

I C [.] oeLeTe 31TITLE [MChange T[] Addition
NAME CHARLWOOD, MARTIN 32 NAME

streer aopress | 1199 W, PENDER 33SThEET ADDRESS [ OO -1\OA we.s% Percler Sy

crr-si-zp | VANMCOUVER BC seomy-srae |\

TITLE [T peLETE L1TTLE Change Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44CY-5T- 7P

e T DELETE 51 TILE [T Change [ Addition
NAME 57 NEME

STREET ADDAESS 53 STHEET ADDRESS

GiTY-ST-ZP 54 GITY-ST- 2P

e T DELETE 61TITLE ] Crange  [J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-§1-2IF 64CITY-S1-2P

I I R R B S B S S

14. § do hereby certify that the information supphed with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further cerlify thal the
infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an altachment with an address

N

\\___-.\_._ f e ey

CR2E034 (9/96)



