FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c Ogggggmi\i . : FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 et e“' DNISIOS:iC:F[a(;g:PS(;:EHONS Secretary Of State

DOCUMENT # S58488 (5)
TRAVEL SYSTEMS INTERNATIONAL, INC.

WA

MRS | STITTREMRIE SOy ey am (AT e

Principal Place of Business Mailing Address
: ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUMTE 135 SUITE 135
SF. PETERSBURG FL 33701 ST. PETERBURG FL 33701 DO NOT WRITE IN THIS SPAGE
S us 3. Date Incorporated or Qualified
06/06/1991
; 2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
.1 a mz Not Applicable
H Suite, Apt. #, elc. Suile, Apt. #, elc, i
; —J P . " 5. Certificate of Status Desired il $8.75 addiional
ioj2e ;] Fee Required
i City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the cyrrent year Intangible
m E] m ;lﬂ Parsonal Property Tex due June 30. Yes [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent
SOLOMON, FRANCINE A. 81| Name
1958 GEORGIA CIR N 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-narnad corporation subrmits this statement for the purpose of changing its ragistered
office or registerod agent, or both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

Zip Code

SIGNATURE e e
Signditure. Iypod or priclod nanse of registerad agent and tite it apploatle {NOTE: Registersd Agent signature required when remnstating) DATE E.

: 12, . QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E LE VPD [T orLete T1T0LE ] change L] Aadition 8
£ e SOLOMON, FRANCINE A. 12 NAME §
i | smeetaooness | 1858 GEORGIA CIR N 13 STREET ADDRESS 2
£ | Cy-st-zp CLEARWATER FL 14 GITY-51-2IF B
£ ] e PD [ necETe 21 TiLE E crange [T Addiion | O
j ame WIGGINS, KENNETH B. 22 NAME
¢ | smeeraporess | 1958 GEORGIA CIRCLE NORTH 2.3 STREET ADDRESS
v | cmvesrze CLEARWATER FL 2.40ITY-5T-2P

TIME [ DECETE 31TILE [ 1 change [T Addttion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-§T-2P

TIMLE [T oecere 41TTLE ~ [dchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21F 44 CITY-5T- 7

TILE [ peLere 517TITLE ~ [ change L Addition

NAME 5.2 NAME
L: | STREET ADDRESS 5.3 STREET ADDRESS
o oy-sTzip 5.4 CITY - $T-ZIP

TITLE [T DELETE 6.1 TITLE TJ Change [ Addition
, NAME 6.2 NAME
i STREET ADDRESS g 63 STREET ADDRESS
b { cirv-st-ze . 64 0NY-ST-2P

14, | heraby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Forida Stalutes. [ further certify that the information

H
H
i

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 HWr on an altachmgnt with an d_(_iress‘
A b BN E R = /A T Isi) /A A=y e S /91‘)'&&&




