FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S58488

1. Corporation Name

TRAVEL SYSTEMS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90051 025 ***150.00

IR0 AR AMECAM A

ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SHFEtS— SUTE-435—
SIPETERSBURG-FL-30701 ST—PETERBURG-FL-31201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/06/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] ay-a¥ sk S, 26] A\~ 8+ .S 59-3070802 Not Applicable
Suit . A ite, Apt. #, etc. it
2] uile, Apt. #, ete Suite. Apt. #. ete 5. Cerfifcate of Status Desired [ $8.75 Aaditional
22 - . 7 . B ;‘ Fee Required
City & State City & Stibe . Efection Campaign Financing T 7 $5.00 mayBe
El S¥ ’P“-"‘f"’S\C'W\ ‘J(L" ;;I S -{)‘-Us\ow«ﬁ -jt’L Trust Fund Contribution U Added to Fees
Zip . Cauntry Zip Coyptry 8. This corporation owes the current year Intangible
—2_4] 331 Ocj I—Z;| 'F\M.\\.M EI 3_3 10 G m‘ \V\LK,LM Personat Propesty Tax. es [ONo
-4, Name and Address of Current Ragiaterad Agent 10. Name and Address of New Registered Agent
81| Name

< . — ;
W WGows , XV oucinms S o\Wmn v

SOLOMON, FRANCINE A.
1958-GFORGIACIRYN 82| Street Address (P.0, Box Nurber is Nt Acceptabla)
GLEARWATERFL 39620 21 Shocediee D
a3
84} City 85| Zip Code
Clearcoido— FL | | 23100

office or registered agent, or

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed o printad name of registered agent and title d applicable. {NOTE: Regi d Agent sig) required when ing) DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

e VPD : [J DELETE 11TME VER A _ ©rchange [ Addiion

AV SOLOMON, FRANCINE A. L 2ne [iMiaging L Frameine S

sweetaooress| 1958 GEORGIA CIR N aseeraooress] . DY M Swavelvwe D,

CITY-ST-2P CLEARWATER FL 14 CITY-5T- 2P C\eavioakes 2270~

TITLE PD [J DELETE 21 TME oD ] (MThange [ Addition

e WIGGINS, KENNETH B. 22ne Wingies, Kenmetda &

smeetaooress| 1958 GEORGIA CIRCLE NORTH aasmerraooress| AL Shaovelv N

CITY-ST-2ZPP CLEARWATER FL 2.4CITY-ST-2P Cheor oot M. 2300

TIME ] DELETE 31 TIMLE ) ) o TOChange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TIME [T DELETE 417TIMLE [JChange [Tl Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CHy-81-2p 44 CITY-§T-2P

TRLE [J DELETE 51 TITLE [OJChange [ Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CIvY-§7-2P 54 CITY-§7-2P

TME {J DELETE 61TME [JChange (] Addition

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS e

CITY-ST-ZIP 64 CITY-ST-2P B
that the informatiof.

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify

indicated on 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 trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i‘f?éd. or,on an attachment with an ad
L ]

iress, with all other like empowered.

ey ORI

L 4

UMY [

CR2E034 (11/98)..

OFFICER OR DIRECTOR

—3lajag

Daytme Phone #



