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

i PROFIT FLORIDA DEPARTMENT OF STATE | M O 5 1 99 8 8 . O O
CORPORATION Sumdra 5. Mortham ay .vvam
i ANNUAL REPCRT Sacrelary of State S ecreta Of State

1998 DIVISION OF CORPORATIONS I ’

! DOCUMENT # S 9

5 1. Corporation Namo 58 58 (7)

S TRAVEL TRAX, INC.

%’ Pringipal Place of Busimoss Waing Address “ll“l“ m |‘||| ||||I m I"" ||“|‘| |I||Im| ||IN I|I|||m“|ll
1610 NE 4TH PLACE 1610 NE 4TH PLACE

. FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

{ us us DO NOT WRITE IN THIS SPACE

g 3. Date Incorporated or Qualified

. . 06/12/1991°
2. Principal Place ol Businoss | 2a. Mailng Adaress 4. FE| Number Applied For

! — o ee] 650261639 Not Appiicable
T ite, Apl. #, Suile, Apl. #, . i
_] e ot .0t [ e ApL et 6. Certificale of Blatus Desired l $8.75 Aadilonal
s 22 27] oo Required

3 City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
E El Trusl Fund Contribution Added to Fees
P Zip |__ Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
m 2;| Zj ?ﬂ Personal Properly Tax due June 30, [] Yes No

§. Name and Address of Curl‘ant _Reglstered Agenl 10. Name and Address of New Registerad Agent
Bi| Name —n,
LONGANFELQUE PrrersoN, ANGELIR UL
1610 NE 4TH PLACE 82| Street Address (P.O. Box Numbers Not Acceptable)

FT LAUDERDLAE FL 33301

83

34| City FL

1t. Pursuant to the provisians of Sections 607 0502 and 607 1508. Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registared

Zip Code

CR2EC34 (10/97)

N office orregistered agent, of both isrthe Stale of Flonda Such change was autho y the corporation’s board of directors. | hereby accept the appointment as registerad
; agent. | iar wnt; and acodipt Yle obligations of, Section 607.0505, FDHd@
¢ | siaNaTUR L JTnse—  YNREL1QVL Z TZR 500/ Y /a4 /24
grat.re: lyp(d o |mnn A hane o e Lagyenl and Wle r apgilaatile (MNEYTF: Ragislerad Agend signiature requred wheon reinstating) ¥ DATE
12. OFFICE HC; AND DIKE C1 ORC; 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -y R EEE 1TTLE [Znu) BAChange ] Addition
NAME LONG,-ANGEUIQUE. 1.2 NANEE FPETEROON , ANGEL) QUE_
smeeraponess | 1610 NE 4TH PLACE vasmeeTaooress | S ot NE H ™ KALT -
CITY-5T- 7P FORT LAUDERDALE FL 14GiTY-$T- 7P ET ofeupendaly o 5930(
e L1 DELETE 24 TILE [J Change ] Addition
NAME 2.2 NAME
STRAEET ADDRESS 23 STREEY ADDRESS
CITY- §1- 2P B 2 4CITY-51-21
me T.I DELETE 51 TIILE [ Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
THTLE [T DECETE 41 TITLE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTv-§1-2IP o 44 CI7Y-S1-2IP
e [ perese 51TMLE [ cnange T Addition
HAME 9.2 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-5T-2IP 54 LY-ST-2P
TILE [ bECETE §1TNLE {Jthange ] Addition
NAME 6.2 NAME
¢ STREET ADDRESS 6.3 STREET ADDRESS
: CATY-SF- 2P o 64 CITY- ST-2IP
14, T hereby certily thal the information supplied will1 this flllrl() ‘docs nol qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | {further cerlily that the information

officer ar directar of{ffisgorporation or 1he receiys# or trustdo empowered to execute this reporl as required hapler 607, Flarida Statules; and thal rny name appears in
Block 12 or Block 13f chhqaed, or oo an aljag

QIGNATHRE: ' Uqul

indicated on this annual reporl or supplememal an ml):‘:gr{ is frue and accurate and that my signature shall have the same iega! effect as if made under gath; that | am an

ment wisk an address.

ol on Ema/omf%w mrz/@/% ‘M‘i‘ ?7{ /



