FII.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 29 1 999 8 . 00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90117 029 ***150.00

DOCUMENT # S58958

1. Corporation Name

TRAVEL TRAX, INC.

— AR AR

Principal Piace of Business Mailing Address
1610 NE 4TH PLACE 1610 NE 4TH PLACE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apf lied For
1] 26] 65-0761639 Nt Feplicabia
Suite, At #, elc. Suite, Apt. #, etc, iti
—| ! P ¢ 5. Certifcate of Stalus Desired O $8'75 A 1qmc>nal
22 ;‘ Fee Required
_ _City & Sate . N City & State ‘6. Election Campaign Financing O $5.00 t1ay Be
;ﬂ _ﬁ] Trusy, Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year atangible
’;l E‘ ;9—| l;ﬂ Persor a! Property Tax. [ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, ANGELIQUE 82| Slreet Acdress (P.O. Box Number is Not Acceptabl
1610 NE 4TH PLACE reet Ac dress (P.C. Box Number is Not Acceptable)
FT LAUDERDLAE FL 33301 83
84| City FL ‘ssl Zip Cxde

41, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, lhe above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ registerad agent, or bo h, in the State of Florida, Such change was .uthorized by the corporation’s board of directors. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pomed na ne of registered agent and utle f applicable. (NOT.:; Reqistared Agent signature raqu red when reinstating) OATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PD [1 DELETE 1.ATITLE CicChange  [[]Addition
NAME PETERSON, ANGELIQUE 12 NAME
streeT aporess| 1610 NE 4TH PLACE 13 STREET ADDRESS
CITY-ST.ZF FORT LAUDERDALE FL 2330] 14 CITY-ST-ZIP
TIME [ DELETE Z1TIME [JcChange  []Addition
NAME 22 NAME
STREET ADORE 58 23 STREET ADDRESS
CTY-ST-ZP | 2.4 CITY-ST-2IP
TMLE [] DELETE BATHLE | [JChange ([ Addition
NAVE ) - - Tz
STREET ADDRE'SS 3.3 STREET ADDRESS
CITY-ST-ZP | 34, CITY-ST-ZP
TITLE [_] DELETE 41 TIME TChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P | 44 CITY-ST-2P
TITLE {3 DELETE 5.1TMLE CJChrange [ Addition
NAME 5.2 NAME
STREET ADCRE 3§ 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TmE B OJ DELETE 8.1 THILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE.i§ B3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP
14. | he;rebf~ at the informat on supplied witr this filing does not quatify fcr the exemptlion stated ir Section 119.07:3)(i}, Florida Statutes. | further c3rtify that the infarmation

aqnuail report cr supplemen 'ﬁal report is true and accurate and that my signature shall have th: same legal effect as if made urder cath: that | .xm an
gl 1

he corporation or the péCeiveryr trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
t with an address, with all other like empower >

0279492

CR2E034 (11/98)

SIGNATURE. i \dson  Pnezutuz  WEmman Lfé}p/@‘\ GH ) 795 ¢

PED OR F'RINTED NAME OF SIGNING OFFICEF: OR DIRECTCR /D Daytime Phons #




