FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)

1. Corporation Name

TRAVEL YOUR WAY INC.

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

[T

. Date Incorporated or Qualified | 3a. Date of Last Report

09/23/1991 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 53-308834 1 Not Applicable
Suite, Apt. 8. etc. Suite, Apt. #, etc. . Gentificate of Status Desied [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State . Election Garmpaign Financing 0 $5.00 may Be
E[ El Trust Fund Contribution Added Io Fees
Zip Country Zip . This corparation has liability for intangible tax under s 199.032,
a EI j Florida Statules O ves No
9. Name and Address of Current Registered Agent . Name and Address of New Reglistered Agent
81| Name

Principal Place of Busingss Mailing Address

7821 N. DALE MABRY 7821 N. DALE MABRY
TAMPA FL 33614 TAMPA FL 33514

RE‘F' AV B. 821 Street Address (P.O. Bax Number is Not Acceptable)

7821 N. DALE MABRY
TAMPA'FL 33814 &

84] City

Zip Code

FL "]
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 office

or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R — e .
Synature, typed o printsd rame of regstered agen! and e if apciicable {NOTE: Regstared Agent signalure recuicad when reinstatingh DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ‘c.'-’q’
Ti1LE P [ DELETE 1ATILE O crange [ Addton |3~
NAME REIF, AVIB 12 NAME 3
serr aporess | 7821 NORTH DALE MABRY 1.3 STREEY ADORESS 8
CiTY-ST-7F TAMPA FL 14 CITY-5T-2F &
TINLE [ DELETE PRI [ Change [ Addition |
NAME 2.2 NAME
STREFT ADGRESS 2.3 STREET ADDRESS
GITY-§T-2IP 24 CITY -5T-2IP
TILE [] DELETE 31TME [ Change  [] Addition
NARE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
chy-S1-2IP 34 GiFY-ST-2IP
TILE [") DELETE 4 1TILE [ Change [} Addition
hAME 42 NAME
STREFT ADIDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CINY-5T-2P
TITLE [] DELETE i 5 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1-71 54 CITY-5T-2IF
1ILE [ DELETE 6 1THLE [ Change ) Addilion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-§1-21P P P 64 CTY-S1-2P
14. | do heraby cerify that the infarmation supplied wilH this filing is vdluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
cerlify that the information indicated on this any lermental annuatl report is true and accurate and that my signature shall have the same loga! effect as if made under
oath; that | am an officar or director of the g i s empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan ddress.
SIGNATURE: /v / ,, e Qery L/élé/ 96 (@790
BIGNATURE SIGNING OFFICER BR DIRECTOR i td Caytime Phone ¥



