PROFIT
CORPORATION
ANNUAL REPORT

Qo000

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

FILED
Apr 20,2000 8:00 am

DOCUMENT # ggooog N\,

TRAVEL YOUR WAY INC.

"
-

ecretary of State

04-20-2000 90019 031 ***150.00

7Principal Place of Business Mailing Address

.+ HOLLWOOE BLVDy 5555 HOL BLVD
b1z 03 -
- __wueal Py 3302 HOLLYWOOD ki 33021 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
09/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] SO AOllwooD myb | sa-3088341 Not Applicable

-1 SR Holiywoohy  R\i/N
Suite, Apl. #, etc. | . Slite, Apt. #,etc. . !

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution D

ol /
ey, FL [wploiffwod, P

8. This corporation owes the current year
Intangible Personal Property. Yes

DNO

! Country ] Country
Bay AU
- 25 29 30

10. Name and Address of New Registered Agont

9. Name and Address of Current Reglistered Agent
8

pary

A ZEN

82 Street Address (P/O. Box Number is Not Acceplable)

5 o Ao/ YWosh AvD

84

A WOSD

FL [®1358% 4

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatfon submits this statement for the purpose of changing its registered
office or registared 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 familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatusa, typed or printed namea of registered agent and tita if applicable. (NOTE: Registered Agent signature required when teinstating) DATE 6'_;-

12. OFFICERS AND DIRECTORS 13. ~___ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE (] oELeTE 117ME + Change || Addiion | =
NAME 12 NAME RE[F;' Avi %D §
STREET ADDRESS 00D BLVD STE 203 L 3STREETADDRESS | 56 1L MDY W _D Y174 1]
CITY-ST-ZP 33021 14 CITY.STZP HolMWOOD, AL DN g
TIMLE L] peLere 2ATITLE ! Change [ Addition
NAME 22 NAME

| STREETADDRESS 23 STREETADDRESS . .
CITYST-2P “Naacmvstzr N
TITLE [ ] oeLeTe 3ATLE L] crange [] Adettion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZP 3.4 CITY-ST-ZP
TLE [Joecere 4ATLE (] crange [ Adgon
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTYSTZP 44 CITY-5T-2P

- TME [ pecere 5.17ME J Change [ agdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$3-0P 54 CTY-ST-2P
TITE [ Joetere 6.1TIE L] change (] Addition
NAME 6.2 NAME
SREETADDRESS [ . -« = 6.3 STREET ADDRESS
CITY-ST.ZIP N . ’ . 6.4 CITY-STZIP

14. | heraby certify that the infarmation sugplied with
indicated on this annual report or sufplemental/anfiuaf r

ith an address.

URE REQUIRED

es not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same Ie%ai effect as if made under oath; that | am
stee ampowered to execute this report as required by Chapter 607,

iorida Statutes; and that my name appears

4110000 954985-) 755

— - =

.



