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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V2298 (8)

1. Corporaton Nama

TRAVELEZE OF AMERICA, INC.

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

L

Principa! Place of Business Maifling Address
8001 BROKEN SOUTH PKWY 6001 BROKE SOUTH PRWY
SUITE 424 SUNTE 424
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
03/19/1892
2. Principal Placa of Business 2a. Mailing Address . 4. FEI Number Applied For
21313 O7. Awdsews [m) 21313 7 Awoacws 650365564 Not Applicabie
Site, Apt. ¥, etc. Suite, Apt. #, atc. . . $8.75 adsitional
2 m 5. Cerlificate of Status Desired ] Fes Required
City & State Cny & State 6. Eloction Campaign Financing $5.00 may 5e
rz;l ,é;’&o? A{; Tod S~ L ;I /é’ e AATv /EZ— Trust Fund Contribution O Added to Fees
Zip “Country Zip “Country 8. This cotparation owes or has paid the curreniyear Intangible
u) IS /D’j E] &5, . m FI I -3—0] . S 4‘ Personat Property Tax due June 30, B/Ygs O No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
ARONOFF, SALLY 1] Nams
6001 BROKEN SOUND PKWY., #424 82] Streel Address (P.0. Box NUmbgr s Not Acceplable)
BOCA RATON FL 33487 LR sa N7 AadlElS

83

™ Cit%eﬁ Z’na) Fl. “_5_"}2‘2’3-;3

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abova-named corporation submits this statement for the purpase of changing its registered
office or reglstered agenl, or both, in the Siate of Flarida. Such change was autherized 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.

SIGNATURE
Signature. typed or printed name of reg stered agent and nio if apphcable (HOTE" Regislared Agenl signalwe required whan reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ] oeLete 1.1 TILE [J change [T Addition
HAME ARDNOFF, SALLY 1.2 NAME
seeTanpress | 20710 NW. 29TH AVENUE 1,3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33434 14 CITY-81-2P
TITLE P [T DELETE 21 TNLE [T change [ Addition
NAME ARDNOFF, EDWARD 22 NAME
streevaoomess | 20710 NW. 29TH AVENUE 23 STREET ADDRESS
CTY-ST- 20 BOCA RATON FL 33434 2.4 GITY-5T- 2P
TITLE ] peLeve 31IMLE ; : L) change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
OITY-SF- 2P I 34 CIN-ST. 2P
TITLE T oeLete 41TITLE [ Change™ ~ [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 21
TME [T DELETE 51TITLE L] change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 0TY-§1-2P
TILE [J DELETE 61T LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-S1-2IP 6.4 CITY-5T- 7P

14. | haraby oerti‘rz that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver argfusiee empowered to execute this reporl as required by Chapiler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if.ghanggd, or on an with an address. SZ/

(\fﬂ[{f’ J‘L_A“HH P -—- M

P ]

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O aim

CR2E034 (10/97)



