FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

7 PROFIT FLORIDA DEPARTMENT OF STATE .
oSOy st e Jan 15 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # V30111 (1)

1. Corporabion Name

DUKE TRAVEL & AVIATION SERVICES, INC.

ATV R R

Principal Place of Business Maiting Address
135 WEST CENFRAL BLVD. 135 WEST CENTRAL BLVD.
SUITE a00 SUITE 800
ORLANDO FL 22801 ORLANDO FL 32801 DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
(4/21/1992 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 [26] 59-3118800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
" e 5. Certificate of Status Desired L] $8.75 Addtionat
—251 Ef Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ) E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 E m Personai Property Tax due June 30. Oves o
§. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
DANIELS, ROBERT L., JR. 81| Narmo
25 5. MAGNOLIA AVENUE B2 Streel Address (P.O. Box Numbar s Not Acoeptabie) -
ORLANDO FL 22801
83
84] City FL |35| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statermnen for the purpose of changing its regfslered'
cifice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointent as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florlda Statutes.

SIGNATURE

Signatwe, typed of printed name of ragistered agent and tile # applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE i .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 11TITLE [JChange [T Addition
NAME ROTH, LARRY M. 12 NAME
streeT aporess | 135 WEST CENTRAL BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-5T-21P )
TILE ] DeLETE 21 TALE e [ I change [ Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2Ip 2. £ LTV - 6T-2P L
MLE [T DELETE 31 TLE [ 1 change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-28 34, CITY-5T-2F .
TITLE L] OFLETE 41 TILE [T Change L] Acdition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIFY-ST-ZiP 4.4CITY-ST- 7P
TITLE [_J DeLETE 5.1 7ITLE L1 Change  [1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP B )
TITLE | DELETE 6.1 TIMLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP

14. ! hereby certifg that Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the infarmaticn
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made undet cati; that | am an
officer or director ot the corporat) he receiver ot trustee e wered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h . or onAn attachment with an gddrges

QIGNATIIRE-

LURED |~ . a% Un“ . S99 TO0 ]

CR2E034 (10/97)



