FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90111 026 ***150.00

DOCUMENT # F94000004490

1. Corporition Name

THE TRAVEL COMPANY, INC. OF MS

ARG

Principal P ace of Business Mailing Address
1437 OLD SQUARE RD.. #204 1437 OLD SQUARE RD.. #204 \
JACKSON MS 392360276 JACKSON MS 39236-027¢ !
DO NOT WRITE IN THIS SPACE i
3. Date 1 corporated or Qualited 1
08/30/1994 i
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number l Applied For ‘
21] 26] | 840677074 [ Not Applicable
Suite, Aot #, etc. Suite, Apt. &, etc. R iti
LS, AL # el viie, Apl. 7, &ic 5. Certifcate of Status Desired ] $8.75 Adc%ltlonal
22 ;ﬂ Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 113y Be
E( ;3_| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 25 J;ﬂ @ Persor al Property Tax. [yes ﬁg@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

‘Rgg an, Mike

5:?" S'UI‘:VI'KENE DR. #682 82| Street Acdres! P[o. l:; m is Not Acce&ta\l;ia) =7
- 1S 4T ' ) :

TYNDALL AFB FL 32403 551 e g2

84} Ci 85 g@ e
]yf]g‘g 3 Q% FL 403
11, Pursuat to the provisions of Sections 607 0502 and 807.1508, Florida Statu es, the abave-named Eorporation submits this statement for the purpose f changing its r :gistered

office or registered agent, or both, in the State o Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signaturs, typed or printed nar 1e of registered agent ind tile if appicable TNOTE - Registared Agent signature requ red whan remnstating) DATE =
12 SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS #\ND DIRECTOF & IN 12 o
TE ST [ DELETE LATIE [Change [ ] Addition E |
e WALKER, SUSAN 12 31
streerAnore: 5| 1437 OLD SQUARE RD., #204 1.3 $TREET ADDRESS a8 ‘ '
CITY-ST-2P JACKSON MS 14 CITY-$T-2IP Y Ei:
TME v [J DELETE 21 TIILE ClChange  [Addtion | O g,
NAME DOBY, CLINTON 22NANE i
seetanoress| 1437 OLD SQUARE RD., #204 2.3 STREET ADDRESS :
CITY-5T.2P JACKSON MS 39236 2.4 CITY-ST-ZP
TITLE P [J DELETE 31 TIMLE []Change L[] Addition
NAME DOBY, PHYLLIS 32 NAME
smeeTaooress| 1437 OLD SQUARE ROAD, #204 33 STREET ADDRESS .
orv-st-zp | JACKSON MS womestze | ﬁ '
e [ DELETE 41TME [IChange  []Addition
NAME 4. 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS %
CITY- 5T-2IP ddcy-stzp | =
TIMLE [ DELETE 51 TMLE [DChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-ZIP
THLE ') DELETE 6.1 TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS: 63 STREET ADDRESS B
CITY-ST-2IP 4 CTY-51-2P

14,71 hereby certify that the informatic n supplied with - his filing does not qualify for the exemption stated in Section 119.07(:4)(3), Florida Statutes. | further ce tify that the infc rmation
indi i | repgn is true and accurate and that my signatura shall have the same !egal effect as if made uncer cath; that | ain an
At tnasye empowered to e; ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ith an address, with ali other like empowered.

Block 12 or Block %_if changed, >r on an aijfch

SIGNA-"- R&mﬂv;%mmzu NAME OF SIGNING OFFICER %?%M( L{'n%e?’—rQQ ((?00 Cl‘g (.‘[‘Lis_’

“Tayume/Phone #




