FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT NT OF
CORPORATION
ANNUAL REPORT Secratary of State

1996 \\'1':1&9;.;,, ‘f“‘:’. DIVISION OF CORPORATIONS

DOCUMENT # (G41479 (8)
AR AU

FLORIDA DEPARTMENT OF STATE

Saricdra B. Mortham

1. Corporabon Name

A TRAVEL PLACE OF JACKSONVILLE, INC.

Principa’ Place of Business o T "Mlulm;
533 ATLANTIC BAVD. $33 ATLANTIC BLVD.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
3. Date Incorporated or Qualified J 3a. Dale of Last Report
2. Pidncipal Place of Business o | 2a. Mg Addiess T & FEL Nurber T Applied For
2 261 e e 26 '8098 Nat Applcable
Ste, Apt ¥, e1c | Sute Apt ket 5, Certificate of Status Desired 0 $8.75 Add.itional
22 27_1 Fee Required
City & State | Cy & State 6. Elaction Campaign Financing 0 $5.00 May Be
a ) o 28‘ ) | Trust Fund Contribaution Added 1o Fees
2ip Cauritry . A1 " Country 8. This corporaton has liability for intangdde tax under s 198.032,
EI a L29} 30] Flercda Statutes {1 Yes [JNo
9, Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agenl
81| Name
Linda Davidson
P& L INC. 82| Street Address (P.O" Box Number'is Not Asceptable)
JACKSONVILLE FL 32211 83
84] Giy [as Zip Code
—_.Atlantic Bch., FL 32233

A by the corparalion’s bioavd of drectons | hdreby accept the appentiment as regstered agent. | am

! Gaghar GOV .0505, Flunds Stalules

11. Pursuant to the provisions of Soctons 6070507 gakl €07, 1506, Fonda Statules, e abave narmed corporation submits this statement for the purpose of changng its registered office
or regstered agery, or both, n the State of Florgfie Sheb change weas auteor
familiar wiln, anc

cept the obligalion
.

CR2EQ34 (12/95)

SIGNATURE ,, ‘/a——  Linda Davidson, President B
5 wel typed S Pt A e S e e et A e e e e 1l Bt Ay AT T e R Bty LATe
12, OFFIGERS AND DIFL G 1ORS s T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TIILE PT [1 DECETE IR {7 Cnange 7] Addition
NAME DAVIDSON, LINDA Ak
STREET ADDRE S5 533 ATLANTIC BLVD. 1RSI ADURESS
Ciy-51-2 ATLANTIC BCH, FL 90060 33}3'5 o Rosniaestae | N
TITLE I DELETE FRROIN [ Changs [ Addilion
NAME 32 NEMT
STREET ADDRESS 73 STREET ADDREGS
CITY-51-2P . Qasonstor o )
TILE [ DELETE 31T [3 Change  [] Addition
NAME 32 Nk
STHEET ADDRESS 33 SIREFT ANDATSS
CITY-ST-2IP e 340y 5 2P _ e
TIE [1DE:ETE 3 UILF [ Change [ Addition
NAME 47 NAME
STREET ADORESS 4 3STRFHT ADDHESS
L B gacry-sze  f L
1°LE [ DELETE 5 Lk [J Chenge [ Additien
NAME 5 7 AR
STREET ADDHESS 41 STREET ADDRESS
CITY ST-2IP T 54CIY-51- 712 o
TITLE Ty oten 81 1ILE [ Change ) Additian
NAME £ NAMF
SIREET ADDRESS 63 STREET ATORESS
GiIY-ST- 2IF BACHY SI.20

1 this fing s voluntar ly turrmshied and ooes not gualty for the exemption statet in Section 119 07(34K), Florida Statutas. | further
certify that the information indcated on 1hs ann, port or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or drector of the Gorparalan or the recoiver Or TrusStee ampoWered 10 exaouta s reponn as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Blockal 3 if changed, or on an atlay it with an acchess

SIGNATURE: inda Davidson, President 4-15-96 _5304-246—-4163___

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t T e e e

14. ) do hereby certify that the lnff)-r':i-w'é]?l':)'musi;}[-;p\c«(-i wil

3




