FILE NOW: FILlNG FEF. AFTER MAY 1 1S $550.00 FILED

PROF l l
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘k-,&ﬁ,p WV ' DIVISION OF CORPORATIONS

'DOCUMENT # G41479 (8)

- Corparahor Namie

A TRAVEL PLACE OF JACKSONVILLE, INC.

$3 ATLANTIG BLVD. 5§33 ATLANTIC BLVD.
ATLANTIC BCH FL 3223 ATLANTIC BCH Fl. 322334056

3. Date Incorporated or Qualified | 38. Date of Last Repart

05/31/1983 04/18/1996

_' '_'?""'*'r"?‘m:fip_ai Place Gf Besiness 2a. Mailing Address 4. FEI Numbaer Applied For
21] R 26 §9-2648008 Not Applicabla
Siter, At A, 610 Suile, Apl. #, elc it
I il f., T AP 5. Certificate of Status Desired [ $8.75 Additionat
_?_1’[ e e e ._W_E’J,W Feo Requirad
| © iy & Gxate: | City & State: 8. Election Campaign Financing $5.00 mayBe
_?.3] o o o za] Trust Fund Contribution E] Added to Faes
e  Country L___ Zip Country 8. This corporation has liahility tor intangible tax under s. 199,032,
[?@l L 25} 29] 30| Florida Statutes ves [} No |
) 9 Name and ‘Addrass of Currenl Reglstered Agent 10. Name and Addross of New Registerad Agent
DAVIDSON, LINDA 81| Namo
533 ATLANTIG BLVD B2; Strest Address (P.O. Box Number is Not Acceplable)
ATLANTIC BOH FL 32236
83
84| Cuy FL 85| Zip Code

S Pursaant 1o he o wwinng of Sections 607 0602 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or egesterod agoent, o bofn, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoimiment as registered
agonl |Larn frliar with, and accept the obligations of, Section 6070508, Florida Statutes

SIGNATURI . . e e -
S e Bl d e ol taee of e ted S0 sl e i applieatine {MOTE Hegislered Aganl signalutd required when reinstaling} DATE
12 T CFISCERS ARD DIRCGTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e P'l' T [T oeLete 13 TNE [ Change T Addition
ML DAVIDSON, LINDA 1.2 NAME
siwslantit s | 533 ATLANTIC BLVD. 1.3 STREET ADDRESS
crvsr 7z | ATLANTIC BCH, FL 00000 14511812
- L] peuEte 24 TILE (] Change [ Addilion
[RIYE 2.2 NAME
SUREE T A0 2.3 STREET ADDRESS
Lty § - ) ) o 2 40Ty -$1-7P
w0 T [ O T4 SVTILE T O chang: T Addilion
HAME U 3.2 NAME
Ll AL Gy 33 STREET ADDRESS
Oy sl g ] e 34, CITY-§7-2IP
e o ' ’ (] DeLETE 41TIILE [ change 1T Addilion
H2Mi 4.2 KAME
SIRFE AT 43 STREET ADDRESS
Gty 2w - o 44 CITY-ST-ZP o
R B - ' [T oeLew 51 TIE [ Change LT Additon
N 5.2 NAME
HETIR I H 5 3 STREET ADDRESS
Crv-sl g B - ' 54C0Y-ST-2P .
T (R W 1513 (2 6.1 TIMLE [ Crange [ Addition |
Kany 6.2 NAME
SIRFED AliLA: 5 6.3 STAFET ADDRESS
L Grrst o B4 CITY-51-21P
T4, 1 G Farchy Grrtity il the milormaton suppied with this fling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the

Lar an ofhoar ar director ojghe corparation or iho receiver of o ermpowared 10 execute this report as required by Chapter 807, Fiorida Statites, and that namny

s 1 ok 12 or Bl 1310 changed, or on an alagt  an address. ITC;‘
’ L)V\L(A.DMC/-S@“/ 3-24497 %é 43

infonators ndicatadd on this rﬂlllUrﬂ feport of supplemental annual report is Lrue and accurate and that my signature shall have the same lega! effect as it made und;?th that

SIGNATURE:

SIGHATURL AND TYPED OR PRINTED J EYGNING OFFICER OR DIRECTOR Dat Ui e Frwe o

FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

CR2E034 (9/96)



