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

CORPPrgI)?F;LON Pk, -‘ ' FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OOam
- -.h‘

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (41479 (8)

1. Corporation Name

A TRAVEL PLACE OF JACKSONVILLE, INC.

1

Princlpal Place of Business Mailing Address
53 ATLANTIG-BLYD— S1LATLANTIG-BLYD——
ATLANTIC BCH ) 32033 ATLANHE-BEH L3229
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/31/1983
2. Principal Placg of Business 28, Mailing Address 4. FEI Number . Applied For
21] 124D °ﬁi‘l\\ manl ROAD sl < pme_ 59-2645008 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, elc.
e APLF. € %tﬁeﬂ wie. AP el 5. Certificate of Status Desired | $8.75 Aadtional
a|jﬂ£k§Qﬁ!mH L 27] Fee Requlred
City & State City & State 8. Election Campeign Financing $5.00 May Bo
E] F: [-— m Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
51 339. 5 O El Ll 8 a m Personal Property Tax due June 30. £ Yes O Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nam
DAVDSON. UNDA 2 g e
S33ATANTIC BLVD 82| Street Addres ﬁ.o. Box Number is N ceﬁij\B
ATLANFIG-BGH-FL-32236 - 1912 PEMMAN) KO

ST ReksonulLEe th TRest |
84| Cily FL ‘ﬁlgp Code a

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing its fegistered

olfice or registored agent, or both, ip4ho State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 aghYamiligr with, an ~capt thd obligatons of Sc_)ction 07. mglzfacsrtums‘ ) g
smmuneﬁ tn i 500'-) ] ﬁn(ﬁc ) 1‘)"4' 9
nature. typed o prntad name of reagmlored agent and tilke i Bpphcable (NOTE: Registered Agent signatde raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [ pecEre 11TILE SHAWE [Hthange [ acdition
RAME DAVIDSON, LINDA 12 NAME
. A13 PENMAR RO B>
sreeTaDoess | -DI-ATLANRC BLVD 13 STREET ADDRESS | |
orv-size | ATLANFIG-BOHFL-00000—— worestze | S HekSopUiLLE Bemeld, L 39250
TME ] oELere 231 THLE [ change L] Additian
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY- §T-20 2.4 0ITY-ST-2IP
NLE [ DELETE 31TALE [J Crange ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
(ITY - 51- 2P 34.CITY-ST-2IP
e T[] DELETE 41TME [ I Change -] Adduion
INAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2IP
ME [T DeLeTe 51 TILE [ Ghange L7 Aduition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-§T-2IF
TME T DELETE B1TILE [JChange ] Additian
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY- ST- 2 6.4 CIY-8T-2iP
14. | hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report of supplemaental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direciar of the corporation or tho receiver or trust mpowgorad tg execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagfyd, or on an attachment wityan aJdress M
) O, # PG o 100
QIGNATIIDE. 0, 'y N Q.db P 1} =-N_GC il -t a2

CR2E034 (10/97)



