FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

W

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G77265
SEVEN SPRINGS TRAVEL CENTER, INC.

(8)

Principal Place of Business

T301 COUNTY RD. #54
NEW PORT RICHEY FL 346536109

Mailing Adtiress

7301 COUNTY RD. #54
NEW PORT RICHEY FL 34653

0O O

3a. Date of Last Report

02/07/1996

3. Date Incorporated or Qualified

01/03/1984

2. Principal Place ol Businoss ;28. Mailing Address 4. FEI Number Applied For
1] : sl 59-2372692 Not Appicani
Suite, Apt #, el Suite, Apt #, etc. i
i ( P 5. Certificate of Status Desired ] $8'75 Additional
E‘ ;I Foe Required
City & Stale City & Stato 6. Flection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added lo Fees
Zip | Country A Country B. This corporation has liabifity tog intangible tax under s. 199.032,
ZI 25 2ﬂ 3—01 Florida Statutes Yos [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
JACOBSON, ROBERT 7. 81| Name
6252 OLD TRALL 82| Sireet Address (P.0. Box Number is Not Accepiable)}
NEW PORT RICHEY FL 34653
83
84| Ciy FL 85| Zip Code

11 Pursuan! o the provisions of Seclions 607.0509 aad 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such charge was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl Lar fambar with, ang aceept the obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ o
Regrrariane tygaid of Frabisd nisae of ol agenl and tite it apphcable (NOTE: Regislerad Agent signalure required when renstating) CATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE PD T T oetere 11 TTLE [ Tchange ] Aodition &

NEME JACOBSON, ROBERT T. 1.2 NAME §

saee aponess | 8252 OLD TRAIL 1 3 STHEET ADDRESS g

arv-si-ze | NEW PORT RICHEY FL 14LTYST-2P &

T [T oecere 217LE [T cnange” L] Addiiion |©

NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS i

LiTy-ST-71 2 40TY-51-7P

Ttk ] beLese 21 TTLE [Jcnange L] Addition

NAME 32 NAME

S14E 1 ADDRESS 33 STREET ADDRESS

OIS 2 34.CITY-ST-2P

TILE [ Tonere 41TLE [ crange [ Asdition

NAME 4.2 RaME

STREET ARESS 4.3 STREET ADDRESS

CFY-§T-2F B 44007Y-§T-2P

ML T oeLEre 51 TITLE [JChange [ Addition

NANE S 52 NAME _

STREET ATEIRESS 53 staeer ipbigss |

hy-ST BF __ 540/7Y-S1-2P

0L [ J peceTe 61 TILE [“TChange [ Addition

NAME 62 NAME

SIHEET ADDRFSS &3 STREET ADDRESS

DTy -51-7P e 64 CITY-S1-2IP

14. | do hereby cerlity that the nformat;
information indatad on this anngd
| am an officer or direcior of thgecor
appears in Block 12 o BlockA3 il

SIGNATURE: _

SIGNATURE ANG-T

I s pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
repaf or supplemental annual reporl is rue and accurate and that my signature shail have the same Yegal effect as if made under oath: that

on ar the receiver or uslee empowered 1o execute this

wanged, or on an attachmen! with an address.

report as required by Chapter 607, Florida Statutes:; and that my name

l~2i-Gr K13~ 37 o7

Liole Dayine Fore #

e A g

FOA ot Dt £



