FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

(8)

TRAVEL RAMP, INC.

Principal Place of Busingss

COUNTY ROAD 2054
P.O. BOX 2015
ALACHUA FL 3265

Mailing Address

COUNTY ROAD 2054
P.O. BOX 2015
ALACHUA FL 32615

(R

a. Date Incorporated or Qualified 3a. Date of Last Repon

il A B 5

07/09/1985 04/19/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21] 26] 592562667 Not Appicable
- Sutte, Apt. 4, elo. Sufte, Apt. #, efc. 5. Certificate of Status Desired O $B,5 Additional
22—1 E\ Fee Required
| City & State City & State 8. Elaction Campaign Financing 0l $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

| Country Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,

Florida Statutes [ Yes [INo

9. Name and Address ol Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
TOVKACH. WALTER M. 82
527 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 83

84| City

as’ 2ip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing ils registered office
of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

BIGNATURE. e
Signature. typet or privted fane of registened agarl and the if appicatie MOTE Registered Agant sgnature required wher rers'abngy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp 7] DELETE 1.1 TITLE [] Change  [] Addition
NAME RODBY, CATHLEEN H. 12 NAE
smeer aporess | 7202 NW 132ND TERR. 13 STREET ADDRESS
CITY-ST1-2P GAINESVILLE FL 1.4 CITY-ST- 2P
TTLE ] DELETE 2 1THLE [7] Chance  [C] Addilion
HAME 22 NAME
STHEET ATDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2ACTY-51-2P
HTLE [] DELETE 3 1TITLE [ Crange  [7] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y -§T- 2P 34CIY-SI-2P
THLE [J DELETE 4 1 TILE [ Charge  [] Addition
NAME 42 KAME
STREET ADORESS 43 STREET ADDRESS
| Cmy-51-2 440y §1-2P
1E [J OELETE 5 1TINLE [ Change [ Addtion
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CiTe-51-2IP 54CITY-ST-2IP
ILE [ DELETE 5 1TITLE [ Chanie  [[] Additien
NAMS 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY - 5T- 2P

certify thal the information indicated on this annual report or supplemental annual report is true and accurate

appears in Block 12 ar Bock 13 if changed, or on an atlachment with an address.

14, | do hereby cerlity thal the information supplied with this filng is voluntarily furnished and does not qualfy for the axemption stated in Section 118.07(3)(k), Florida Stedutes. | further

and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or director of 1he corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

SIGNATURE: Q@m&ﬁ%ﬁm&'ﬁﬁi%lmﬂ' &d—% N y@i D\q ?ﬂ b_' B _%ol(m}l;(&k‘}gh "SQJQ?

CR2E034 {12/95)




