SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N S FLORIDA DEPARTMENT OF STATE

CORPORA—HON * Sanckra B Martham
ANNUAL REPORT  § Secretary of State FILED

1996 \.%“,, DIVISION OF CORPORATIONS Jun 251996 8:00 am

DOCUMENT # HB81743 (7) Secretary of State

1. Corporation Name

STRICKLAND TRAVEL, INC.

Principal Place of Business Maling Address ’ ’ ”“]'H ||I| |||I| ||I|”I||| |lII| |||| l'l" I|I|| |||“ Iml mll“l“ III|

D/B/A ADVANCED TRAVEL SERVICES D/BfA ADVANCED TRAVEL SERVICES
1535 KILLEARN CENTER BLVD. 1535 KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 3208 3. Date Incarporated or Cluahbred 3a. Date of Last Repaort ’
10/21/1985 | 04/28/1995 |
2. Principa! Place of Busingss 2a. Mailing Address 4. FE) Number _|Applicd for
m ;S_l __,V,j&zmm B . Nat Apphoatile
ite, Apt #, elc Suite, A .

Sulte, Apt #. ot | Sulte At ¥ ele 5. Certficate of Status Des rad ] $8.75 Adaitonal
E L 271 ] — Fe? Eequuad .
City & State _ Cey&suale 6. Eleclion Campaign Financing M $5.00 May Be

a 251 Trust Fund Contributian - Adgded to Fees
ipr Counttry . ap | Country 8. Thus carporation has labilty for mtanaible tax under s 189037,
m a 29—| aol Florida Statutes EJ ACH] D No o
9. Name and Address of Current Registered Agent o 10, Name and Address ol New Registered Agent
81| Name
STRICKLAND, WILLIAM HARRISON ) . _
1535 KILLEARN CENTER BLVD. B2| Street Address (P.Q Box Number is Mot Acceptable)
TALLAHASSEE FL 32308 o e -
84| City FL la,r.l Zip Coda

11, Pursuant la the provisions of Sections 607.0502 and 607.1608. Flovida Statutes the ahove-named corposation subrits th s staterent fo- i@ prirpase of chang ng 115 reg stered

office or registered agent or bath, in the State of Fionda Such change was aulherized by the corparation's board of directore | horeby azcepl the appainiment 2 reg tesed

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flonda Statutes
SIGNATURE __ N . R . . A R _

Sy Ty pe A o Pt ran s 9 g ahasd Agent and Hls i appd ke (FITE R otones A ond segnasie fed Wit igh LAY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE [ L] Decere 11 IIE [ Crangs [ ] Addiicn
HAME STRICKLAND, WILLIAM H 17 NitdE
sreeraporess | 1410 14TH ST., NW 1 3 STREE | ADDRESS
CY-5T- 21 CARO GA 31728 1ACITY-ST 7P
THLE ST L] peere 21T 7 chege [J Adovion
NAME CASEY, SONJA R 22 NAME
srrect aponess | 2208 NAPALEON BONAPART 2 ASTREFT AUDRESS
CITY-ST-2IF TALLAHASSEE FL. 32308 ] 2 ACITY -51-2IF
TLE B T ] oo ITTNE B ' T tnange L Adsaan |
NAME 32 KAME
STAEET ADDRESS AISIREET ADRESS
CITY-S1- 2 54 CIIV-S1-0P
TITLE [ ] oecere &1 TITLE ] Crange [] Addnen
NAME 4 7 HAME
STREET ADDRESS 43 SIHEET ADDAESS
CITY-51- 2P 4400y -5 2F N ) o
e [T oecere 51 TILE [T change ] Adaion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST1-7/7 54CITY - ST-2P
TIE R BTTIILE - h [T Chinge 17T aaduion |
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ALDRESS
CITY-ST- 2P E4TIY-ST-2F

14. | da hereby certify that the miomaton supphed with this Hing s voiuntanly furmshed and dacs not qualfy for the exemplon stated n Secton 119 07(3)(k), Florida Statules |
further certify that the information nchcated on this annuat reporl or supplemental annual repor is true and accurate and that my sgna‘ure sha'l nave the same legal eftect asif
made under oath, that | am an oficer or direcior ojthe corparabon of the receiver or lrustes empowered 10 execale Fus repon as reuitecd By Choyater 617, Flond.s Stanates, and
that my name appears in Bloc) é? opBiock 7 : went with an acoress

CFICER OF DIRE ™ A [NRFINCIES LTS )

SIGNATURE: Rfawrf‘ o U/IE’/@(' 39w

CR2E034 (3/96)




