SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999, .
AMIUNT BUE DN OR BEFORE 03/{5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

FLORIDA DEPARTMENT OF STATE F “-ED
Katherine Harris

Sacretary of State 99 SEP ' ll AH 9: '40

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Hg1743 ‘m‘ésﬁ N

4. Goporatinn Wame

STRICKLAND TRAVEL, INC.

Princgu’ Plaze of Business T o Maihng-Address
D/B/A ADVANGED TRAVEL SERVICES D/B/A ADYANCED TRAVEL SERVICES
1535 KILLEARN CENTER BLVD. 1535 KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i . 10/21/1985
2. Principal Plac e of Business 4. FEI Number Applied For

mm Not Applicable

5. Cerlificate of Status Desired OJ $8.75 Additional
Fee Required

21

Syt Apt #, et
1

22; e
) City 8 State 8. Election Campaign Financing $5.00 May Be
23 o o e8] Trust Fund Contribution D Added o Fees
| 2w [_ Country Country 8. This corporation owes the current year
24‘ 25] N . .')—lﬂ Intangible Personal Property. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKLAND, WILLIAM HARRISON
82/ Street Address (P.O. Box Number is Not Acceptable)
1535 KILLEARN CENTER BLVD. reet Addrass { P
TALLAHASSEE FL 32308 a3
84| City FL Ins[ Zip Code

11, Pursuant {0 me’;;r;;@i,;,;\s of sections 607.0502 and 6071508, Flofida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was aLthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, seclion 607 0505, Florida Statutes.

SIGNATURE |

5 .;.”.n.-L,?p{.i ", inian name of ragistared agent and tite if aﬁ\h:ahié INOTE Reghslernad Agant signalurs required when reinstating) DATE &
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e p [ Torere Lmne (] change [] addition | &
e STRICKLAND, WILLIAM H 12 MM 3
soerazonins | 1410 14TH ST., NW 1.3 6TREET ADDRESS W
CITv ST 2w CAIRO GA 31728 o 14 GITY-5T-21P g
TILF [ Joecere LATILE [ change E] Additian
oA ’ 22 NAME
| ETH ST ADDNENS 2 3STREET ADDRESS
OS2 : o L 24 CTY-ST-2IP
T DDELHE I TITLE D Change D Addition
haw: 32NAME TOOOO2QAQ= 1 QP —
SR TAMIR S5 33 5TREET ADDRESS ‘“Ug."Z]. .'l q 9__‘:!1 029___["1 E.
}» Oy g e o 34 CITY-ST-2iP W _
T [ Joecere 4ITITLE e "[j Change ﬁ?FMatﬂin
NAKE 4.2 NAME
SIREET ADDRF 55 43 5TREET ADDRESS
L CTrSTIe L ~ 4.4 CITY-ST-ZIP
nnE [ ] oeere 5ITMLE [J ehange [ Addition
NAME 52 NAME
STRITTALDRR &Y 5.3 STREET ADDRESS
CHey ST.20 S 54 CITY-ST-ZIP
T h [oecere 61TTLE [T change L] Addtion
NAME 6.2 NAME
STRE: TADDRF &3 8.3 STREET ADDRESS
Cily ST.26 e 6 ACITY-ST-ZIP )KE
14. | hereby certify that the information supphied with this filng does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information

supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
ration or the receivgr of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ron an afachient attires ?;éfu(ﬁ’ 6?3"’ 635

Deylime Phane #

jndicated an this annual report
an officer or director of the cor
n Block 12 or Block 13 if chan

SIGNATURE: _ .

'GNXTURE AND TYPETJOR PRINTED NAME OF SIGNINSOFFICEl OR DIRECTOR




