SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

[ PROFIT 2 R FLORIDA DEFARTIMENT OF STATE
CORPORATION ég. :-;"! Sandra B Mortham
ANNUAL REPORT Kg

Secretary of State

e
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  S90558 (5)
TRAVEL EASE LTD., INC.

s e BRI AR

3941 TAMIAMI TRAIL 3941 TAMIAME TRAIL
ST Mz
PUNTA GORDA FL 33960 PUNTA GORDA fL 23950 3. Dale Incorparated ar Qual hed 3a. Date of Last Report B
S 10/28/1991 08/15/1895 .
2. Principal Place of Busineas 2a, Mailing Address 4. FEiNumber | |Appled Far
21 I | 650202016 ot Appiicahl
ite. Apl # et Suite, Apl # &lc i
Sulte. Apt #. e1¢ L Sute ARt Ee 6. Certficale of Status Oesired [—j $8.75 Ad-:.hhcnnal
a 27] Fee Required
City & Stale | Cuy & State 6. Plection Campagn Financing O $5.00 May Be
E!—l 231 Trust Fund Contribution Added to Fees ]
4 | Cauntry | Zip | Counly 8. This corporation has lability for mtangibla tas under =. 199.032,
[24] 25| 29 30| Fiorida Statutes ] ves B no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
B1| Name
BOWEN, INGRID
3941 TAMIAMI TRAIL 82| Street Address (PO, Box Number is Not Acceptabie)
83117 &
PUNTA GORDA FL 33950
84 City FL ‘le Zip Coda

11, Pursuant to 1he provisions of Sonnons 607 0502 and 607.1908. Flosida Statutes the ahove-named corporation submits this statement far e purpose of changng its reqistered
office or registored agent, or both, i the State of Flonda Such change was aulnorized by the corporalion's hoard ol dractors | hereby ancept ihe apponitment as regestared
agent | am famitar with, ana sccapt Ihe cbhgatens of Section 607.0505, Flonda Statutes

SIGNATURE e e e foveentr iy e — . - -
B N T Ry and i afapp - ané (OTE Fiogstersd A3enl s gratun: fece et ahen rensfaticg DiaTe

12, ~OFFICERS AND DIRECTORS 13, AGDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %5‘

TinE D [T oecere 11N [T erange [] Asdiven |5

N BOWEN, INGRID 1w 3

smeeraooress | 1620 ALBATROS DR. 13 STREEI ANDRESS 2

CHY -ST- 2 PUNTA GORDA FL o 14CTY-5T- 2 &

TINE D L] DiLERt 21 TILE T Chargse [ ] Acihiion [O

HAME BOWEN, DAVID 22NAME

sreeeraooress | 1620 ALBATROS DR. 2 A STREET ADDRESS

ity -51-2IP PUNTAGORDAFL = - 2 ACITY-SI-2IP ] L . o

TITLE 1 patre I1TNE [} crasgs ] Addtan

HAME 32 NAME

STRELT ADDRESS 33 STAEET ADDRESS

Y- ST-2F o o 34 CHTY-SI-2IP B ]

TLE L] peete 41TIILE [] Crange [] Additon

NAME 4 2 NAME

STREET ADGRESS 4 5 THEN ADDRESS

evesteme | o 440ITY-S1- 1P

T T DeLere S1TMLE [ Crame [] Adation

HAME 57 NAME

STREE! ADLRESS 5 3 SIREEF ACORESS

CtY-ST-ZF 40Ty -ST-TP )

TImiE [T oecere 61 TILE [] Trange [ ] Aodton

NAME 62 NAME

STREET ADDRESS &3 STHEET ADDRESS

CiTY-§T- 2P 64CIY-ST-2P

13, 1 do hereby cerlify that the infarmation suppied with Ihis fiing is voluntarily furnished and does nat gual dy for the exermphion stated in Section 119 07(3)(k). Franda Statutes |
further cerlfy that the imformaban inaicated on this annual report or supplernental annual report is truc and accurate and thal my sgoatarg shall have e same legal effect as if
made under oath: that | agen o'tice” or diweclar of tne carporation ar the raceer or rustee empowered to exeduld this report as recpared by Chaaptes 617, Frorda Stalutas, and

that my name appears | if changed. or on an atlachiment with an address

SIGNATURE: viial  ZHNGB O BoWEN

ORATURE ANDTYRED R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

/e e e

vt P ens




