FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

L 1997 DIVISIGN OF CORPORATIONS

'DOCUMENT # S90558 (5)

1, Corparaban Name

TRAVEL EASE LTD., INC.

Pl Flace of osingss Waing Address mm“l "I llmlmlmn Ilm II" Iml m“ |||" I‘m I||“ IIN |||‘

3941 TAMIAMI TRAIL 341 TAMIAMI TRAIL
s3n 53117
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-7670

8. Date Incorporated or Qualified | 3& Date of Last Report

10/28/1991 07/30/1996

T2 Prncipal Pace of Business pa. Mailing Adoress 4, FEI Number Applied For
B 26| 65-0292016 Not Applicatile
Sutte, Apt #, et¢ Suite, Apl. #, etc. o ) $8.75 additionat

2217 - 27—| §. Certificate of Status Desired O Feo Required
| City & Stare . City & State 6. Elaction Campaign Financing $5.00 May Be
.j] - 7 28] Trust Fund Contribution Added to Feas
- e . Courtry 71p Cauntry 8. This corporation has liability for intanglble tax under s. 198.032,
_f{‘}J o ) 25] o "El 30 Florida Statutes {Ives [InNo
L. .5, Mame and Address of Current Reglstered Agent 10, Name and Address oi New Registered Agant

BOWEN, INGRID 81| Name

3941 TAMIAMI TRAIL ' 82| Streel Address (P.O. Box Number is Not Acceptable)

§-3117 ]

PUNTA GORDA Ft. 33950 63

84] Cry FL 85| Zip Code

711, Parsuant o e provisions ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agenl, o beth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am farmdiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE . . , : —
Lo B B 1 rcg st agent o it anplealin (NOTE . Flegislersd Aganl signature requred when reinstating) DATE
12, CE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [T okLETE LATME [T change 1] Addition
Ha BOWEN, INGRID 12 NAME
stk aLonss | 1620 ALBATROS DR. 13 STREET ADDRESS
on-s e | PUNTA GORDA FL , +4TITY-SI-2P
Twa T e T - ’ [T oetere 21TILE Ll Change [T Addition
HAM BOWEN, DAVID 2.2 NAME
simenasss | 1620 ALBATROS DR. 2.3 STREET ADDRESS
oiv-s1-oe | PUNTA GORDA FL i ) - 2.4C¥-81- 2P .
e - . " peeeTe 31TITLE [thange [ Adciion
HAME 32 NAME
STHFE L ATHIRE 55 33 STREET ADDRESS
s 7 _ . 34.CITY-5T-2P
1L ) TTocien 1 TIMLE [TcChange [ Addilion
NAE 4.2 NANE
SIREE | DS 43 STREET ADDRESS
Y- ST A 440ITY-§T-2P
7”7'3 T T e __ [::] DELETE 51 TITLE DChanqe D Addilion
NAKE 5.2 NAME
SIREFY ADDRESS 5.3 STREET ADDRESS
£y S1-7P B , 54 CITY-5T-2P
__T-h-u;m__"” ) o o —D DELETE B1TIILE UChange D Addition
HAMI B.2 NAME
S e 1 ASDRESS 6.3 STAEET ADDRESS
LIy o . 6.4 CITY-51-2IP ,
[ 14, | do hereby corlify Ihat the information supplied wilh this filtng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information ind-cated an this annval report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an ofliger or director of the corporation or the receiver or truslee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name
k13 if Changed“’or on an atlac with an address.

s | e\ Ty 1457777/

SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ~ Daytma Prane #
. A A




