FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

comomon AR UL May 15 1998 8:00am

ANNUAL REPORT

1998 W Secretary of State

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

L

Principat Place of Business h “m_.ui&:&-nilumg Addrass
3041 TAMIAMI TRAIL 3941 TAMIAME TRAIL
$317 §-a117
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 10/28/1991
2. Frincipal Place ol Businoss 2a. Mailing Address 4. FE! Number Applied For
21 o E‘ 650292016 Nat Applicable
Suite, Apt ¥ ol Suile, Apt. #, etc i
v P — P 5. Certificate of Status Desired | $8'75 Addtiona)
i o o ?ﬂ Fee Required
City & Stato . Cily & State 8. Election Gampaign Financing $5.00 May Bo
?ﬂ L i gaj o . Trust Fund Contribution ] Added to Faes
Zip __ Country 7w Country 8. This corporation owes or has paid tha current year Intangiblo
24 a8 _________2ﬂ o m Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWEN, INGRID 81| Namo
1
3041 TAMIAMI TRAIL 82 Street Address (P.O. Box Number is Not Acceptable)
S-3117
PUNTA GORDA FL 33850 83
N 84| Ciy FL 85| Zip Code

13, Pursuant to o provisions of Sachons 607.0L07 and 607 1508, Flonda Stalules, the above-named corporalion submits this statament for the purpose of changing its registered

office or rogisterod agent, or bolh, m the: Stale of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

agent. | am farihar with, and accept the obhgations of, Section 602.0608, Florida Statutes
SIGNATURE __ .. . . . L . —.

Slgralure hyped o pontecd narae of eogpatee e agent aed ke d apgocatiie {HOTL Roegestered Agent signalure required when reinstating) DATEL

12, T OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oecene 11TILE [ Change [ Addition
RANE BOWEN, INGRID 12 NAME
streeTADoRess | 1620 ALBATROS DR. 13 STREET ADDRESS
¢ny-st-zp PUNTAGORDAFL 14H1Y-ST-21P
TIE D O3 peiere 29 TITLE [T change [ Addition
wave BOWEN, DAVID 22w
strecranoress | 1620 ALBATROS DR. l 23 STREET ADDRESS
CITY- 5T 2P PUNTAGORDAFL 2 40ITY-SI- 2P s
e _Tﬁ)/ B U E LS T verere T1TIMLE TERIn e EL < [[J Crange [ Addilion
e 12 $0 KiwyA N 22Nt A7 BEL TS o N
STREET ADDRESS /ﬂ”f’f Fe v"‘,i f,’é_' 3.3 STREET ADDRESS X‘z [ . . _-a
ciTY-S1-2IP L saysre | PENTA Gox 0 A7 £ BF5Y ~
e SANDLH OCede s LI DELETE 41T0LE ViecE FRESIPZEwT [ Change [ &#dcitian
HAME 2250 Ky N YA e A/ 4.2 NANE SANIEH —ﬁ.f"t(&’/
SIREETADORESS | P e A7 A7 G0 27 27 sssmeEianoness |22 S0 K ST e .
CITY-51- 29 o worvsiae  PANTH corph FL 3395¢
TITLE o | T 51TILE [J change T aadition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§1-7IF - 54 CiTY-SI-2IP
ITLE ) ' T T TJomere . Reru [T change T[] Addition
NAME 6.2 NAME
STREFT ADDAFSS 6.3 STREET ADDRESS
City-§1- 1P 64 CITY-ST-2P

Lupphod with this Hing does nat guality for the exemption statod in Sectian 118.07(3)(}, Fiorida Statutes. | further certify that the information
wprplemental anouan! report s jgie and accurate and that my signature shall have the same iegal eflect as if made under oath; that § am an
1owered 10 execute this report as required by Chapter 607 Florida Slalules; and that my name appoars in

i L/ a8 77 7oy

14. | horeby cortily that the informatg
indicated on this annual ropeor
ofticer or drectar of the cong
Block 12 or Blpok 134 cha

CIGNATIIRE-

CR2E(034 (10/97)



