SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {I¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 16, 1999 8:00 am

DOCUMENT #

S90558

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State
i 08-16-1999 90008 009 ***550.00
1999 Pt DIVISION OF CORPORATIONS

1. Corporation Name

: TRAVEL EASE LTD., INC. -~

. - _ (i

Principai Place of éusiness Mailing Address

3941 TAMIAM! TRAIL 3941 TAMIAMI TRAIL
S3117 ST -

PUNTA GORDA FL 23350 PUNTA GORDA FL 33950

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m . _2F‘ 65"0292016 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. - - L e . ;
= Srune A #_etc‘i‘ . - Qule. At ¥ ele ’ 5. Certificate of Status Desired D $8.75 Adqmonal
EI ;r Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Tryst Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ a 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
BOWEN, INGRID e
3941 TAMIAMI TRAIL . | 82| Street Address (P.O. Box Number is Not Acceptable)
§3117 =
PUNTA GORDA FL 33850
84| City FL ss’ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrriits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE L h

Signature, typed ar printed name of registered agent and title f applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ) ‘ DELETE 1ATILE I ] change [ ] Additon
NAME BOWEN, INGRID 1.2 NAME
sreeTaooress | 1620 ALBATROS DR. .3 STREET ADDRESS
CITYST-ZP PUNTA GORDA FL 14CITYSTZIP
Tme D ‘[Joeeere 21TME [ change [_] Addiion
NAME BOWEN, DAVID 2.2 NAME
seeTapcress | 1620 ALBATROSDR. . . e e B2ISTREETADORESS | . . e cmn _
CITY-ST-ZIP PUNTA GORDA FL 24 CITYST-2P )
TmE T [Joecere A1 TITLE [ change [ Addition
NAME BEVERS, JAY I2NAME
streeTaooress | 2240 KENYA LN 3.3 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA Fl- 33950 3.4 CITY-8T-2IP
TILE VP [ oeLeTE 4.1 TITLE [ change L_J Addition
NAME BEVERS, SANDRA 42 NAME
smeeraooress | 2240 KENYA LN 4.3STREET ADCRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 4.4 CITY-ST-2IP
Tme Mpetere 5.1 TITLE Ll changs [ Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE : It W nlTne |:] DELETE 6.1 TITLE E] Change D Addition
HAME I 6.2 NAME
stReeTaoRess | <« . . " £3 STREET ADDRESS
oTYsTzR G ) EACITY-ST.ZP

with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cextify that the information
curate and that my signature shall have the same legal effect as if made under . I am
appears

ot the receiver or siee @ ed {0 execule this repor! as required by Chapler 607, Elbrida Sihtutes; and that
on:%hme ith an . / J f ;
kAT U R ,%u“mu,u / ff' /
p —r= —— — —

N AT B AR TVEEN D DO ISETER MAME e

14, | hereby ceru'fz that the information Zuppli
indicated on this annual report or fupplemental annugl report is true g
an officer of director of the corpoyat]
in Block 12 or Block 13 if chan

SIGNATURE:

0038194

CR2E034 (5/99)



