FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 394447  (7)

1. Corporalion Name

EARL TURBYFILL BOOKING SERVICE, INC.

Mailing Address
7624 HOLIDAY ROAD. SOUTH

Principal Place of Business

7624 HOLIDAY ROAD SQUTH

FILED
Apr 03 1998 8:00am
Secretary of State

(LT

22] 7]

JACKSONVILLE FL 32216 P.O. BOX 16126
us JACKSONVILLE FL 32245 DG NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
R 01/21/1972
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m e e ;I 59‘1383911 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc.

0 $8.75 additional

5, Cerificate of Status Desired Fee Required

24 25] 20 30]

City & State City & State 6. Flection Campaign Financing $5.00 May Bo
El ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curregt year Inlangible

Parsonal Property Tax due June 30 Yes [JNo

§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURBYFILL,EARL B1) Name
7624 HOLIDAY ROAD' SOUTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City 85| Zip Code
FL

agenl. | am familiar with, and accepl the obhigalians ol, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T (P:J-(II_I" 'I':l_e_g_\é-lé;ed Agenl signatore reguired when reinslating) DATL

CR2E034 (10/87)

Ly . \ ﬂ..‘}’r;d

FYl . T P LTI Y™

Srgrature, tyned o proled nam OF egistorcd e and olle 1| apphable.
12. ______ OFfICERS AND DIRFCTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 510 I T TATILE [FCliange L] Addition
NAME TURBYFILL,EARL 1.2 NAME
sreeranoness | 1624 HOLLIDAY RD. 8. 1.3 STREFT ADDRESS
CiTY-S1- 2 JACKSONVILLE FL 14.CITY - 5T-21
LE W TF DELETE 2111LF T trange ] Addition
NAME YURBYFILL ROBERT 27 HaME
sineeraooeess | 1624 HOLLIDAY RD S. 23 STHEE? ABDRESS
CiTY-ST-2IP JACKSONVILLE FL 2 A0ITY-81-2iP
TTLE PD J peiete 317ITLE ] Change ] Aaditon
NAME TURBYFILL,BEVERLY 32 NAME
seeeracoress | 7624 HOLUDAY RD. S. 53 STREET ADORESS
CITY-51-2P JACKSONVILLEFL 3.4.CITY-§1-2IP
TIHE O oecete ﬁ‘I PRETITS O Change [ ddition
NAME 4.7 NAME
STREET ADDRI 55 4.3 STREET ADGRESS
CITY-SI-ZiP o 44CTY-51-2IP
TILE [J oecEiEe 51TIME [T Change [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREFT AGDRESS
CITY-ST- 2P ) 54CHY-81- 7P
TME T oELETE 61TITLE [J change [ Addition
HAME £ 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-2IP 64 CITY-51- 2P
14. | hereby certify that the informalion supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Floriga Statules. | further certily thal the: information

indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tha carporation or th receivor or trusiee empowerad to executo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ch?xd, or on an attachmenl with an address, Bever fif v V‘b q_p ,l”
A

Y P B



