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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

"ioos . ONiSIon o1 CoRPOMATIONS Secretary of State

DOCUMENT # 542990 (7)

1. Corporation Name

SUWANNEE TRAVEL AGENCY, INC.

A N

Principal Place of Business Mailing Address
100 E HOWARD ST 100 £ HOWARD ST
LIVE OAK FL 32060 LIVE OAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1977
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-1766102 Not Applicable
Suite. Apl #, et Suite, Apt. #, etc.
. P ¢ Y P 6. Certificate of Status Desired O $8.75 additional
;] ;] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
r;[ m Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporalion owes or has paid the current year Intangible
;I _2;] 29 3_01 Personal Proparty Tax due June 30, Clves Ono
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
MCOUADE, SUSAN H 81[ Name
100 E HOWAHD ST 82| Street Address (P.O. Box Number is Not Accaptable)
LIVE OAK FL
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agant, or both. in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appolntment as registered
agenl ) am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sigoahwe, typed of brmded name of regisiered apaent and tite H applicabls {NOTE Registered Agent signature ragquirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THniE SOP [T DELCETE TITE [Tchange L] Addition
NAME MCQUADE, SUSAN H 1.2 NAME
sweeraooess | AT 6 BOX 87 1.3 STREET ADDRESS
CITY-S1-21P U\E OAK FL 14 CITY-S1-21P
TILE T peLeTe 21TME [J changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57- TP 2 4 CITY-8T-2IP
e [_J DELETE 31 WILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-81-21P 34. CITY-5T- 2P
WTLE [ pELETE £1TIILE [J change  [_] Addition
KAME 4.2 NAME
STREET ADPRESS 4.3 STREET ADDAESS
CITY-ST-2IP &4 CITY-ST-2P
TLE L) DELETE 51THLE [ 1 change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 54 CITY-ST-2IF
IE [T DECETE 6.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP 64 CITY-ST-2iP
14. 1 hereby certity thal the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annwal repon of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporaliog o the receiver or trustea empowerad 10 execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, §f on an atlachrment w:a%ess. USAN H’ o Py Y-
? % // v /e —IPY-3L2AALAD

QSICNATLIRE:

CR2EO34 (10/97)



