FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC());A_T”()N 2 g" FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GoPORTIONS Secretary of State
DOCUMENT # 656706 (9)

1. Corporaton Name

FIVE POINTS TRAVEL AGENCY, INC.

OGN A

Principal Place of Business Mailing Address
650 PARK STREET 650 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/21/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26] 59-1971512 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc. it
—l P P 6. Certificate of Status Deasired m $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
El ;;] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
;l ;] @ m Personal Property Tax due June 30. R Yes [ o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, DAVID 81} Name
650 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

83

Zip Code

84| City FL Iss

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintrment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slgratire typod o prated narme of teglited agend and Uk 1| appicabie {NOTE Registered Agant Bignalure required when reinstating} DATE ]

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P [T DELETE 11T07E [T Crange [ Addition

NAME WALKER, DAVID S. 1.2 NAME

STAEET ADDAE S5 sw Pm STEET 1.3 STREET ADDRESS

ciry-st. aw JACKSONWVILLE FL e 14 CITY-ST-20P

TILE VT EADELETE 21TNLE [Tchange [ Aadition

NAME GASKIN, DEB! 22 NAME

STREL | ADDRESS 350 PAM ST 23 STREET ADDRESS

CITY-ST- 2iF JACKSON“LLE FL 2 40ITy-51-218

THTLE Vice Pres de t pof opeiBod JRHE 31TME T Change LT Addition

NAME prary Gor .‘y;-,s 32 NAME

STREETADDRESS | &5 7/ & DAL C ot + 3.3 STREET ADDAESS

CITY-5- 2 Jack Sonviile, £f BZZv4 34.CITY-ST-2P

TITLE 0’4‘5' < P g, l‘/q’b", J;z/“ & Par HEJ} 41 TIILE || Change T Addition

NAME hre., RPacsh e 4.2 NAME

STREET ADDRESS :’? :9& - :‘ o JoSe 8 vocd, Apv Z¥F 4.3 STAEET ADDRESS

ony-sT2p | e e A S g M Ay 2207 441Y-51-2P

TILE i [T oeLeTe 51TMLE T Thange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ciTy-§1- 2 i 54CITY-5T-7P

T T DELETE 61 TITLE [J Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21F 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i K

inchcated on this annual report or suppiogeental annual report is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatson or ceiver of trustee em are execute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in
Block 12 or Bieck 13.4f changed, or atlachmenl]lh an adgress.

/hv // //_/ 72 ’g/@¢f% '/%Z

QIRNMATIIDE-

CR2E034 (10/97)



