AMOUNT DUE ON OR BEFORE 9/17/4: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.) f\’\ Ta
1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APFHOVED P? /OJ 7
)

i

fhis

FLORIDA DEPARTMENT OF STATE F |% i,
Sandra B. Mortham

Secrelary of State 97 AUG _7 AH ”: 50

DIVISION OF CORPORATIONS

' PROFIT*
CORPORATION
ANNUAL REPORT

1997
DOCIMENT # 667755 (3} SRS

1. Corporation Name

ROSEBOROUGH TRAVEL AGENCY, INC.

AR O

Princlpal Piace of Business

140 EAST INDIANA AVENUE 14) EAST INDIANA AVENUE
% MARYWAYNE WRIGHT % MARYWAYNE WRIGHT
DELAND FL 32724 DELAND FL 22724 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/24/1980 02/02/
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 lEl 59-1989051 Not Applicable
Sutte, Apt. #, slc. Suite, Apl. #, etc. 6. Certificata of Status Desired ] $8.75 Additlonal
22 27] Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;S—I ?9] m Personal Properly Tax due June 30. Cves CnNe
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
WRIGHT, MARYWAYNE 81/ Mame
140 EAST lNDIANA AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Slalutes, 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 aulhonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e enrenr o em et e e o .

Brgnalure, Tyied o prinied rame of regisiired agent and 1tk 1l BRPRGEITD OV Rogetered Agent signaturo roquirad whon romlatng} BATE
12. QFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [
TILE PD [T ECETE 11TILE [T Change ] Addition E
NAKE WRIGHT, MARYWAYNE 12 NAME 10000225 5mE 1 ey §
srreeraooness | 980 8. MASSACHUSETTS AVE 1.3 STREET ADDRESS -08/12497--01053--012 o
CITY-ST- 2P DELAND FL 14 CITY-ST- 2P ek 1Eh, ) seelE5. 00 o
TINE v 7 DELETE 21 TI1LE [T Change [T Addition |
NAME WRIGHT, GEORGE A. 27 NAME
streeraporess | 960 S. MASSACHUSETTS AVE 23 STAEET ADDAESS
CAY-ST-ZP DELAND FL 2.4 0ITY-§T- 7
TILE T T oELETE 3ATILE 9 /7" npe Addition
NAME MCCALLUM, KATHRINE E 32 NAME
streeTanoness | 600 EAST MINNESOTA AVE 33 STREET ACDRESS
OITY- ST 2P DELAND FL 32724 B 34, CITY-S7- 719
TLE [ DELETE 43 THLE L Change [T Addition
NAME 4.2 NAME
ST‘ET ADHESS 43 STREEY ALDRESS
crrf-51-20 L4 CRY-5T-2P
TITLl T] peikte 51 TMLE [Jthange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS a
CITY-5T-21P 5.4 CTY-§T-2P / d ML..J
TILE 7 peLete 61TILE 7 T T Change L] Adgition
NAME £.2 NAME g / ?,
STREET ADDRESS £.3 STREET ADDRESS 9?
CITY-5T-2IP I 6.4 CITY-ST-2IP
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the

information indicated on this annual repaort or supplemental annual rapor! is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an oflicer or ditector olthe corporation or the receiver or trustee empowaered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bl '&)hhanged, or_on an atlachment with an address.

A// _.}'/’).Jhl/:mﬂ F Vs DT ﬂ/u//ﬂ—; P VR i faw Ao ¥




' %%2%/2
* 140 EAST INDIANA AVENUE PHONE: (904) 734-7245
DeLAND, FLORIDA 32724 FAX: 1-804-738-1415

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

daly. 15, 1997

Re: Filing for 1997
Doc# 667755
FEI# 59-1989051

On Dec 30, 1996 we sent our check number #26869 in the
amount of $165.00. This wag sent in your pre-printed
envelope and apparently has been lost by you all. Find
enclosed all paperwork pertaining to original filing.

Find enclosed replacement check number #“éEZZéji_iﬁ the
came amount. We feel that it ig unfalr teo be penalized
4385.00 for a mistake that was not our own. I can be

contacted at 904-734-7245 if you have any problem with this,

Sincerely,

SeCretary
Roseborough Travel Agoency



