| FILE NOW: FILING FEE AFTER MAY 118 $225.00

} PROFIT ‘5 : FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
1. Corporation Name ( )
TRAVEL WITH MC IVER, INC.
H‘P—r_\;;pa] Prace of Busnoss Maﬂiﬂg Address l I| || |”| I I | |“||I I’ || Ill | I ~|| Illu ||I' Illh |’|“ ||||
201 AVE. 0. SW. 201 AVE. O. SW.
WINTER HAVEN FL 33680 WINTER HAVEN FL 33680
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1980 04/25/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 59-2024138 Not Appiicable
Suite, Ant. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired (W] $8'75 Adc!itional
ZI _2::'_] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
El ;El Trust Fund Contribution O Added to Fees
Zip Country i Zip Country 8. This corporation has kability for intangibie tax under s 199.032,
24 ?5] {ﬂ 30 Florida Statutes O ves [Iho
g. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KAZMERGHAK' ROBERT 82| Street Address (P.O. Box Number is Not Acceptabie)
201 AVE. O, SW.
WINTER HAVEN FL 33860 &3
84] Gy FL \as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, i1the State of Florida, Such change was autharized by the carporation's board of diractors | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIONATURE i mmmo . . Lolioo memmee s e S
Sgnature, typed o prntec nanie of registered agent and title it angEicable {NOTE: Registerad Agent sgnature reguived when re nstatg) DATE 6
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TILF PD [ DELETE 1 AILE [l Change L] Addiion |+
NAME KAZMERCHAK, ROBERT 1.2 NAME 3
sirerr aooress | 201 AVE. O, SW. 1.3 STREFT ADDRESS g
CIlY-ST- 7P WINTER HAVEN FL 14 GilY-ST- 27 &
TITE V5T C] DELETE 2 1TME [ Cnange ] Additon |
NAME KAZMERCHAK, SHIRLEY 27 NAME
sinee: aooress | 201 AVE. O, S.W. 23 STREET ADDAESS
| oty -si-ze WINTER HAVEN FL 24TV -S1. 7
TIME [J DELETE 3ATILE (3 Change [ Addition
RAME 3.2 NAME
SIAEE T ADDRESS 33 STREE] ADDRESS
Y- 51-2P 34CITY-ST-7IP
TILE [] DELETE 4 1TIILE [ Change  [J Addition
NANE 42 NAME
STREE T ADDFTSS 4.3 STREET ADORESS
| crv-seae 44 CITY-§T- 2P
THLE [C] DELETE 5 1 THLE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
| oTv-s1-2i_ 54 CITY-51-2IP
TITLE {7] DELETE 6 1TILE [] Ghange [ Addition
NAME 62 NAME
STRET ADTIRESS 63 SIALET ADDRESS
CITY- S1-2P §4CITYV-S1-21

14. 1do herehy cerlify that the information supplied with this filing is voluntarily furnished and doos nat gqualify for the exompition stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the infornzation ir dicated on this annual report ar supplementa annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this repor as required by CGhapter 607, Florida Statutes; and thal my name
appears in Block 12 or 13 if changed, or on an atlachment with an address.

SIGNATURE: _ ¥eBuX

RIPYATUREMD TREER O BRARTE

b 10 April 1996  (941) 294-4116

wiﬁ%’éﬁmue BFFICER DR DIRECTOR Dare Dol Prang &




