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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

839798

(6)

TERTERDTG | Pk

FILED
Mar 18 1998 8:00am
Secretary of State

MILEAGE MART, INC.
A
717 GULF BLVD 7217 GULF BLVD
§TEE SIE®
8T. PETERSBURG BCH FL 33708-1960 ST. PETERSBURG BCH FL 33706-1 980 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_01/09/1978
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
_EI ?51 M‘M57 Not Applicable

Suite, Apl. 4, elc,

Suite, Apl. 4, etc.

5. Certificate of Status Dasired

0

$B.75 Aadhional

22 27 Fee Required
City & State City & State 6. Elaciion Campaign Financing $5.00 May Be
EI :;[ Trust Fung Contribution Added 10 Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;l ;l Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Reglstered Agent
SWANSON, THOMAS D 81} Nemo
4850 ow DR. S ) 82{ Sueet Address (P.O. Box Numbar is Not Acceptable)
4606
5Y. PETERSBURG FL 33711 8
84| City

FL‘IssJ Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the el

bove-narned corporation submits this statement for the purpose of changing is 1
office or registored agent, of both, in the State of Morida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obhgations of, Section 6070505, Florida Statutes.

isterad

SIGNAT

GNATURE AND TYPED OR PRINTE

ME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE e
Stonature, typd o prnted name of rpgisinred agent and il d applicable {NOTE. Registerod Agant signatura réquired when reinstatmg) DATE
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me V1D T ofLETE 1TITLE T cChange [ Addition
HAME SCHNOOR, FRANKLIN L. 12 NAME
smeeTaooness | 719 PINELLAS BAYWAY 1.3 STREET ADIRESS
oY -S1-2IP TIERRA VERDE FL 1.4 DITY-5T- 2P
TLE SD T OELETE 21TIHLE “Elchange  [] Addiion
NAME SWANSON, JEAN D. 22 NAME
stregrappness | 4850 OSPREY DR. S., #608 23 STREET ADDRESS
cyisT-zi ST. PETERSBURG FL 2.4 0ITY-ST-2P
TME’ PD CJ pELeTE 31TME "Ll cnange T Addition
HAME, SWANSON, THOMAS D. 3.2 NAME
steet anonrss | 4850 OSPREY DR. 5., #6068 3.3 STREET ADDRESS
ChY-S1- 2 ST. PEYERSBURG FL 34.CITY-$1-2Ip
TME EV I veLete 41TNLE “[Jchange  [J Addition
NAME REITZEL, GEORGE 4.2NAME
smeeraooaess | WOODLAWN ROAD 43 STREET ADDRESS
CITy-§1-2p STERLING IL A4 TITY-ST-7p
TME AV [T oELETE 5110LE “[JcChange  [_J Addition
HAME SWANSON, PETER 5.2 NAME
steeet anoness | 7923 11TH AVE. 53 STREET ADORESS
CTY. 51- 2P ST. PETERSBURG FL 5ACHTY-ST-ZIP
TITE AS [T DELETE 6.1 TILE "Ll crange ] Adaition
NAME SCHNOOR, BARBARA 62 NAME
smeevappess | 719 PINELLAS BAYWAY 6.3 STREET ADORESS
oY-ST-2P TIERRA VERDE FL B4 LTY-ST.2IP -
14, | hereby certity that the information suppliod wilhs this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplernontal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or trustee ampawsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachront with an address.

CR2E034 (1037)




