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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

,
1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPGRATIONS

DOCUMENT # F80323

4. Corporalion Namo

A TRAVEL PLACE, INC. OF DAYTONA BEACH

(1)

Principal Place of Business

11048 BEVILLE RD
DAYTONA 8CH FL 321145756

Mailing Address

1104-B BEVILLE RD
DAYTONA BCH FL 32114-5756

FILED
May 04 1998 8:00am
Secretary of State

A AT

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorperaled or Qualified
2. Principal Place of Busingss o 2a. Mailing Addrass 4. FEI Number Applied For
£ T 59-2193923 Not Applroabie
Suite, Apt. 4, etc. Suite, Apl. ¥ etc.
P ? 5. Centificate of Status Desired O $B.75 Addtiona!

Fee Required

City & State

2]

City & Stalo

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

23
Zip Country Zip
24] 25 |20

Country
30

This corporation owes or has paid the cu@fyear Inlangible
Parsonal Propertly Tax due June 30.

Yes D No

p, Mame and Address of Current Hog@@grod Agent

10. Name and Address of New Registered Agent

EGAN, MAXINE
1104-8 BEVILLE RD
DAYTONA BEACH FL 32114

B1| Namo

B2! Sireet Address {P.0O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11, Pursuant to thg provisions ol Sections 607 0502 and B07.1508. Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or botl, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familrar with, and accept he obligations of, Section 607 0505, Flonida Statules.

SIGNATURE _____ . e
Signatwre. typed o prindad nanme ol ey steted Bgent aod tle f apgacable (NOTE: Aagislored Agent signature required when reiaslating) DATE F:

12, OFTICERS AND DIRFC1ORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DF A I N TvTa 11 T00LE T Change [T Addition g
HAME EGAN, MAXINE 1.2 NAME §
stwecraponcss | % 157 VALENCIA DR 13 STREET ADDRESS &
City-sT-210 ORMOND BCH, FL 00000 1.4 GITY-51- 7P g
E ST B T oeLere 21 THIE " Change L] Addition O
HAME EGAN, CHRISTOPHER 2.2 NAME
smeeTaponess | 2220 MANOR AVE. 2.4 STREET ADORESS
CITY-§1-2P PORT ST. LUCIE FL 2 4CITY-§1-2P
TTE v [T DElLeTE 31TILE T Change | Addition
HAME MOSEMAN, SHAORN 33 MAME
smeeraooeess | 157 VALENCIA DR. 33 STREE] ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32716 34, CITY-5T-2IF
TITLE J oeiere FRRILT: I change ™ [J Addition
NAME 4. 2NAME

i1 STREET ADDRESS 43 STAEET ADDRESS
cry-st.210 _ 44 CITY-ST- 2P
THLE [T peiETE 5.1 TITLE [] Change  [_{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP o 5.4 CITY-$T-2IF
TILE [T DeLete §17TALE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STAEET ADDRESS
CITY-5T-7IP 6.4 CITY-51-ZIP

A Y.y

44, | hereby cerlify that the informalian suppbad with this tiling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or thi receiver ar trustee ernpowered 10 execute 1his repart as required by Chapter €07, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 il changed., or on an attachment with an address.

Y . Y1 7.V T .Y P ,4///7/{7(7 Oned e e d




