FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3, FLORIDA DEPARTMENT OF STATE .
CORPORATION o " and B, Mortharm May 05 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 R 3 w, / DIVISION OF CORPORATIONS S ecretafy Of State

DOGUMENT # F94000004490 (8)
THE TRAVEL COMPANY, INC. OF MS

Princlpal Place of Business Mailing Address ||||”|| ml "m |l|l| Iml I|'N Ilm m” I|IH N“ |’||| I||H I|” |"’

1437 OLD SQUARE RD.. #204 1437 OLD SQUARE RD.. #204
JACKSON MS 362360276 JACKSON MS 39211-5534
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1994 05/01/1986
2. Principal Place of Business | 28. Maling Address 4. FEI Number Appliad For
21) 26| 64-0677074 Not Applicable
lte, Apt. #, etc. Suite, Apl. #, etc. it
Sulte. Ap et wie. AP oe B. Cerlticate of Status Desired [l $8.75 Acdiionl
22 ;] Fee Required
City & State | City &State 6. Election Campaign Financing $5.00 mMay Re
E 23] e Trust Fund Conlribution 0O Added to Fees
Zip Country L Zip Gouniry B. This corporalian has liability for intangible 1ax under s. 199.032,
{24] 25] 20 30] Fiorida Stafutes Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RYAN, MIKE 81) Name
445 SUWANNE DR., #662 82| Srost Address (P.O. Box Number s Nol Acceptabie)
TYNDALL AFB FL 32403
83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Soctions G07.0609 and 607.1508, Florida Statules, the above-named corporation submils 1his sialemenl 16 the purpase of changing its registered
office or registered agent, or both, in the: Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am farniliar with, and aceept the obligations of, Section 607.0505, Forida Stalules.

SIGNATURE [ e e e et e e e e e I

Signatyre, typad ot printed name of rogesicred agent and title if appleable {MOTE Registered Agent sigriature requined when reinslating) DAaE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS I 12 ’g
THTLE 8T T DHETE TATINE [T Change [ Acdition | &5
NAME WALKER, SUSAN 1.2 NAME 3
staeet aooress | 1437 OLD SQUARE RD., #204 18 SIREET ADDRESS o
GITY- ST-2IP JACKSON MS N 14CI1Y-8T-2P &
mE ) T ) DELETE 2UHTLE [Tchange T Addition |O
NAME DOBY, CLINTON 27 NAME
staecrappress | 1437 OLD SQUARE RD., #204 . § 2BSTREET ADDRESS
gllY-S7-2F JACKSON MS 38238 - 2,4 CAY- 51 21P o - -
TITLE DELETE JATILE Change Addition

) > Dob

- e Phyl Id Séuare B, #oN
STREET ADDRESS sasimee aoress | V43T O
o s1-2¢ wensw | Dackon /MNs 394001
e [JDeLeTe 41T " [ Change Addition
RAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY - 5T-2IF 44 GlTY-51-0F
TITLE T ot S1TTLE U1 Crange [ Adoition
NAME 52 NAME
STREET ADDRESS 573 STREFT ADDRESS
CITY-§T-2P _ 54 CITY-§1-71P
TITLE T DILETE 61 TNLE [Ichange T[] Agdition
Name 62 NAME
STREET ADDRESS 63 STRELT ADDRCSS
Ciy- §1- 2P 64 CITY- ST-20P

14. | do hereby certify thal tho informati does ol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this flinualZepon is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or diractor, or ruflee empowered 10 excoute this report as required by Chapier 607, Florida Staiules; and that my name

appears in Block 12 or Bl 13 d, ichmenf with an address.

rF %Y TS FPLIJET . S



