-

03101999-900492-021-$150.00-$150.00

3

PR
’

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ600000610

FILED |
-~ Mar 10, 1999 8:00 am
\ Secretary of State
:
l

03-10-1999 90049 021 ***150.00

1. Corporation Narne \
THE TRAVERS GROUP INC. ‘ .
Principal Piace of Business Maiing Addiess mm‘m‘ ml‘ lml“m “m “m “m“m “m “N m “n “
3N 11TH AVE.. 8. 370 11TH AVE.. S. ’ .
NAPLES FL 38102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt.lml?er .. _.|_ | Applied For.
21] |2e] 04-3225956 Nat Applicable
Suite, Apt. #, elc. Suita, Apt. #. etc. . $8.75 additional
5! 2] 5. Cerfilcate of Status Deslred [ Fo Required
City & State City & State 6. Election Campeign Financing $5.00 may Be
23] (28] Trust Fund Gontribution Added to Foos -
- Zip Country Zp Country 8. This corporation owes the urrer year intangible
= [l e e e [ Porsonatrosory Tax o5 e N0 _z e
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name

~RALEIGH. WILLIAM T JR— q//l d'-v‘ua:?-
370 11TH AVE,, S. :

G

Streat Address [P_O. Box Number |8 Not Acceptable)

NAPLES FL 34102 ' o= ?:\

- . Y

Cy 2

Zip Code

FL ®

office or registered agent, or both, in the State of Florida. Such chal

agent. | am familiar with, and acceEl the obligations of, Section 607.0505, Figrida Statufss.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporal 3 th
e was authorized by the corporation's board of diraciaxs..).

tion soorits this statement for the purposs of changing its registered
heteby accept tha appointment as registered

SIGNATURE /Z’!ﬂ Amdrs 3/&(—1‘3 3‘ 3/'.‘31“5 2
Signaiurs, typod or prnked ngme of regrtered apent ad Diir ¥ npplicabie. THOTE, Fogistered Acbnl simndure reuired when reinsisting) § DATE . =y

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND'RIRECTORS IN 12. _ g
TME [-] L1 DELETE 1L1TE : Ociege OAddion ]
NAME RALEIGH, LORI E 12RAME . 3
seeraooress| 370 11TH AVE,, S. 1.3 STREET ADORESS """.._a
CITY. 5T-ZP NAPLES FL 34102 14 CTY-ST-ZP &
TME [J CELETE HTME [dChange  [JAdditen | ©
NAME 22 NAME .

STREET ADDRESS 23 STREET ADDRESS - - -

CITY- 1.2 2 4CTY-ST-29

TIE () DELETE 31 TME [OcChange  []Addition
NAME IZNAME

SIREET ADDRESS 3.3 STREET ADORESS

aY-57-20 14.CITY-ST-2¢
“Tme "= =~ = EUE———— i T, TS R FTY T N _ . _ _[Octronge [JAdditon
HAME T INANE i N
STREET ADOPESS 4] STREET ADDRESS

CIvy-ST- 2P 44 CATY-5T- 2P

e [ DELETE 5.(TITLE [TChangs (] Addition
NAME 52NAME

STREETADORESS 5. STREET ADDRESS

“CITY-ST-2P 54 CITY-ST-2P

e [J DELETE BTE CjChange [ JAdiion
NAME 8.2 NAME

STREET ADORESS 53 STREET ADORESS

CIy-ST-21P 84 OITY-ST-2P

4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. ! further certify that the Informaticn
Indicatet on this annual report or supplemental annual report is true and accurats and thal my signature shall have the sama legal effect as if made undar path; thal 1 am an
officer or director of the corparation or the receiver or trustee empowerad to executa this repont as required by Chapter 607, Fiorida Statutes; end that my name appears in
Blook 42 o Block 12 # changed, OF OR 30 atiachment with an sddreas, with all other like empowerad.

A TTRER TR VAYE e

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daydma Phone §




