FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Saecratary of State
1998 DIVISION OF GORPORATIONS

FILED
O3 JUN -5 [MIT: 23

DOCUMENT # F97000003517

1. Corporation Narme
Jigsaw Travel Inc.

Principal Placa of Business

Mailing Address
34376 Aurora Road %

34376 Aurora Road

Solon OH 44139 Solon OH 44139 DO NOT WRITE IN THIS 8PACE
3. Date in rgorated or Qualified
773797
2. Principal Place of Business 2a. Malling Address 4. EEINu Applied For
21] 28] 4 'ribgg 5386 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Additional
z‘;i [27] Fee Required
City & State City & State 6. Election Campalgn Fnancing $5.00 MayBo
23] 78] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the current year intangible
24) [25] [20] 30) Parsonal Proparty Tax due June 30. Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Tom Runyon 81| Name
B2 Street Ad P.O. Box N Is Not tab|
e 808 Curry Court reet Address ( ox Number |s Not Acceptable)
Fort Myers FL 33919 8
84| City 85| Zip Code
FL [*]

g

11, Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submite this statement for the purpose of changing its
registered office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the
appointment es registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Bignature, typad or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE President [] bELETE 14 TME T

NAME Sharon Skelly 1.2 NAME 41310 lj_‘m_ ,-'-‘?’-"‘,:- el | 2 P Rt

sTREETADDRESS| 25041 Banbridge Ct #102 |135TReET ADDRESS {#ir :D;i;-_ 330104~ .E!U :

orv.st.zp  |Bonita Springs FL 34134 [sscny.st-zp A0 00 kiS50,

TITLE [] DeLETE 24 TITLE "] change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T- 2P 24CTY-8T-2IP

TITLE ["] oetere 34 TMLE (] change ] Addition

NAME 3.2 NAME

STREET ADDREES 3.3 STREET ADDRESS

CITY - 8T- ZIP 34CY.8Y-2IP

TITLE {77 perete 4.4 TITLE [] change [ adaiton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - §T-2IP 44 CITY-57-2IP

TITLE [ ] oeLete 6.1 TITLE [ change (] Addiion

NAME 5.2 NAME

STREET ADDREES 5.3 STREET ADDRESS

CITY-8T. 2P 54CITY-ST- 2P n

TITLE (] oEete 6.9 TITLE [ cnange (|

NAME 5.2 HAME /], (]

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 87-2iP 6.4 CITY - 8T -2IP U

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the

Informatign indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the cotporation oe the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that

5/1/98 941-248-1000

my nama appears in Blogk 12 or Block 13 [f chapged, or on an attachment with an address.
SIGNATURE: jﬁﬂ_wﬂ/ Shotl, . SHagod SKel,

SIGNATURE AND TYPED OR PRINTED NMJE OF SIGNING OFFIGER OR DIREGTOR/

Dete Daytime Phone #

A"

STFFLI2IBIF.1

{7

CR2E(034 (



