FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

P -
Ty

AFTER MAY 1 IS $550.00

g éar FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

TRAVEL SERVICES, INC.

DOCUMENT # G48296

9)

| Principal Place of Businoss
2650 ROYAL PALM AVE
FORT MYERS FL 33901

Mailing Addrass

£850 ROYAL PALM AVE
FORT MYERS FL 339016352

FILED ._
May 08 1997 8:00am
Secretary of State

ARG

8a. Dale of Last Raport ]

05/01/1996

3. Date incorporated or Qualified

07/08/1983

2l 5]

| 2. Princpal Fiace of Busingss 2n, Mailing Addrass 4, FEI Number Applied For
. 26 59-2312575 Not Applicabie
Suile, Apt 4, etc Sulta, Apt. 4. etc. 5. Certificate of Status Desired O $8'75 Adc.!itional
22 . ;ﬂ Fee Required
| Gy & Saw | City & State 6. Election Gampalgn Financing $5.00 May Be
23] 2@! Trust Fund Contribution Added to Fees
Zp Counlry 8, This corporation has liability for intangible tax under s. 189,032,

|ﬁ_ Zip H Country
20] 30

Florida Statutes D vos [JMNo

9. Name and Address of Current Reglstered Agent

10. Nam# and Address of New Registered Agent

" GIZZIE, JOHN M.
2950 ROYAL PALM AVE
FT MYERS FL 33001

81| Name

82| Street Address (P.O. Box Number is Not Acceptlable)

83

84| City

Zip Code

FL [*

|41, Fursuant 10 the provisions of Sections 6070502 and 607. 1506, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its registered
o'fice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept i

appointment as ragistered

I'arm an o'ficer or dreclor of th
appears in Blozk 12 or Block

SIGNATURE: .

if ¢ nged, o

dA(8

AJUAE ANG TYPED OR PRINTED NAME &

agenl. Fam familar with, and accept tho obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE
s typed o pralet rame of regetered agent and tile 4 applicable {NOTE: Repistered Agent signature required when re.nslating} DATE
WL OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T DELETE LANRE [Jchange T[] Addition &
Nabt GIZZE, JOHN M, 1.2 NAME §
sies aones<s | 1617 TREDEGAR DRIVE 1.3 STREET ADDRESS &
stz | FTMYERS FL 14 GITY-5T-2P &
Mo D EREEE 21 TLE [Jchange ] Acdition ;O
Nakit GIZZIE, LOUISE W. 2.2 HAME
st anoniss | 1617 TREDEGAR DRIVE 2.3 STREET ADDRESS
oiv-size | FT MYERS FL 2 4 GITY-§I-2
e D T oecerE 31 TILE [T Crange ) Addition
hawt GIZZE, JOHN W. 22 NAME
sern aooness | 289 N. MAIN ST 33 STREET ADDAESS
orv-size | MEADVILLEPA 34, CITY-1-21P
TILE [_J DELETE 41T0E [dchange [T Adaition
NAME 4.2 NAME
STREET ADRESS 4.3 STAEET ADDRESS
£iIy. §1- 70 44 GITY-8T-2P
e | T T OELETE 51 TMLE [T change ] Addifion
MAME 5.2 NAME
STRZE T ADDRTSS 5.3 STREET ADDRESS
Y- §7- 75 54 CTY-$T-20P
e T T DELETE £.1 TILE T Change L] Addition
NANE 6.2 RAME
STHEEE ACDRESS 6 STREET ADDRESS
Ly stz 6.4 CITY-§T- 2P
14, | do hereby cerlify thal the information suppliod with this filing dogs not quality for the exemption stated in Section 119.07(3Mi), Florikda Statutes. | further certify that the

informaton indiicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ettecl as if made under oath; that
alion of the receiver or irustos empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

n atlachy

1 L

i1 with an addrass.

SN M G122/

G OFFICEH OR DIRECTOR

Y17 (ayazront



