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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # G48296 (9)
TRAVEL SERVICES, INC.

Principal Place of Business

2050 ROYAL PALM AVE
FORT MYERS FL 33601

Mailing Address

2650 ROYAL PALM AVE
FORT MYERS FL 33801

FILED
May 06 1998 8:00am
Secretary of State

AR R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/06/1983

2a. Mailing Addross
26

2. Principat Place of Business

4. FEI Number Applied For

28]

a 59-2312575 - Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. o ] $3.75 Addltional
’;g-l 27 §. Certificate of Status Desirad ] Fee Required
City & State City & Stata 8. Election Campaign Financing 55_00 May Be

Trust Fund Contribution Added to Fees

23
Zip Country Zp Country
24] 28] 29] [30]

8. This corporation owes or has paid the current year Intangible
Personat Property Tax due June 30 Clves [no

agent. § am familiar with, and accep! the ohligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
GIZZE, JOHN M 81| Name
) )

2050 ROYAL PALM AVE 82| Strest Address (P.O. Bax Number is Not Acceptatie)

FT MYERS FL 33601
[X3
84| City EL as] Zip Code

11, Pursuan to the provisions of Seclions 607.05027 and 607.1508, Florida Statutes, the above-named corparation submits this slaternent for the purpose of changing is registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

rayon or the recoiver or,
i e ely] attachmel

otficer or director of the cor
Biock 12 or Block 13 il ch

| SIGNATURE:

Signature typed or printed namo of tagi.nlmad}qnn( and |1le If apphcabla (NOTE Hagisterad Agent signature fraquied whaen reingiating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [JbeleTe 11 TILE [ Change 3 Addition | =
NAME GIZZE, JOMN M. 1.2 NAME §
smeeTaponzss | 1617 TREDEGAR DRIVE 1.3 STREET ADDRESS
CITY-51-29 FT MYERS FL 1.4 CITY-5T- 2P §
e D ] DELETE 21TNE ] Change™ ] Addition
HAME QIZZIE, LOLHSE W. 22 NAME
smeetappress | 1817 TREDEGAR DRIVE 23 STREET ADORESS
CIrY-s1-2p FT MYERS FL 2 4CY-ST-2P
me D o G 31TMLE I Change ] Addition
NAME GIZZIE, JOHN W. 32 HAME
smeeTanoness | 251 N. MAIN ST 33 STAEET ADDRESS
CirY-SI-2p MEADVILLE PA 34.0iTY-ST-2P
TILE I DELETE L17ITLE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p 44 CITY-ST-21P
TTLE T DELETE S1TTLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§3-2IP 540/TY-ST-2P
TILE LT DrLETE 61 TILE [J Ghange ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-S1-2w 6.4 CiTY - SF- 2P
14, | hereby certily that the intormation supphed with this fiting doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report orsupplemantal annual report is frug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ered {0 execute this report as required by Chapter 607, Flarida Sla . and that m

JOHN M. &Sy 22/6 / &7/ "7;”6:;‘




