FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION (IME ¥ "i\\ Sandra B Mortham
ANNUAL REPORT 1' 4 ‘“f"' Secretary of Slale

DIVISION OF CORPORATIONS

1996
DOCUMENT # (561488 (4)

1. Coerporation Name

TRAVESCO, INC.

O 0 AT

-_F-;nr;cipa? Place of Business Mailing Address
8419 CITRUS CHASE DR. 8419 CITRUS GHASE DR.
ORLANDO FL 328365434 ORLANDO FL 32836-5434
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 09/22/1983 02/13/1995
2. Pringipal Place of Business | 2a. Maling Address 4, FE! Number Applied For
[21] . 2] 59-2335773 [ Nol Appicate
| Suite, Apt. #, etc | Suite, Apt. #. etc 5. Cedifcate of Status Desired O $8.75 Add.ilional
E] 27I Fee Required
__ City & State | Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI 25—| Trust Fund Contribution Added 1o Fees
. s Country _ Zip Country 8. This corparation has liability for intangible tax under 8 199.032,
24 25 29 i30] Fiorida Statutes [ Yes [INo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

RANDEL, ALAN 32| Strost Addrass (P.O. Box Number 15 Not Acceptanio)

8419 CITRUS CHASE DRIVE

ORLANDO FL 32819 83

84| City 85| Zip Code
AN FL

11. Pursuant to the prgfiisi
or registered a
familiar with, al

07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing i s registared oflice
orida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registe ed agent. i am
2ction 607.0505, Florida Statutes.

S e Y Jg@é_ —

SIGNATURE _ | . e R
yr ame: of reg yered agent and tlle if applicasie (NOTE: Aegistered Agarit signature revpiirad wher reirstabing!
| 12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [7] DELETE 11 TILE [ Change [ Addtion
KAME RANDEL, ALAN 1.2 NAME
STHEET ABDHESS 8419 CITRUS CHASE DR. 1.3 STREET ADORESS
CIfY-ST-2F ORLANDO, FL 00000 14 /Ty -5T-2iP
TILE [ DELETE 21T1LE [] Change  [] Addilion
HAME 2.2 NAME
STHEEY ADDRESS 2.3 STHEET ADDRESS
| CHY-51-2P 24 CITY-ST-TP
TILE [] DELETE 3 1TMLE [} ehanje [ Addition
NAMF 32 NAME
SIREET ADDRESS 33 SIHEET ADDRESS
CHY-51-2F ‘ 34 CITY-5T-21F
THIE [) DELETE 4 1TIRE O Change ) Addition
NAME 4.2 NAME
STRZE | ADURESS . 43 SIREE! ADDRESS
|_env-st-zip 44CITY-51-21P _
Tt (] DELETE 5 1TITLE [ Chanze  [] Addttion
KAME 5 2 NAME
STREE] ADDAESS 5 3STREET ADDRESS
CITY-51-7 54CTY-51- 7P .
TISLE C10ELETE € 1TITLE [ Charge [ Addition
NAME 62 NAME
SIFET ADDRESS 63 STREST ADDRESS
CHY-51-2IP §4CITY-SI- 2P

14. 1 do hereby certify that the informayGn supplied with this filing is voluntarily furmished and does ot qualify for the exermption stated in Section 119.07(3Xk). Florida Statutes. | further
certify that the information indicatgld on thig annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh: that | am an officer or direcfor of Jrofcorporatieiydar the receiver or trustee empowered to execule his repon as required by Chapter 07, Florida Statutes; andi that my name

0]

appears in Block 12 or Block, attachpgent with an address.
7 ﬁ < (46 ﬂ JaI-35be>
ate

SIGNATURE: ___ Bortie Pr oo ¥

1dNATURE AND TYPED Oft PRINTRD NAME OF SIGNING OFFICER OR IIRECTOR

CR2E034 (12/95)




