FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROAT S5 b |
CORPORATION ) " candrn B Mortham ADI‘ 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' ;‘,.v/ DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # G61488 (4)

1. Carporation Manie

TRAVESCO, INC.

Fiinzipal Place of Business Mailing Address |' b

8419 GITRUS CHASE DR. 8419 CITRUS GHASE DR
ORLANDO FL 32836-5434 ORLANDO FL 32806-54M
3. Date Incorporated or Quatified An, Date of Last Report
2, Principa’ Place of Basiness 2a. Mailing Address . 4. FEi Number Applied For
I -
|21] 26 592335773 [Not Appiicable
Suite, Apt #oete Suite, Apt. ¥, etc. iti
i A : o P B. Certificata of Status Desired D $B'75 Additional
22 27] Fea Required
| City & Stae | City & State 8. Election Campaign Financing $5,00 May Be
_:Q] S | 3?_[ Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
b - .
e 25] lﬂ ?D] Florida Statutes ves [InNe
o 7' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RANDEL, ALAN 81| Nama
8410 CITRUS CHASE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft. 32819
83
84| City FL 85] Zip Code
11, Pursannt to the provisions of $ections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered

oihice o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am tarm ar with, a1d accept the obligatons of, Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
e Ayt of prnted noeme of regicinted agen and Uil of apphcatle {NOTE Fegistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T prLETE 1ATITLE [T change ™ T Addition
NAkt RANDEL, ALAN 1.2 NAME
st arones | 8499 CITRUS CHASE DR 1.3 STREET ADDRESS
Cily-§1- 2 ORLANDO, FL 00000 14 CIFY- §F-2F
Tt [ orete 2ATILE [J Change [ Addition
NEME 22 HAME
SIHEL | ATERESS 23 STREET ADDRESS
Y-St 7 2.4 CITY-§T-2IP ‘ )
e T [ DELFTE 31 TMLE T change ] Adsition
MNAME 1.2 NAME
STHEE T ABDRESS 33 STREET ADDRESS
GY-nl o 34.CITY-5T-2IP
TILF [T oeteTe 41TITLE T change ] Addition
HAME 4.2 NAME
SINEE] ADILE SR 43 STREET ADDRESS
oI S e 44 CITY-ST- DP
i T | L S1THLE [ Change [ Audilion
HAME 572 NAME
SIREET ATURESE 53 STREET ADDRESS
ory sl ope 54 CITY-ST- 2P
T [T otLETe B1TITLE [T change [ Addition
HME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Ty-S1- 64 CITY-§T-21P

14. | do horeby cerlly thal the informgtion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
informalir indicated on this apfiGakreport or supplemental annual report is true and accurale and that my signature shall have the same legal atfect as if made under oath; that
I ary an otlicer or director of Yo corforation or ke teceiver of trustee empowered 10 execute this repor as raquired by Chapter 607, Florida Statutas; and that my name
apprars in Block 12 or Bogh 13 i fhangod g6 an alttachment with an address.

SIGNATURE: SRR REIYIIRINY {//g’é‘? @M.sﬂgo

SIGHATURE ANGTYPED OR KRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dayine Flione ¥

T




