FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT # (377285

1. Corporation Name

SEVEN SPRINGS TRAVEL CENTER,

8)

INC.

Principal Place of Business

730t COUNTY RD. #54
NEW PORT RICHEY FL 348536109

Mailing Address

7301 COUNTY RD. #5¢
NEW PORT RICHEY FL 346536108

FILED

ooy G¥Ry “mzipzor | Jan 28 1998 8:00am
ANNUAL REPORT 8 Secretary of Sile Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

1]

27]

3. Date Incorparaled or Qualified
01/03/1984
2. Pilncipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
[21] 26] R3-2372692 Not Applicablo
Sulte. Apt. #. etc. Suto. Apt. #. ate. 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

HEE

City & State City & State B. Election Campaign Financing $5.00 May Be
2_8] Trus! Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrgnt year Intangibla
E] ;I m Parsonal Property Tax due June 30. Yas [ No
9, Name and Address of Current Reglatered Agent 10, Name and Addrass of New Reglistered Agent
JACOBSON, ROBERT T. 81} Name
6252 OLD TRAIL 82| Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34653
83
84| Cily FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered
office of ragistered agent, or both, in tha Stale of Florida. Such chango was authorized by the corporation’s board of direclors | hereby accept the appointment as registerad
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typad or printed aame ol regrstered agent and tile f apphicable (NOTE: Raglsterad Agant signature required whan reinsteting) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i (1} T3 DELETE TATNE TTChange 1.1 Addition
NAME JACOBSON, ROBERT T. 12 NAME
smeeraporess | 6252 OLD TRAIL §3 STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 1ACTY-ST-2IP
TILE L] oECEre LATITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-7P 2 4CMY-SI-2P
TITLE [ oeete 31TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-29 34, CITY-ST-2IP
TILE [T oeLete 41TIE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IF
THLE L oEceTe 5.17TITLE [J change T Addition
HNAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITy-57-21 5.4 CITY-ST-7IP
TILE L] peLeTe 6.1 TILE [T change 7 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST- 2P

14, | horeby carlify that the infarmat
indicated on this annual repo

address.

foL f gt

3 s m Y o B o

suppriad with this filing does not qualify for the exemption slatad in Section 119.07{3)(i), Florica Statutes. | further cerlify thal the information
r supplemental annual report is True and accurate and that my signalure shall have the same lega! effec! as if made under oath; that | am an
officer or director of the corpgration g tho receiver or trustogpmpowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chj/em on an altachment wil
-
I Y Iy A

.27 587 £ B

CR2E034 (10/97)



