FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT Sl FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION P2 Sandra B, Mortham
e
ANNUAL REPORT Lo 4 "ﬁj Secretary of State S ecretal y Of State
1997 'Qg_&,ﬁ-_ ” ,‘93.‘«"/ DIVISION OF CORPORATIONS

DOCUMENT # 694656 (4)

1. Corporation Name

THE TRAVEL CONNECTION OF OKEECHOBEE, INC.

OO

6 of Busingss —m—Mailing Address
3590 HWY #4415 3590 HWY 4415
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-6248
us us
3. Date Incorporated of Qualified | 38, Date of Last Repon
A 04/04/1984 04/25/1996
2. Principat Place of Business 28, Mailing Address 4. FEl Number Apptied For
EILA ] aﬂ 58-2402593 Not Applicable
Suite, Apl ¥ el Suite, Apt. ¥, etc, ] ] su.75 Additional
;51 pos §. Certificate of Status Desired 0 Fes Foguired
| Uity & State | City&Stale 6. Election Campaign Financing $5.00 May Be
N N 2;[ Trust Fund Contribution O Added to Feos
_. Ceuntry 2 Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
. 25] ;Q_l 30 Florida Statutes (dves (Mo
- 9. Name and Address of Current Regislered Agent 10, Name and Addrass of New Reglaterad Agent
GANGLOFF, PAMELA M. 81] Name
13230 5.W. 144 PKWY 82| Sireat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34574 ‘
83
84} City FL 85] Zip Code

1. Pursuant 1 the provisions of Sechions 607.0602 and 607,1508, Florida Statutes, fhe above-named corporation submits ihis statement 1or the purpose of changing 11s registered
office: or registered agent, or both, in tha State of Florida Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent [ am famikae with, and accepl the obligations of, Section 607.0505. Florida Statutes. .

CR2EO34 (9/96)

SIGNATURL e e e et e
B stof: 0F tagiercd &gent ard il il apphoatie {NOTE' Flagistaredt Agenl #gralute required when reinstating) DATE
12. GFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPTTTT [T oeLeTe TATTE [ Crange 1T Additan
KAMS GANGLOFF, PAMELA 1.2 NAME
swreraroness | 13230 SW. 144TH PKWY 13 STREET ADDRESS
ory-seae | OKEECHOBEQ fL 3497-_‘ S8 LY. 812
K R T oiLete 2 TIE [ Change ] Additon
e GANGLOFF, LAWRENCE G 22 NANE
sraer anoness | 13230 SW 144 PKWY 23 STREET ADDRESS
ory-srae | 0KE§CHQBEE FL 2. 4 CItY-51-2iP
Rt T oeLete 31 WLE D thange L addivon
NAKE 32 NANE
STREETADDRESS 3.3 STREET ADDRESS
Rcy_yﬂ;@y_# ________________ 34 CITY-ST- 2P
Iit: [ DiiiTe 41 TIME [ change L) Addition
HANC 4. 2NAME
SIHELT ADDAE S 43 STAEET ADDRESS
|_ciy-s1- 3',,,,,,J,,, o 44 CIY-S1-7P
L -] DEcETE 5.1 THTLE [T Crange [ Additon
NAME 52 NAME
STREL ) ADDRESRS 5.3 STREET AODRESS
g | S4LY-5. 2P
TLF T beiere 6.1 TIHE [T Change 17 Addition
NARKE 5.2 NAVE
STHEL T ATIDRESS €3 STREET AODRESS
ow-star | . F4CITY-$1-21P
""ﬁ"i?io"i.cmhy cerbiy that ihe infarmatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Slatutes. | further ceriily thal the

informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer o girector of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears n Block 12 or B;oz?’l if changed for on an attaghmenl with an address,

SIGNATURE: ~LdAilel Y, H AR 7@4&547_ i 763 5753

SIGNATURE AND TYPED DR PRINY Dale Taytme Frcna N
D468 192




