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

83

Zip Coda

84| Cily 85
FL

1%, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutos, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flurida. Such change was authorized by the corporation's board of directors, | hereby accept Lhe appeintment as regislered
agent. | am tamiliar with, and accept the obligations of, Section 607 1505, Florida Statutes.

SIGNATURE e
Signalwe, lypod ot ported name of rogistered agent and e ¥ applicatila (MOTE Aegislered Aganl sigrature required when reinslating) DA
2. GFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oelene 11 7L [T change L] Addnion
NAME CURREY, BRENDA 1.2 NAME
sreeraoontss | 9968 ALDERMAN RD. 1.3 STREET ADDRESS
CITY-8T- 1P ”ELROSE FL 14CNY-§1-2IP
TME E3i T T oEETe 21T T Chage ] Addition
NAME CURREY, WAYNE 22 NAME
staeet appeess | B168 ALDERMAN RD. 23 STREFT AUDRESS
oY- 12 MELROSE FL o 2AUITY-31-7P
TLE [T oELETE 31 1ME [T changs L1 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-7IP 34 CITY-ST-21P
TITE |REEGRS 41 TTLE T Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREEN AUDRESS
CITY-ST- 2P o A4 CIY-ST-2IP
TME [J otiere 51TI1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-8T-2P 54 CITY-ST-Z2IP
TMLE O oecere 61TIILE Jchange T Addilion
NAME 6.2 NAME
STREETADDRESS | 63 STREET ADDRESS
CITY - §1-21P 64 CIY-51-2¢

14. | hereby certif{ fhat the information supphed wilh this filing coes nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repont ar supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effoct as if made under oalh: that | am an
officer or directar of the corporaton or 1ho rocoiver of lrustos empowerad to execute this roporl as required by Chapter 807, Florida Stalutes; and thal my name appaars in
Block 12 or Block 13 if chiged, or on an allachment %ﬂﬂ address.

2 R » i_an O  or9 129Nt

PROFIT s ‘ FLORIDA DEPARTMENT OF STATE b O 1 99 8 8 . OO
LY e ¥ .
CORPORATION : oy Sandra B. Mortham F C 5 am
ANNUAL REPORT % Sacrelary of State S f S
1998 N ’ DIVISION OF CORPORATIONS ecretal 3 0 ta’te
MENT # ( )
Q(JOWDC(JrsETiJon NEw 69540 1 7
LAKE REGION TRAVEL SERVICE, INC.
I RPN DBEOL A
C/0 300 E. UNIVERSITY AVE. A C/0 500 E. UNIVERSITY AVE. A
P.O. DRAWER 2759 P.O. DRAWER 2759 )
GAINESVILLE FL 32602-8758 GAINESVILLE FL 32602-9758 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualidied
(4/10/1984
2, Pringipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
1] 26 _59-2396514 Not Applicable
lte, Apt. ¥, . ite, A, . iti
Sulte, Apt. 4. etc Sulto. Apt. 4. et 5. Certificate of Stalus Dasired [:] $8'75 Additional
22 ;,TI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EJ m Trust Fund Contribution O Added 1o Feas
Zip Country A \pr Country 8. This corporalion owes or has paid the current year Inlangible
m 2_5] ?9} — E Parsonal Properly Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
SALZMAN, ANTHONY J., ESQ. 81| Name
500 EAST UNIVERSITY AVENUE, SUTE A 82| Steel Address (P.0. Box Number 5 Not Acceptable)
GAINESVILLE FL 32802

CR2E034 (10/97)



