FILE Nc\w: rORG oe AETER AT 137 %S s550.00

FROHIT o
CORIORATION =€ *lg L
ANNUAL HEPORT ik aﬁ)

FLORIDA DEPARTMENT OF STATE
Kaﬂumn' Harris '
Secretary of Stata
DIVISION OF CORPORATIONS

P

DOCUMENT #

. Corporation Name

W 1 OB QLD

"Traval. )
Networl,

99 JUN 29 RH =N

“Lrna.

Principal Place of Business Mailing Address

100 EXECUTIVE WAY STE 110
P.0. BOX 410
PONTE VEDRA BEACH FL 320820410

P.O. BOX 410

100 EXECUTIVE WAY STE 110
PONTE VEDRA BEACH FL 320020410

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualited

24] [2s] 20}

R

07/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21) [26] ‘Eﬂ -2 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. i
"—] it e, Ap ¢ 8. Centifcate of Status Desired a $8.75 Adqmonal
22 —"'—ﬂ Fae Required

City & State City & State 6. Elaclion Campaign Financing e $5.00 may ee
23] 28] Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves

Eﬂ Persanal Property Tax. Mo

$. Name and Address of Current Registered Agent

KAY, THOMAS N.

100 EXECUTIVE WAY

SUITE 110

PONTE VEDRA BEACH FL 32082

10. Name and Address of New Registared Agent
81| Name
82| Street Address (P.0. 8ox Number is Not Accaptable)
83
84| City

I Zip Code

FL[*®

offica or registered agent, or both, in the State of Florida. Such cha

SIGNATURE

14. Pursuant to the provisions of Sactions 607.0502 and $07.1508, Flonida Statutss, the above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatury, typad o prnted nams of registared agent snd bta il applcabie

NOTE Rogiwtersd Agent Honstre requirsd Wi remeatng)

DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE PD PreexderH- O DELETE 11 TE CiChangs [ Addition
NAME KAY, THOMAS N. 12NAME

streevaporess| 100 EXECUTIVE WAY 110 1.3 STREET ADDRESS

CITY.ST-2P PONTE VEDRA BEACH FL 14 CITY-ST. 2P

TME [ DELETE 21TME [JChange [ Additon
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY- 57-2P 2 4 CATY-ST-2IP

TME [ DELETE 31TIME {OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 313 STREET ADDRESS

CITY- $1-2P 34 CTY-$T-ZP

TmE [J DELETE 41TME [Dchange ] Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY.ST.2P A4 CITY.ST. 21P

e (] DELETE 5§ TME [JcChange [} Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P S4CTY-5T-2F

TME [J DELETE 61TME OcChange  [CJ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY. ST. ZIP &4 CITY.ST-2IP Ts

14. | hareby certity that the information sugphed with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai effect as if made under oath; thal | am an
officer or director of the corporation ar the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachmant with an_address, with all other like empowered.

SIGNATURE:-‘"

ATURE AND TYPEOOR‘PﬂIN 0 NAME IZF’B HING OFFICER OR DIII‘IECYDR N

0016185

CR2EQ2” (11/98)

Yanlqa aci 225 -561

Llate Duyuma Phona &



