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

PROFIT o o FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 . O O am
CORPORATION 7 Y Y Sandra B. Mortham :
ANNUAL REPORT (RIS Sacrlary of Stato S ry S
1998 .qf"“ DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # (7)
1. Corpcr&t‘i'on Name H81 743 7
STRICKLAND TRAVEL, INC.
0 O
D/B/A ADVANCED TRAVEL SERVICES D/B/A ADVANCED TRAVEL SERVICES
1535 KILLEARN CENTER BLVD. 1535 KILLEARN CENTER BLVD,
TALLARASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1985
2. Principal Placa ¢f Business 2m. Mailing Address 4, FEI Number Applied For
21 26] 53-2608390 Not Applicable
Suite, ApL. #, Bic. Suite. Apt. #, etc, ) . $8.75 additions!
El ;! 6. Certificate of Status Desired O Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_1 m m Parsonal Property Tax due June 30. Ovee [Ono
$. Name and Address of Current Reglstered Agent 10. Nameé and Addrass of New Reglstered Agent
STRICKLAND, WILLIAM HARRISON 81; Name
1635 KILLEARN GENTER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

83

! 84| City FL
. 1t. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerad

office or registered agent, or both. in the Stale of Fiorida. Such changs 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

as| 2Zip Code

SIGNATURE

CR2E034 (10/97)

Signature, typad or priing rame of rpgpstored agn?lvand Iiie I applicable {NOTE - Regislared Agan signalure required when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me y L] DELETE 1T I0LE [ Change [ Addition
NAME STRICKLAND, WILLIAM H 1.2 NAME
staeeraooress | 1410 14TH ST, NW 1.3 STREET ADDRESS
CiTY-5T1- 2 CAIRD) GA 31728 14 DTY-§T- 29
L 5T 'ﬂDELEIE 21 TITLE I Change ~ LJ Addition
NAME CASEY, SONJAR 22 NAME
staeer aooress | 2208 NAPALEON BONAPART 23 STREET ADDRESS
CITY-ST-21F TALLAHASSEE FL 32308 2.40ITY-ST-3
TME [ DELETE 33 TITLE [ change ~ [_] Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
E GITY-ST-21p 34, GITY-§T-21P
: TITLE 1 DELETE A1TIE D Change 1] Addition
[ 7 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY -8T-2IP
TIE [ DeLETe 51 THLE [IChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; GITY-51- 1P £45ITY-S1- 2P
: IE T DELETE 61 T0LE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
: CITY-ST-2IP SACIY-§1-2IP

14. | hereby certify tha! the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that { am an
officer or dirsclor of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change}‘ng aWss.
CIrMATIIDE. A 7 . QrPM}




