FILE NOW: FILING FE

CORPORATION !
ANNUAL REPORT

1997

& »
HiE et eSe

¥L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J11882

1. Caorporation Narme

T.C.G. TRAVEL, INC.

(4)

| Proncipal Pace of Business
% KEVIN M. KENNEY

440 EAST OSCEOLA STREET
STUART FL 349%4-2577

Mailing Address
% KEVIN M. KENNEY

440 EAST OSCEOLA SYREEY

STUART FL 34994-2577

FILED

Mar 10 1997 8:00am

Secretary of State

AR AR

8. Date Incorporated or Qualitied

8a. Date of Last Report

28]

Trust Fund Contribition

I 04/30/1886 05/14/1996
2. Principal Place ol Busingss 2a. Mailmg Address 4, FEI Number Applied For
21] - 26] 650220273 Not Applicable
Sute, Apl #. ele Suite, Apt. #, atc. ] ss 75 Aaditional
T " 5. ificate of Status Di y
2 2] ) > ﬂ Cerliticate of Status Desired O Feo Required
City & Sate L Gty & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

T County

2] 25

Zip

Country

29] 3]

8. This corporation has liability for intangible t

Florida Statutes

under 8. 199.032,

Yes No

10. Namw and Address of New Regisiered Agent

KENNEY, KEVIN M,
2067 DE MOORING DR,
PALM CITY FL 34990

9. Name and Address of Current Registered Agent

81} Name

827 Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

86| Zip Code

FL

SIGNATURE

1. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn lamilae with, and aceept the obligations of, Section 607.0505, Fiorida Stalules.

"'“:','i;u.l et ean e o registercd agent ane e | arwincable

(NOTE" Repistered Agenl signature required when renslating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
i IR MG THLE [Tchange ] Additon
HAME KENNEY, KEVIN M. 12 NAME
sines aoonss | 2067 SW MOORING DR 1.4 STREET ADDRESS
ervsrze | PALM CITY FL 14 0ITY-5T- 2P
WILE P L] ELETE 21TI1LE [Tchange [ Addition
HAME KENNEY, PATRICIA A. 2.2 NAME
srarer anonrss | 2087 SW MOORING DRIVE 2.3 STHEEY ADDRESS
| orvsoe | PALMCITY FL 2 4CTY-S1-2
TIiF T oecETe a1 TTLE [ Gharge [ Addition
HAME 32 NAME
STSEE] ADDRESS 3.3 STREET ADDRESS
CIY-5T-2F 34, LITY-§1- 2P
e R EET A1 TME [Tchange [ Addition
NAME ‘ 4.2 NAME
SIREE T AT SS 43 STREET ADDRESS
Y- 50 2 o . 44CITY-ST- 2P
T |G 53 TIME ¥ change ] Addition
NaME 5.2 NAME
SIREE T ADTRESS 5.3 STREET ADDRESS
Y- ST 54 CITY-S1-21P
e T BEEE B.1 TIE [T Change 1] Addition
NAME £.2 NAME
STREFT ALOHESS £ 3 STREET ADDRESS
L Gy -S1- 7 » - 64 CITY-81-29
4. | do hereby certify thatthe informatiofy supplieo with this filing does not qualify

SIGNATURE: Z

I arn an officer o argclar of the corforation ar the rec
appears n Blocs 12 or Block 13Changed, ment with a?ress.
ey IRt fanney 3/ /o2
0| Da@d rd

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual if:port or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
juan or trustes empowered to execute this report as requirec by Chapter 807, Florida Statutes, and that my name

s¢/
D83 33P

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOA

Lavtime Fnone #

CR2E034 {9/96)



