~__FILE NOW: FILING
( PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #  J11897 2)

1. Corporation Name

TRAVELEXPRESS OF NORTHWEST FLORIDA, INC.

A R

Principal Place of Business

2822A HIGHWAY M 2822A HIGHWAY M
MARIANNA, FL., 32446 MARIANNA. FL.. 32446
3. Date Incorporated or Qualified 3a. Dato of Last Report
| 2. Principal Flace of Business 2a. Malling Address &, FEI Numiber Apphed For
1] ‘ 26| 50-2697978 Not Adpicable
ite, Apl. #, etc. ite, H, X . iti
- Suite, Apl et Suite, Apt. 4, atc 5. Gerlifcale of Status Desirad O $8.75 Adc!1hona1
iﬂ, .. - ;ﬂ _ Fee Required
__ Gty & Slale | Oty & State 6. Elsction Campaign Finanging $5.00 may Be
[;3] 23] Trust Fund Contribution t Added to Feas
. 7ip Country 2ip Country 8. This corporation has liability for intangitlp tax under s 199.032,
[24] [2s] 2] 30 Florida Statules O ves B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DAFHN. LUCRET'A B2 Street Address (P.Q. Box Number is Not Acceplable;
2766 INDIAN SPRINGS RD .
MARIANNA FL 32448
84| City FL Iss Zip Code

11, Pursuan (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or regestered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreciors. | hergby accept the appointment as rogislerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e . ———
Signalure, Iyped of Dt name g registerod agnt gnd tits it apoicable (NDTE” Ragislrec] Agent signature fecied when ranstabirg! DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PST 7] DELETE 11TIILE [ Change [ Addtion
HEME DAFHN. LUCRETIA 1.2 NAME
STHER | ADDHESS 2768 INDIAN SPRINGS RD 1.3 STREET ADDRESS
Y-S MARIANNA FL 14CIY-S1. 2P
MILE [ DELETE 2 1TINE ] Change ] Addition
NAME 22 NAME
SIRLFT ADORESS 23 STREET ADDRESS

| CHy-si-2p B 2ACITY-81- 2P
THLE ] DELETE 3.1TIILE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY - SI-2IF 34001V-51-2P
TiLE [C] DECETE 4 1TIME [] Change [ Agdiiion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Cliy-S1-21P 44CITY-87- 2P
IF [ DELETE 5 1 THLE [ Change [ Addition
NAKE 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

| cnv-st-zp | ) 5ACITY-$1-2P
TILE [ DELETE 6 1TIME [ Cnange  [] Addition
NANE 62 NAME
STREET ADORFSS 63 STREET ADDRESS
CITY-§1-21 64CHY-ST-71P

14. | do hereby cerlify that the information suppfied with this filng is volinlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual repont is true and accurato and that my signature shall have the same legal efiect as if made under
cath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 hanged, or on an attachment with an address.

SIGNATURE: _ _ ' ARG R 54374

ING OFFICER OF DIREGTOR Oaytiric Phone

PRINTED HAME O




