FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

” 1 997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # J11897  (2)
TRAVELEXPRESS OF NORTHWEST FLORIDA, INC.

77F’r|7|<i:>7ﬂ 3 Mailing Address "II"II |‘|| "II' |||I‘ IIIlI Ilm |||| ||I|’I||u I|I|| I"" ||||| ||||‘ |II|

26220 HIGHWAY T 2822A HIGHWAY T
MARIANNA. FL.. 32448 MARIANNA. FL. 32446-1895

3. Date incorporated or Qualified 3a. Date of Last Report

| 04/20/

. Hiaca of Husinoss "28. Mailing Address & FEI'Number Applied For
1 26} 59-2607078 Not Applicable
Suile, Apt #, e1c Suite, Apt. #, ete R it
— ' . i §. Cenificate of Status Desired O $8 75 Addltional
ggl N S ?ﬂ,_____ Fee Requlred
______ City & Stale: _ Cily & Slale 8. Election Campaign Financing $5.00 may Be
o) el Trust Fund Contribution Added to Fees
A ~ Coury AL Country B. This corparation has liability for intangible 1ax under 5. 198.032,
2| s 2] 30| Florida Statutes {Ives o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name '
DAFFIN, LUCRETIA "
2766 INDIAN SPRINGS RD 82| Street Address (P.O. Box Numbor is Not Acceptable)
MARIANNA FL. 32446 =
B4} City FL 85| Zip Covte

|99 Puirsant 10 the prowisions of Seclions €07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of Ghanging 11e regreterad
ofloe o regstered agent. o both, in the State of Hlerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lanfanihas with, andt accept the obhgations of, Section B07.0505, Florida Statutes. .

SIGNATURE . . SRR
Siggescttore epeaon proted nume ol egstoced agent and fce it appl cable INGTE- Hogstered Agent signarure required when einstat ng) DATE

12 OFNICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PST [T DELETE 1ITITLE [J change T Acdition
HAME DAFFIN, LUCRETIA 1.2 NAME
sk anoaess | 2766 INDIAN SPRINGS RD 1.3 STREET ADDRESS
Cily-§1 MARIANNA FL 14 0ITY-§1-2IP

R U DELETE 21TIE L] change [T Addition
NAE ' 2.7 NAME
SHRET T ATE NG5S 2.3 STREEY ADDRESS

LG SEAE B 2 ACITY §T-21P
e 1 DELETE 31TIME [ change [T Addition
Mk 3.2 NAME
SIREE | AL 3.3 STREE? ADDRESS

oonvesta | 3.4.CITY-§1- 2P
e [ DELETE 41TE [J Change [ Addition
NAKE 4.2 NAME
SHRFFT AT NESS 4.3 STREET ADDRESS
CIy- 51 28 44 0IY-5T-71P .

BT ST T DELETE 5.1 TIILE U] Crange [ Additon
Rk 5.2 HAME
STREET ADTHESS 5.3 5VHEET ADDRESS
CITY-51 2w 5.4 CITY-57-2IP

w0 T T T brsie G 1TINE Jchange [ 7 Addttion
NAs! .2 NAME
STl ALIRESS 5.3 STREEY ADDRESS

GTY-5T e . 6.4 CITY-S1-7IP

14, | o hierehy ¢ tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infonnatonndieated or: Inis annual repert o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Fam an ofbeco or ducstor of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 or Blogy 13 if changed or on an atlachment with an address.

SIGNATURE: iy ;L@W “‘“ ” § EH H “ ‘)/'D?’?7 /?“Jugé M 3 7%

NATURE AND TYPED OR PAINTED, 'OF SIGNING OFFICER SH DRRECTOR Aragtirie Prone 0

 PROFIT & R TG FLORIDA DEPARTMENT OF STATE
CORPORATION 3{’ T i " sanden . Mortham Apr 11 1997 8:00am
ANNUAL REPORT & Secretary of State i

CR2E034 (9/96)



