FILEINOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 29349

1. Corporation Name

FLORIDA TRAVEL CENTER, INC.

FILED
Feb 23, 1999 8.

00 am

Secretary of State

(02-23-1999 90002 005 ***150.00

A LA

23]

City & State
28

Trust Fund Gontribution

Principal Place of Business Mailing Address
255 5. ORANGE AVE.. SUITE 104 255 8. ORANGE AVE.. SUITE 104
ORLANDO FL 32801 ORLANDO FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 59-2708680 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. oo X - - iti
1 ARt 7, gl vie. Apl. %, eto 5. Certifcate of Status Desired L[] $8.75 Additionai
22 ;! Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

FL

zZip Cauntry Zip Country %. This corporation owes the cumrent year Intangible
’m IZ_SI E I_:SF’ Personal Property Tax. O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORAN, EDWARD J _
900 WOODCRAFT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
APQPKA-FI. 32712 % ’
84| City 85| Zip Code

SIGHNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. - :

Signature, typed or printed name of registered agent and Wle if applicabia.

{NOTE: Ragistersd Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11 TE CIChange ] Additian
NAME MORAN, ULLIAN M 12 NAME

steeer aporess! 900 WOODCRAFT DRIVE 13 STREET AGDRESS

CITY-57-2P APOPKA FL 32712 14 CITY-5T-2IP

TME ST [l DELETE 21 TITLE [Ochange ] Addition
NAME MORAN, EDWARD J 2.2 NAME

streeTaporess| 900 WOODCRAFT DRIVE 23 STREET ADDRESS

CITY-8T-2P APOPKA FL 32712 2,4 CITY-ST-7IP -

TME D ] DELETE 34 TME [change [ Addition
NAME MALONEY, LYNN A 32 MAKE

sTreeT aporess| 299 PHEASANT RIDGE 33 STREET ADURESS

CITY-§T- 2P NEWNAN GA 30265 34 CITY-ST.ZIP

TITLE D ] DELETE 41 TMLE [ClChange [ Addition
RAME MORAN, CRAIG A 4.2 NAME -
streeraporess| 810-14 LOCH CALDER DR 43 STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 44 CITY-ST-2IP

TILE D {] DELETE 5.1TME Ochange [ Addition
NAME MORAN, CARON € SZRAME

sreetsooress| 810-14 LOCH CALDER DR 53 5TREETADDRESS

CITY-ST-2P APOPKA FL 32712 54 CITY-ST-2P

TIMLE D 1 DELETE 617TIMLE Bgthange [ Addition
e MORAN, KRISTEN L sznave CHAPIRO, moRRW  KRISTBY A.

seeraooress; 220 LONG HIRST LOOP 63 STREET ADDRESS

CITY-S7.2F QCOEE FL 34761 6.4 CITY-ST. ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repe

xr supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

CR2E034 (11/98)

/~7-99 497 880494 2.

Daytime Phane #



