09211999-90018-002-5550.00-5$550.00 §
. 999,
__MSDUNT DUE ON DR BEFORE 13115/ 550 (IF DISSOLVED, MININUM AMDUNT DUE 'm.nemsu'rE: 130). &
[ PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION p £ Katherine Harrls
ANNUAL REPORT ,}"N Secretary of Stals "
1 999 i DIVISION OF CORPORATIONS / i

DOCUMENT # J6974

1. Corporation Name

TRAVELER'S CHOIGE OF SARASOTA, INC. ~—

\ LA NG

il

Principal Piace of Businoss Mailing Address
1813 § OSPREY AVENUE 1913 §. OSPREY AVENUE
SARASOTA FL M9 SARASOTA FL M3
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
| - . 05/01/1887 . .
2. Piincipal Place of Business 2a. Malling Address 4, FEI Number »pled For
] g 28] _ 592810619 Nol Applcable
Suile, Apt. ¥, etc. Suits, Apl. #, Btc. ! $8.75 additional
7| o 8. Certificate of Statun Desires ] o R
~ CGity & Stata City & Stale &. Election Campalgn Financing $5.00 May Ba
23 o 28 rust Fund Conribution D Added 10 Fass
_Tp Country zip -Country 8. This comoration owes the current year
ngl [25] Clml ) 30] Intangibia Parsonal Property. Clves Dte
Fiui_ - §. Nama and Address of Current Ragistered Agent 0. Name and Address of Hew Reghatored Agent
81| MName
PREWITT, DAMIEL L ' - .
X I
5777 BENEVA HOAD SOUTH e e e e B2} Strest Address {F.Q. Box Number 8 Not Acceptable)
JUNITA L 23
SARASOTA FL 34233 I —
e e e e i e e - B Gy A D e Y T FL |_55]:?'P,°°'_-‘:ﬂ.,

31, Frsusnt o the provisions of sactions 607 0502 and 807.1508, Fiorida Statiles, the above-Named corporation submits Uhs staiomant for e purpose of changlng its registered
) L]

. o¥ica or, registered agent, or.both, in the State_of Fiotida. Such change was suthorized by the carporation’s board of directors. | hersby accept the Bppointme! raglstered
.+ pgant:tam I‘aqllinr with-and a ha obligations of -section 607. 505.-Fy\dd1 Statutes sy cme fo miwmw il AT T :":';".8— .
SIGNATURE (7 Yt/ Aty resyt 1-99
Signavgh, prfod nacns of regislp Jr sgen end tiow ¥ sppicatie (HOTE: Repistared Agenl slpriane required when feinstaing) DATE —
ET ¥ CFFICENS AND DIREGTORS [N T ADDITIONSICAANGES TO OFFICERS AND DIREGTORS N 12| &
TTLE [ ToeLere LATITLE HOFF'M ﬁm ‘ JWF{Z_&W Change D Additon | 12
HAVE HUFFMASTER, JEFFREY 12 NAME ’ §
STREETADCRESS - OSPREY AVENUE 13 BTREET ADDRESS 1)
ansrze SARASOTA FL 34239 LECITYET-2P g
e Oloeeere 2iTNE [ changs [T adowan
NAME C - 2INAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-210 24 CiTYSTZP -
e Upeiere 1THLE [ change [} addiion
NAME 32 NAME
SIREET ADDRESS 3 I BTREETADDRESS
| covstae 34CAYST.IP
TnE Ul cecere 4ATNE
42NAME
2% B :
JAACTYSEZIP i
SITmERS 2 2 \
$.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciresize | 54 CITY.ST-2P
e [Toeiere . [ormme [ crange [ assion
HAME 6.2 NAME
STREET ADORESS $3BTREET ADDRESS
| cvsrae | 8.4 CITY.ST2

indiated on this ennual repart or suppiomantal annual report Is true and accurate and thal my signature shall have the same logal effect as ¥ made under oath; that | am
an oMicer or dirgctor of the corporalion of the receiver or lrusiee em| red \o axboute Wnis report s tequired by Chapter 807, Florida Statules, ant that my name appears

1 /3 0 Jﬂq

Duytme Phone & ’

in Block 12 or Block 13 ff changad, or on an attachment wih an address.

i
SIGNATURE: SIGNATURE [REZGIIE L@lﬁﬁ{}%\{ .%(t\t\,“

14, 1 horeby cenirllhat tha informiation supplied) with this lling dees nol qualify for the exemplion stated in section 119.07{3)(i), Fiorda S‘m'\’.nlu, | further cerlify that the information
1h J] /\

BIONATURE AND TYPED DR PIUINTED NAME OF S3INTNG OFFICER OR DIRECTOR




