FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 025 ***150.00

FILE NOW: FILIN'S FEE AFTER MAY 1ST €. $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J90787

1, Corporat on Name

TRAVEL. ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF IZORPORATIONS

AR RN

Principal Place of Business

% EDITH B, PRIGGS

S101 BRITTANY DRIVE SOUTH. 104
ST. PETERSBURG FL 33715

Mailing Address

% EDITH B. SPRIGGS

5101 BRITTANY DRIVE SO JTH. 104
ST. PETERSBURG FL 3315

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

09/03/1987
2. Principal Place of Business 2a, Mailing Address 4, FE! Numnber Applied For
21 26] 59-2841835 Not sppiicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
. —-\ p 5. Certifcate of Status Desired d0 $8.75 A(d.monal
27 Fee Required
City & S ale City & State 6. Election Campaigh Financing O $5.00 r1zy Be

Trust Fund Contribution Added to Fees

28]

HNEINSY

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
25 ;;I I;)_l Personal Property Tax. Yes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme 9
HUFZIGER, JERRY _ AHu.c %&r\ ' JEM, )
Street Acdress {P.O. Box Number is Not Acceptable
LARGO FL 33777 83
84 1 Z
City 85 ip Cade
£ N 0 L§- FL [ %5912,

11. Pursuznt fo the provisions of Se:ctions 807.050% and 607.1508, Florida Stalltes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the app-cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signatura, typed of printed name of registered agen and fitie if appficable. (NOTE. Registered Agent sigriatuce req tired when reinstaking) DATE a
12. OFFICERS AN DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2 §
TITLE PD [J DELETE 1.1 TITLE PD A Change [ Addition E i
NAME SPRIGGS, EDITH 12NAME SPRIGLSY BTy 3
street aooress| 9200 BRITTANY DR S #109 135TREET ADDRESS | ALH SAeAtoaGs LT g
crv.srze | ST. PETERSBURG FL 33715 wervsrze | 09ewed FL 394229 SR
TME M [J DELETE 21TME M [AcChange  []Addition | © :‘
NAME HUFZIGER, JERRY 22NAE JEand HuEz 68
seeTaooriss) 8765 BARDMOOR BLVD #305 23smecTa00REss | BBFO LINIWIOUD O !
CrTY-ST.2P LARGO FL 2.4 CITY-ST-29 SEmanoLe  FL 3372
TITLE [ DELETE 1 TME ClChange [ Addition ;
NAME 32 NAME
STREET ADDR 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME {J] DELETE 41 TITLE [JChange  {T] Addition
NAME 4 2NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-S7-2ip 4.4 CITY-ST-21P
TMLE [ DELETE 5.1 TITLE [ cChange 7] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-51-2P
TITLE (] DELETE 61TME [JChange [ Additon
NAME 6.2 NAME
STREET ADOFESS 6.3 STREFTADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i). Florida Statutes. | further certify that the i=formation
indicated on this annual report or supplementa annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made under oath; that | am an
office * or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.
H4-20-99

Cate

1217 2%64-0499

Dayttma Phone #

A Y] * * f. “ . R
SIGNATURE: (%:g 0, AR
SIGRA Al PELJO I PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR




