FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o o OIDA DEPATIVENTOF STAT Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1998
DOCUMENT # 76050 (8)

1. Corporation Name

THE WESTMINSTER P.M. TRAVEL CO., INC.

AT A A

Principal Place of Busingss Mailing Address
C/O PATRICIA MARGARET EADS C/O PATRICIA MARGARET EADS
604 N 3RD ST 604 N 3RD 8T
JACKSONVILLE FL 32250 JACKSONVILLE FL 322%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1880°
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 26] 59-3037863 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. .
—! ulte. Apt. #, eic ule. ApL ¥, @ 6. Cortificate of Status Desired (| $8'75 Additional
22 ;ﬂ Foe Raquired
City & State City & State 8. Elaction Campalgn Finanging $5.00 May Bo
;3-| a Trust Fund Contribution O Added to Fees
Zip Country Zip Caountry 8. This corporafion owes or has paid the current year Intangible
24 EI @ S_OI Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EADS, PATRICIA MARGARET 1| Narno
18 lADYHSH STREET B2} Streel Address (P.0. Box Number is Not Acceptable)
PONTE VEORA BEACH FL 32082
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad

offica 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 familiar with, and accapt the obligations of, Section 607.0505, Fiorida Stalules,

SIGNATURE

CR2E034 (10/97)

Signature. typod of printed namn of registered agent and title i applicable {NOTE: Reglstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) [ Gree 11 TITLE [ Change . L Adotion
NAME EADS, PATRICIA MARGARET 1.2 NAME
sreerappaess | 16 LADYFISH STREET 1.3 STREET ADORESS
CITy-S1-2P PONTE VEDRA BCH FL 1AC{TY-51-2IP
TTE V5 L1 oeueTe 21 TMLE [dthange [ Addition
NAME EADS, HAROLD DAVID 22 NAME
sweeTaboress | 16 LADYFISH ST 2.3 STREET ADDRESS
CTY - 5T-2IP PONTE VIEDRA BCH FL 2 4THTY-ST- 7P
TLE T T beETE 31TME T Change L3 Addition
NAME EADS, DAVID 32 NAME
sreciaooness | 16 LADYFISH STREET 3.3 SYREET ADDAESS
CTY-S1. 2P PONTE VEDRA BEACH FL 34.QIY-§T-2P
TILE ] DECETE 41TIME [JCrange [ Andition
NAME 4. 20AME
STREET ADDRESS 43 STREET ADDRESS
EATY-ST-2IP 44 QTY-ST-2P
e L} DELETE 51 TITLE L Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2P 54 GITY-ST-2IP
TALE [ DELETE 6.1 TILE [ change T Adaition
NAME 6.2 RAME
STREET ADDRESS I .3 STREEY ADRESS
oNv-§7-2IP B4 QITY-§T-2IP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol lhﬁporahon of the receiver or trustee empowored Lo execute this rapor as required by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if nged.oronananachﬂem.wf arzwaddre‘s;; j.eb QL’ ’qg @04) at},-" ‘474«7

SIGCNATURE:



