Tk T - fu

Flleon or beiore May 1, 1998 or Limited Liabllity Company will be “ILE

F
A

SECRET RY STAYE
. sub]act to a $ 400,00 LATE FEE. VIS OF CoR PURATIUNS
LiMITED LIABILITY COMPANY 481 2 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT PN Sandra 8. Mortham 98 KAR 17 AM 9: 19

Sacretary of State
DIVISION OF CORPORATIONS

1998

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
ame a alling Address DOCUM ENT #

of Limiteg Liability Company 1,96000001010
&, Principal Place of Business Adoress

TRAVEL QUEST TECHNOLOGIES, L.C,

1086 CAVERN DRIVE
APOPKA FL 32712

1086 CAVERN DRIVE
APOPKA FL 32712

* ™. Prncipel Place of Businass 28, Mailing Adress 3. Daio Qrganized or Gualiied | 3a. State of Formation

uite, Apt. ¥, 81c. Suite, ApL. #, elc. hﬂ%&#agﬁ___ﬂ.

: v D Applied For

" Gity & State City & Stats
Not Applicable

59-3402426 (L] Notem
. i 6. Date of Last Report 8. Ceriificate of Status Desired
ip Country Zip Country

B8 4 Additional Fee Reqguined
OO0 411 410073
7. Name and Address of Current Registered Agent 8. Name ahd Address of New Regletered Agent/Ottice
Name

KAISER, KARL J

1086 CAVERN DRIVE Strent Address (P.0, Box Number is Not Acceptable)

APOPKA FL 32712 S A\ S
- 400002960 =
' —2& 2 XDIB—-—DEM

9. Pursuani to lhe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registerad offica or registered agent, or both, inthe State of Florida. Suchchange was authorized by atfirmative vote of a majority of the members. | hereby accept the appolniment
as registered agant, and accept the obligations.

SIGNATURE DATE

{Registornd Agent Azcepting Appantiment)  (NOTE: Registared Agenl signature réquired when r@insleling)
10. Title Managing Members/Managars Business Strest Address City, State and Zip Cods
MGR | YAWMAN, GREGG P.O. BOX 1232 WINDERMERE FL

MGR | KAISER, KARL J 1086 CAVERN DRIVE APQPKA FL

A

11, I do hereby certily that the information supplied with this filing does notquality tor the exemption stated in Section 119.07(3) (i), Florida Stetutes. { further centify that the Information
Indicated on this annual report Is true and accurate and that my signature shall have the seme lagal effect as if made under path; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes; and that my nama appears in Block 10, or on an
attachmant with an address.

SIGNATURE: f57e . '/%D UE/58  aol)PEY¢e C/

SIGNATURE AND TYPLL CR PAINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date

Daylirme Phone #




