CORPOBATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU MENT #

1. Corporation Name

TRAVEL FACILITATORS, INC.

Principal Place of Husiness

14176 U. §. 19 NORTH
HUDSON FL 34667

(S)

Mailrig Address

14176 U. §. 18 NORTH
HUOSON FL 34667

ARGy

3. Date Incorporated or Qualifiad

08/27/1990

3a. Dale of Last Report

06/12/

1995

r -2.- ﬁ\'u-’-.?:r;');ﬂ Pl;re (JFFSlsness ) éé:ruMaihng Addiess 4. FEI Number Applied For
[,21‘ L B —z;l 59'3023974 Not Applicable
 Suile, At 4, ety - Suite, Apt. 4, etc. 5. Corlificats of Status Dosred 0 $8.75 Ad(:!ilionar
[22{ L. e E’_l Fee Required
Gy & Slate ﬁ‘M Gity & State 6. Election Campaign Financing $5.00 May Be
|23] T | Trust Fund Gontrioution Added to Faes
Lt ~_ Country | Zip | Gountry 8. This corporation has fiability for intangitie 1ax under 8 199.032,
[243 zjl _2_9] 301 Florida Stalutes O vYes ClNo
"9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MULLEN' WILLIAM A. 82| Streot Address [P.O. Box Number is Not Accaptable)
18811 WHITEROCK LANE
HUDSON FL 34667 83
84| CGity FL 85| Zip Code

AL Purssant 1o the provisions of Sections 6070502 and 607, 1508, Fiorida Stalutes, 1he Bbove-named corporation submits this statement for the purpose of changing ts registered office
ur regpsterad 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
famihar with, and accept tho obiligations of, Sectian B07.0605, Flarida Statules

SIGNATURE

14, | et heredyy ceslly that 1he nformation sup

SIGNATURE: [Jetlia..

Gespulle.,

SIGNATURE AND TYPED OR MRINTED KAME OF SIGNING OFFICER OR DIREGTOR

i St re e or B ld it & of regteres gt and e Uappleath T NOTE Rog stered Agent signatre recuired wher reinstatrg) DATE &
12. QFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1Lk P8 T [ CELETE 1 ATITLE p? 'P [, Change P Addition g
oy MULLEN, WILLIAM A. 1.2 NAME §
aweeraoniss | 18811 WHITERQCK LANE 1.3 STREFT ADORESS o
Ly oS e HUDSONFL 1ACITY-S1-2IF Il 2 &
T VT [ DELFIE 2 1TMLE DV A Crange i3 Addition (&)
Nkt MULLEN, LISA JF.C. 22 NAME
st anokess | 18811 WHITEROCK LANE 2 3 STREET ADDRESS
IR HUDSON FL o 24CITY-51 2P ?4&61

RK; o B oeee 3T [ Crange [] Addilion
HAkE HSIAO, LESLIE 32 NAME
st aness | 120 BARRINGTON DR 33 STREFT ADDRESS
Gy s e BRANDON FL 34CITY-51-2P

[ ik .pv Sri T . ﬁﬁ[E?%ii 4 1 TITLE [C] Change  [J Addiion
v { A pn AN 42 NAME
STRTE ATDRESS }’ 2517 W TeRock LA 43 STREET ADDRESS
a5 | B dSond - 10 7}}}%? 44T -51-2F
e ) DELETE 5 1TMLE [ Cnange [ Addition
HME 52 NAME
SIREH T ADURESS § 3 STREE | ADORESS

Levs e | - 54Ty 51-2p
1LE [ DELETE 6 1TIME [ Change [ Addition
HAR £.2 NAME
STHTE] AT, §.3 STREE] ADDRESS
Cry.5 7o B BACITY-§1-2P

Wiviam A, Murien

d with this fiing is voluntarily fumnished and does not gualify for the exemption statad in Section 119 07{3)(k), Fiorida Statutes. | further
cerbfy that the infanmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same legal effact as it made under
oath; that | am an officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changad, or on an attachment with an adaress. f

£i3 L v.Syeld

AAILT

Duaytime Phona #




