FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

O —

FILED

' PHOFIT A5 % FLORIDA DEPARTMENT OF STATE
CORPOHAjION . Syl ‘\ Sandra B. Mortham
ANNUAL REPORT ; Secralary of Stale

L 1997 DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # |.96016 (5)

TRAVEL FACILITATORS, INC.

A AL

| Principal Plage of Bus«icss
14176 U. 8. 19 NORTH
HUDSON FL 34867

Mailing Addrass

14178 U, §. 19 NORTH
HUDSON FL 34587-1167

3. Date Incorporated or Qualified | 3a. Date of Last Report

e , _ 08/27/1990 01/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
[21] 26] 59-3023974 Not Applicable
Saite, Apt # etc Suile, Apl. #, elc. i
o M A 8 ele wie. ApLE. @ 5. Certificale of Status Desired ] $8.75 Additional
2 ;ﬂ Fee Required
Gity & State | City & State 8. Elaction Campalgn Financing $5.00 May Bo
gﬂ e 2BJ Trust Fund Contribution Added 1o Fees

Fip " Country 7ip Country

25 25] 30}

24]

8. This corporation has liability for inlangible tax under s, 199.032,
Florida Statutes Yes [ Ne

B. Nﬁme and Address of Current Registered Agent

10. Name and Address of New Hegisterad Agent

Street Address (P.0. Box Number is Not Acceptable)

MULLEN, WILLIAM A. 81| Neme
18811 WHITEROCK LANE 82
HUOSON FL 34867 -

B4| City

Zip Code

FL [*

agenl 1 am familiar with and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

[ 13, Pursuant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corparation sUDMIts this slalement for the purpose of changing its registered
office ar registeret agent, or both, in the State of Flonida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

appears in Block 12 or Block 13 changod, or an an attachment with an address.
hY

Cigrim, tyiedd o pintiee name of g eored agam a-d (e if applicatie (NOTE Registerad Agent signatre required when rainaiatng) DATE
3 12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe DPFT LT DELETE 1A TILE [T Change” 1] Addition
NAME MULLEN, WILLIAM A. 1.2 NAME
stetn aonwiss | 18811 WHITEROCK LANE 1.3 STREET ADDRESS
cav-si-ze | HUDSON FL 14 Q1Y -51-2P
e bV [T pELETE ZATITLE [ change ] Addition
NAVE MULLEN, LISA JF.C. 22 NAME
sretianvkess | 18811 WHITEROCK LANE 23 STREEY ADDRESS
: - 2 4TITY-SI-2P N
D oree A1TME ‘D \} (g ﬂcnange [T Adgition
WANG, ANN 32HAME clo et
sttt anoress | 18817 WHITEROCK LN sssmecraoonss | | §§1%7 Qi TeRoeM A
_anvsizr | HUDSON FL morestwe | NoAD Sp w1 3E6E7
M T prLEte 41 TLE 1) Change  T_J Addition
HAME 42 NE
STREED ADDRESS 43 STREET ADDRESS
| orvestze | . 440y-51-2p
e L] oenese 51TITLE [Jcnange T Addition
HAME 52 NAME
STRFFT ADDHESS 53 STAEET ADDRESS
| ony-stze 540TY-31- 20
Tt [ oetEte BATITLE [dChange [ Addition
KARE £.2 HAVE
STREFT ADOHE S5 6.3 STREET ADDRESS
ory-s-ze 64 0ITY-51- 2P
14, | do hercvy certity that the information supplied with this filing does nol qualify

or the exemption stated In Section 119.07(3)()), Floride Statutes. | further certify that the
irforration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iam an officer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

3o

siGNATURE: . () Chg

€ AND TYPED OR PHINTED N

Date] ' Daytime Fhone #

Ods29T Y



