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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SSET FLORIDA DEPARTMENT OF STATE
1 gy Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 X

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # L960{6

1. Corporation Name

TRAVEL FACILITATORS, INC.

(5)

Pilnclpal Place ol Business

14176 U. 8. 19 NORTH
HUDSON FL 34867

Mailing Address

HUDSON FL 34667

14176 U. §. 19 NORTH

OO

DO NGT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 23-| 59'3023974 Not Applicable
Sulte, Apt. #, elc. Suilc, Apt. #, elc. . i
P — P 6. Cedificete of Status Desired A $B 75 Additional
;;l 27] Fea Required
' City & State City & Stale 8. Eleclion Campaign Financing $5.00 May 8o
3__3| Trust Fund Contribution Added 1o Fees

28]
7i

Zip Country | dip Country B. This corporation owes o has paid the current year Intangibto
24 25] 20 30] Parsonal Properly Tax due June 30, Yos [MNo
¢. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent

MULLEN, WILLIAM A. silvame W end M)iilidm A

18811 WHITEROCK LANE uhLl M A
82| Street Addrebs. (P.O. Box Nymber lﬁoi AG ptablil_

HUDSON FL 34867 4R 50 ﬁﬂ(ﬂ Lo 222
a3 N
B84 Cily 4 ' 85| Zip Code

oA T [RecHe, FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statempbnt for the purpose of changing its tegistered

office ar reglstered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent, | am fagiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ieciam A, Muwew

4/2/op

SIGNATURE / g

e, typed or Ponled nand olffogistered agenl and e il applicabke {NOTE flegictared Agan! s.gnalure required whon reinstaling} 7 DaTE ﬁ
12, COFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ol ] DELETE 13 TLE [J change [ Addilion =
NAME MULLEN, WILLIAM A. ' 12 NAME
sweeraooness | 1881 WHITEROCK LANE 1.3 STREET AODRESS
GITY-$T1- 2P HUDSON FL 1.4 CITY-ST-7iP
TITLE T [T OELETE 21 TNLE DVS [% Change 1 Addilion
AW MULLEN, LISA JF.C. 22 NAME
sweraopress | 18813 WHITEROCK LANE 23 STREET ADDAESS
CITY-ST-2p HUDSON FL . 2.4 CITY-81- 79
TILE VS 91 DELETE 31TNLE [ thange [ Addition
NAME CITQ, WAYNE 32 NAME
sweerapnress | Y8817 WHITEROCK LN 33 STHEET ADDAESS
CITY-51-21P HUDSON FL 3.4.CITY-ST-2P
TLE CJoetete LATILE T Change ] Addition
NAME 4.2 KANE
STREET ADDRESS 4.3 STRECT ADDRESS
Ciry -St- 2P 4.4 CITY-§1-2IP
TITLE (] DELETE 51 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$1- 2P 5.4 GITY- $T- 7IP
TILE ] DELETE B.11ITLE [T change 1 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
IFY-51- 2P 6.4 CITY-5T- ZIP

Black 12 or Block 13 if changed. or on an attachment with an address.

,A ; 1)/_ A AN /0‘ .

14, | hereby certfy thal the information supplicd with this filing doos not qualify for the exemption staled in Secticn 119.07(3)(i}, Florida Statutes. | further cerlily that the information
Indicated on this annual raport or supplemental annual renorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or frusloc empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

tfy)l‘lj]'d&-‘ ﬂ./)‘M.-u . oatd lﬁ/ﬂ/ﬁb

oy . 2



