FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT e ot Sl ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90081 017 ***150.00

DOCUMENT # | 96016

1. Corporation Name

TRAVEL FACILITATORS, INC.

- MO

Principal Plece of Business Matiling Address
14176 U. §. 19 NORTH 14176 U. 5. 19 NORTH
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/27/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appied For
2 ’E] 59-3023974 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e 2 e ute. Ap et 5. Certifcz te of Status Desired O $8 75 A qltlonal
;;‘ —Zﬂ Fee Req.ired
City & State City & State 6. Etection Campaign Financing O $5.00 nlay Be
_23] Eﬂ Trust F and Contribution Added 1o Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | tangible
;l 25 29 30 Personal Property Tax. Oves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLEN, WILLIAM A 82| Strest Aodress (P.0. Box Number is Not Acceptabl
- re: 0. Box Num| S NO Ci al
4530 BAY BLVD, SUITE 1222 reet Address ( ceptable)
PCRT RICHEY FL 34668 83
84| City FL 185‘ Zip Cde

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent. or bo h, in the State of Florida. Such change was authorized by the corporation's board of dlirectors. | hereby accept the apj oiniment as reg stared
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505. Flonda Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registared agent and titla if applicable {NOT . Registersd agent signature req ired when reinstating) DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfS IN 12 234
me DPT T DELETE TATIE Pcrange  Cladditon | =
NAME MULLEN, WILLIAM A 1.2 NAME _ 3

G Brop O6f fzrz 8

sTRecTaDoRESS| 18811 WHITEROCK LANE 1.3 STREET ADDRESS O [5 A 63} D
crv-stze | HUDSON FL 14CY-ST.2P 7&17‘ £y detee, $ 3%k &
TILE DvsS ] DELETE 21TME N T §Tchange [ Addiion &}
NAME MULLEN, LISA JF.C. 27NAME
streeTaooress| 18811 WHITEROCK LANE 23 STREET ADDRESS f 55, Z.g.nz’ Brup DT (> v
CITY-ST-2P HUDSON FL 2.4 CITY-§T-2P o7 1 Citce L)
TITLE C) DELETE 31TNLE T T CiChange ] Addition
NAME 32 NAME
STREET ADDRI 8§ 33 STREET ADDRESS
CITY-ST-ZIF 34, CiTY-8T-2P
TITLE ) DELETE 41TMLE [McChange [ Addition :
NAME £ 2 NAME
STREETADDRI'S§ 43 STREET ADERESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 5.4 TITLE [[IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
OITY-ST-ZIP 54 GITY-ST-ZF
TIMLE ] DELETE 8.1 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2PP 64CITY-ST-2P

14. | here »y certify that the infarmz tion supplied with this filing does not qualify ‘or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indica-ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have e same tegal effect as if made  nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, of on an attachment with an address, with all other like empowered

SIGNATURE: 00%&2«’&% 1.0, ?4 lv(Cf? 72 3%2«5

SIGN{-’UBF .wn IYP(EPE:XNNTE% D‘F ﬂGNI?G‘OFPC E_ijﬁ 9REC'IOR Daie Daytime Phone #




