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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # M7g1ég

1. Corporation Narme

INVERNESS CROWN TRAVEL. INC.

(2)

Principal Place of Businass Mailing Address

1300 HWY 41 NORTH C/O WILLIAM £. WHITLEY
AT. 2 BOX M5 RT. 2 BOX 45
Usmmcss FL 4450 HIGH SPRINGS FL 32643

00 1O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1968

28. Mailng Address

26

Principal Place of Businass

2,
1]

4. FEI Number

58-2890213

Applied For
Not Applicable

Suite, Apt. ¥, elc. Sulle, Apt. #, etc.

27]

$8.75 Additional
Fes Required

D

8. Certificate of Status Desired

22]
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
24 28] 28] [30] Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITLEY, WILLIAM E 81] Nams
' )
RT 2 BOX 945 82| Strest Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
83
84[ City FLJasI Zip Code

11. Pursuani 10 1he provisions of Sactions 607 DL and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accep! the obihigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I
Signatute. typed of punlad nanue O feDsted Bgont and i T apokeabio (NQOTE - Registotad Agent signalure required when reinstating) DAaTE
12. OF fICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ATITEE ‘ ‘ T Change T Addition
NAME ROGERS, JOYCE 12 NAME
staeer aooress | 204 TROUT AVE 13 STREET ADDRESS
CHY-51-2p INVERNESS FL 14CITY-ST-20P
e bP T oecere 21 TILE [JChange  [J Addition
NAME CRABTREE, KATHLEEN 22 NAME
streer aporess | 2337 W. MANN ST. 2.3 STREET ADDRESS
oiTY-$7-2P LEESBURG FL 2 4 CITY-§T-2P
TME [T peLevt ITIILE LI change ~ LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-21P 34 ITY-5T-2P
TILE [T DELETe 41TNLE [Jcrange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T- 21 44 CI1Y-8T-21P
TILE T DeeTe 51 T1LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 54 CITY- §T- Zip
TiTE L Dreete 6.1 TMMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-81-2p 6.4 CITY-8T-2IP

Block 12 or Biock 13 if changad, or on an altachment with an address.

SIRNATILIRE-

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or 1he receiver or trustee empowoerod to exacute this report as required by Chapter 807, Florida Stafutes; and that my name appears in

/M Q? /ﬂ?u’tém\f &ﬁ'ﬁ?—lf te //Lw

2198 269 €37 4200

CR2E034 (10/97)



