FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE May Ol 1998 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secr ctary of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT # M836£4 (3)

1. Corporation Name

ONE STOP TRAVEL CENTERS OF ORLANDO, INCORPORATED

— A

BTN R

Principal Place of Businass Mailing Address
111 N. CRANGE AVENUE 111 N. ORANGE AVENUE
SUITE 110 SUITE 110
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
- : 05/27/1088
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a2 _|26] _ BO-2800231 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #. etc. -
. r__l P . P B. Certificate of Status Desired | $8'75 Addltionai
.22 ;I Fes Reguired
City & State | Cily & State 6. Elsction Campaign Financing $5.00 MayBo
23, R 28] Trust Fund Contribution ] Added to Fees
- Zip Countey | Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 e E] ?5] Personal Proparty Tax due June 30. ves [ No
. Name and Addross_u__l__Current_Beg}slerag_._\_gem 410, Name and Address of New Reglsterod Agent
MARIN, VICKI 81| Name
't
490N MAGNOUA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
s 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or ragistered agenl. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with. and accept the obvigabions ol, Scolion 607.0505, Florida Statutes
SIGNATURE e
Signature typod o printed nanwe Of togistored aient ard ulle 1 apphe alde INOTE - Regietored Agant signature requ red when ranstating) DATE =
12, OF HICERS AND INREFCTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e DP [T DELETE 11 TITLE [T change L Additicn <
] neme MARTIN, VICK! 1.7 NAME 3
| swmeeraooness | 419 N MAGNOLIA AVE 12 STREET ATDRESS o
i1 gry-sr-ze ORLANDO FL 14CITY-5T. 7P &
TITLE 5 [ DELETE 21TIE [J change [ Addition |
1 N MARTIN, VICK) 22 NAME
“ | swmeevaponcss | 419 N MAGNOLIA AVE 2.3 SIREET ADDRESS
v | omy-st-a ORLANDO FL ) 2.4 CiTY-S1-71P
4 T - I BTG 33TITLE [J change [ Addition
. FET: 3.2 NAME
%] STREEY ABDRESS 33 STAEET ADDRESS
LY-ST-29 ] 34.CITY-5T-2IP
TLE - © O okt 41ImE [JChange L] Adoition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP ) 44CY-81-7
TME [Joeiee 51 TITLE CTchange ] Aadition
| name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
=1 eny-st-zp S4CNY-S1-ZP
R [T Decete 61TLE T change [ Addition
“ | NAME 6.2 NAME
STREET ADDRESS 6.3 STREE 1 ADDRESS
LCirY-§F- 2P 3 64 CITY-S1-21P
14. | hereby cartify that the informalion supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3i}. Florida Statutes. I further certify that the information

indicated or thls annual report or suppiemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recover or brustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an altachmert with an address.

L o '\‘Mh. I/M: Y P




