FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPOBATION M
ANNUAL REPORT Secratary of State

1996 TS DIVISION OF CORPORATIONS

'DOCUMENT #  P13259 (7)

1. Corporalion Name

TRAVIS DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RS AR MR AR

. Da'teolgc’:orsp;;r‘egéd or Qualified 3a. Date of LHT R%
i T 04/2111
2. Pricipal Flace of Business 2a. Mailing Address . FEI Number ,2 I Apoplied For
2 B |26 760197985 P Nol Appiicatile
., Site Al k- et | Suite. Apl. #, etc. . Certifcate of Status Desired [g( $8.75 Additonal
l 27| Fee Required

' ’ City & State . Etoclion Campaign Financing ss.oo May Be
E] Trust Fund Contribution (W Added 1o Fees

{::Qunlryw 2ip . This corporation has liability for intangible tax under s 199.032,
e _1’_51 o EI j Fiorida Statutes O Yes ONo

9. Name and Address of Current Registered Agent . Name and Adtress of New Registered Agent

81| Name

Frincipal Place of Business Mailing Address

1374 AUGUSTA NATIONAL BLVD 137¢ AUGUSTA NATIONAL BLVD
WINTER SPRINGS fL 32708 WINTER SPRINGS FL 32708

BLAND, ROBERT F. 82| Sireol Addiess (P.0. Box Number 1 Not Acooptabie)
1374 AUGUSTA NATIONAL BLVD
WINTER SPRINGS FL 32708 8

84| City FL 85| Zp Code

11. Pursuant 10 the prowisions of Bections 6070502 and 607.1608, Florida Stalies, the above-namea corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accepl he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . T D . I I e o P o
R S, -!,;‘M o pricted nam e af racgetore acpatt aed bl i applizat e NOTE Flegisterad Agent s.gnature reguiredd when renstaling! DATE G
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PSY {1 DELETE 1 1TILE O Change [ Addtion |+~
HaME BLAND, ROBERT F. 12 HAME 3
STAF* ADDRESS 1374 AUGUTA NATIONAL BLY 13 SINEET ADDRESS o
omsiar | WINTERSPRINGS FL 14CTY-S1-2¢ &
T [] DELETE 2 1TLE [Jchange [ Addiion | ©
BANE 27 NAME
SH4EELADDRESS 2 3STREET ADDRESS
Cly-st-2e | . 24CITY-8T-2IP
iF [1 DELETE 3 110LE [ Cnange [ Addition
NAME 32 NAME
STRELT ADDHESS 33 STHEET ADDRESS
| covsroar ) ) . 34CITY-ST-2P
TILE [C] DELETE 4 4TITE [ Change [ Addition
NAM: 42 NAME
STHIHT ADDHESS 4.3 STREET ADDRESS
SO IET (N i - 4 4 CiTY-ST-2P
e [] BELETE 5 1TILE ] Change  [T] Addition
AN 52 NAME
STRIEDABGRESS 53 SIREET ADDRESS
CC-STIP S - R N 54CIT1-8T-2P :
TiLF [] DELETE 6 1 THLE [J Crange [ Addition
NEME 62 NAME
STREEDALDRES: 63 STREET ADDRESS
oy seae | §4CITY-51-2F
14. 1do heroby certify that the information supplhod with this filng is volunlanly furnished and doas not quakfy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated en thes annual repart or supplemental annual report is true and accurate and that my s:gnature shall hava the same legal effact as it made under
aath that | am an afficer or director of the corporahan or 1ho receiver or truslea empowared 10 execute this repon as required oy Chapter BO7, Florida Statutes; and that my name
appoms n Block 12 or BIoc&@sT\ngod or on an attachment with an acdress.
~
SIGNATURE: >~ WO Cyo N 4-91-9e  dol-dal-2lay
SIGMYyE AND TYPED Oft PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [rate Dagtma Phone #
. % ol —_ Py " .



