FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE ‘/I‘—" A r 15, 1999 8:00 am

CORPORATION atherine Harris !l
ey of S ; ecretary of State

ANNUAL REPORT Secretary of State
04-15-1999 90068 006 ***150.00

1999 %
DOCUMENT # P93000023917 \

1. Corporation Nama !

TRAVE TRST. M (T

DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1730 LIGHTHOUSE TERR 1730 LUGHTHOUSE TERR
151 PETE FL 33707 JS?I' PETE Fi, 33707 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
| 03/31/1993 i
2. Principal Place of Busipess 2a, Mailing Address 4. FEI Number Applied For i
5224 Dz_je;[' Phue SpH522 ¢ Delor7> Ad S| 583179018 Not Applicale

— | SuiterApt: #-ete. - i — = $8.75 Additional <

Fee Required

22] 7]
Ciygﬁ State ’ City-SSjate 6. Election Campaign Financing $5.00 mayB
E[ WZ %/‘7/— F é— ;a—l é;? [ f 1%}" 7’ [CA. Trust Fund Contribution O Added to Ia%ese

- - Suite,- -#; elc. i v ae - - E
Aot 5. Certifcate of Status Desired [O

I
Zi Country Zi Country 8. This corporation owes the current year Intangible
24 g ; 7/7 Eﬂ LS ﬁ 29 é_?: 7§7 |_3;| é[ S A Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEEREN, GARY :
1730 LIGHTHOUSE TERR 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST PETE FL 33707 t
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

Signature, typed or printed name of registered agent and bile if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATB\ 8
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 =23
e D - O] DELETE 11TIILE FPresides T MChange [ Addifion | '
e HEEREN, GARY MR \avewe Eary Hee e 3
smreeTaooress| 9609 NW 7 CIR #413 1ASTREETADDRESS | & 22 D@/ 772 AVE <, o
CITY-ST-2P FT. LAUDERDALE FL porvstae &y (F@;ﬂ‘, Fo 33727 &
TME [J DELETE 21 TILE ' ClChange  []Addition | <,
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS :
CITY-5T-2P ST oo T T 2 tonv-stzp T T T 0T i
TME [ DELETE 34 TILE [cChange  [J Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34. CITY-8T-ZP
TME [ DELETE 44 TTLE . [Change  {T] Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1TITLE [JChange [ Additien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS b
arvstme | 54 CITY-T-2P
e O peLETE 6.1TITLE [JChange [ Addition ‘
wave : : . . 62 NAME ‘ : " D
STREETADDRESS ' ' §3 STREET ADDRESS b
omv.sr-zp |- . BACTY-ST-ZP- | . ;

¥

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supg
mental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart or supgé
officer or director of the cnrpora the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/pt"on an attachment wi address, with all other like empowered.

. SO BRI / / 299
SIGNATURE: ). EXE ALREET o, Zm?f K7 327~529% %

ima Phone ¥



