FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT #  P93000030395 (6)

1. Corporation Name

TOWN CENTER TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AN

Principal Piace of Business Mailing Address
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL
275 2715
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948 ‘
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1993 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 650411932 Not Apphoatio
Suite, Apt. #, elc. I Sulle, Apt. #, elc. 5. Certificate of Status Desired | $8'75 Adc!ilional
22 27) Fee Required
City & State City & State 6. Election Campaign Financing 5500 May Be
23 28] TFrust Fund Contribution o Added 1o Fees
2ip Country Zip Country 8. This corporation has liability fopsfiangible tax under s 193,032,
- L. -
241 :El 29| ?nl Fiorida Statutes es [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
GRANT- LORRNNE 82| Street Address (P.O. Box Number is Not Acceptable)
119 CREEK DR.
PORT CHARLOTTE FL 33952 8
84 City FL [asJ Zip Code

11. Pursuant to the provisions of Sections 807 .0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of charging 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 appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Florida Statules.

SIGNATURE e e e s e et
Sigral e typed or proted nanie of regislersd agent and Iile 1l apglicatic. BIOTE Regis-eran Agant Sgratdr raauired when reinstarng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D (] DELETE 1.1T0LE [ Change [ Addition
HAME GRANT, MICHAEL 1.2 NAMKE
sineer aooress | 119 CREEK DR. 13 STREET ANDRESS
CIrY-§'- 20 PORT CHARLOTTE FL 33952 14CITY-ST- 2P
TILE D [] DELETE 7 1LE [ Change  [] Addition
HAME GRANT, LORRAINE 22 KAME
sreetacoress | 119 CREEK DR, 29 STREET ADDRESS
L ony-gr-ap PORT CHARLOTTE FL 33952 24C/TY-51-2P
TITLE [J DELETE 3 1TITLE [ Change  [] Addition
HAME 22 NAME
STREET ADURESS 33 STREET ADDAESS
GOy -ST-2IP 34CITY-§1-2P
TLE ] CELETE 4 1TITLE [ Change  [7] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 SIREET ADORESS
oY -51-7P 44 C{TY-5T-2P
THLE [] DELETE 5 1TIILE [] Change [ Acdition
HAME 6.2 NAME
STHEF | AUDAESS 53 STREET ADDRESS
CITY-ST-7F 54 CHY-51-2F
nnr [7] DELETE 6 1 WILE [ change [ Addition
HaME £2 NAME
STREET ADDRESS 69 STREEY ADDRESS
CITY-51-71P 64 CRY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indcated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oalin: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;éﬂ.w., / Lovramne. éwm-—_g/;w/% GY /255 597G

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e PRoce #

CR2E034 (12/95)




