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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1097 D!V&5|§|\:C::aﬁr:g:ri:::\1 IONS Secretary Of State

DOCUMENT # P93000030395 (6)

1. Corporation Narne

TOWN CENTER TRAVEL, INC.

i

T DT

I T

Principal Place of Busingss Mailing Addiess
{ 1441 TAMIAMI TRAIL f441 TAMIAMI TRAIL
2% 215
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33848-1001
us us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
04/22/1093 04/30/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e gﬂ e ) o 650411932 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
P —— e Ae e 5. Certiticate of Status Desired D $8'75 Adc!|1|onal
Tﬂ ETJ Fes Regquired
City & Stale | Ciy s Sute 8. Election Campaign Financing $5.00 May Bo
;ﬂ o 7“7725] e Trust Fund Contribution {1 Added to Fees
Zip | Country M Country 8. This corporation has liability for inlangible tax under s. 199.032,
E ?gl 29] a0 Fiorida Stalutes s [INo
9. Name and Address of Current Reglstared Agent L 40, Name and Address of New Registered Agent
GRANT, LORRAINE 1] Narro
119 CREEK DR. 82| Sirect Address (P.O. Box Number is Naot Acceptable)
PORT CHARLOTTE FL 33952
83
88| City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections G07.0602 and G07. 1508, Fiorida Stalules, the above-narmod carporation submits nis sialemeni for the purpose of changing iis registered
office or registercd agent, or both, in the: Slale of Florida. Such change was authorized by the corporation’s board of direetors. | hereby aceepl the appointiment as registered
agenl. | am familiar with, and accepl the abligations of, Section 607.0505, Fiorida Slatules.

Byl U

SIGNATURE ) o [
Signature. lyped of priated nane of sgislored agerd and Gt it sppdeatie INCYE - Hegustsred Agent signasne reguired whoen reinslasng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
TITLE D N B FTA T EYETTE [J Change [ Addition
NAME GRANT, MICHAEL 17 NAME

street aooress | 119 CREEK DR. 1.3 SIREET ADCRESS

orv-si-ze | PORT GHARLOTTE FL 33952 14 CITY- 52

TITLE 1] I DELETE 21T0LE [T change T Adaition
HAME GRANT, LORRAINE 2. NAME

sreet aporess | 119 CREEK DR, 2.3 STREC] ADIR S5
- Gy 81210 PORT CHAHLOTTE FL 33852 2.4CNY-51-21P

e e T e e e
NAME 37 WA

STREET ADDRESS 3 ISIRCE] ADDRESS

ity - 81-21P e e e, 3.4, Giy-81-2iP

TLE ’ o T e 41708 ’ O Crange [ Addition
NAME 4.7 NAME

STREET ADDAESS 43STRIE ADDRESS

Y- S1-2P ] ] ) 4461Y-S1-7p

TILE [ I NiTAT5 &1L TJ Brange [ Addition
NAME 57 NAME

STREET ADDRESS 53 SIREET AUDRISS

GTY-ST- 2P . : N EELAGEINT L .

TITLE T e Qe T ’ Tl cnange L] Addition
NAME G 2 NAME

STREET ADDRESS 63 STREE] ALDRISS

GITY-S1-2IP &4 CITY-ST- 7P

14. | do hareby carlify that he informaton supiliod with this fibng docs not gualily for 11e exernplion stated in Section 118.07(3)(1}, Hlorida Statutos. | furlher cerlify that the
Information indicaled on this annual repotl or supplernental annual report is truc and aceurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corparation or the receaiver or rustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my namo
appears in Block 12 or Block 13 i changad, or on an altachmenl wilh an address.

e m A m E SR B EE l—-/ LY t L T l L .I.r\..-:.-.all) B (\ " ’+’0 - . I'J/{ ./ﬂ/)/ﬁ:..' PR R . W A

FLORIDA DEPARTMENT OF STATE Apr 28 1997 Sooam

CR2EC34 (9/96)



