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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMSION O COMPORATIONS Secretary of State

DOCUMENT # P93000030395 (6)
TOWN CENTER TRAVEL, INC.

A0 R

Principal Place of Business Mailing Address
1441 TAMIAMI TRAIL 1441 TAMIAMI TRAIL
275 275
PORYT CHARLOTTE FL 33849 POAT CHARLOTTE FL 33048 DO NOGT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
o 04/22/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 el 650411832 Not Appliosbie
Suite, Apl #, olc, | Suite. Apt #. ete N ] $8.75 adaitional
= B 27] 6. Cenlificate of Sl_alus Desired (] Fee Raquired
Cily & State | City & Stato B. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addad to Foas
Zip | Courtry L Country 8. This corporation owes or has paid the current year Intangible
24 25] e 29] L —3_01 Peraonal Property Tax due June 30. ﬂ-&’es O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GRANT, LORRAINE 81| Name
119 CREEK DR. 82] Suset Address (P.0. Box Number 15 Not Acceplabla)
PORT CHARLOTYE FL 33952

84| City ﬂ-_lssj Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, n the Stale of Flarida, Such chango was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registerad
agent. | am famihar with, and nccepl the obhigations of, Scction 607 0505, Florida Statutes.

SIGNATURE ___ _ . __. . _ ... _. e e e e
Signature. typed or ponted name of tagite ied agw,[ a_rnl_lnlin apphcable (NO1t Reglslored Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ oetete 11TITLE [JChange [T Addition
HAME GRANT, MICHAEL 1.2 NAME
stree1 aooress | 119 CREEK DR, 1.3 STREET ADDRESS
CIy-ST-2PP PORT CHARLOTTE Fi. 33852 ) 140TY-5Y-2IP
TTLE D [T pEcETE 21TILE [J Change 7 Addttion
HAME GRANT, LORRAINE 2.2 NAME
steer andress | 198 CREEK DR. 21 STAEET ADDRESS
Ciy-ST-2Ip PORT CHARLOTTE FL 33952 - I 2 4CITY-5T-21P - -
TLE [Joriete 31T01LE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 34.CIY-ST-2IP
Tne o B [T oetew Qe [T Chaoge ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 44 CITY-ST-2P
TILE [ pecete 51TILE Lichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST-2P 54 CITY-ST-21P
THLE [T bELETE 61 TIILE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this Tiling doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicatod on this annua!l ropor or suppiemaenlal annual reporl is truo and accurate and that my signatura shall have the same lagal effect as it mada under oath; that | am an
officar or diroctor of the corporation of the recoiver or rusleo 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 atlachment with an address

QIGNATIIRE- v Ay Alagfor PPN of S

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am

CR2EG34 (10/97)



