SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $2256 (IF DISSOLVED, MINIMUM AMOUNT DUE TO | BEINSTATE E:$375.)

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF S1ATE
Sandra B Mortham
Sccretary of State
DEVISIC}N_ OF CORPORATIONS

DOCUMENT #

. Corporation Name

TRAV-LINK, INC.

Principal Place o Business

3615 5. FLORIDA AVE.

P93000053057 (4)

Maring Address

3615 . FLORIDA AVE.

NGO O A

SUITE 1200 SUITE 1200
LAKELAND FL 33603 LAKELAND FL 33803 . worated or Quahfied | 3a. Dale of Last Repaort
| 2. Principal Place of Busicss 2a. Mailing Addross T T A fe Namber Apphed Far
21] N ) | 593188330 Not A e
Suile, Apt # elc Suite, Apt #, ¢le i
H f §. Certihicate of Statas Desired E' $8.75 Addlmonm
i a Fee Required
City & State | Gy & S 6. Election Campaign Financing o $5.00 may Be
E - R o 23] L o Trust Fund Contribution - Added to Fees
- Zip - Counlry | Z'D _ Couniry 8. Ttus corporation has Labilty lur ntangible tax under s 199.032,
24] 25] 29] Vsn] e Florida Stalutes Yes Mo
9. Name and Ad of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILBRATH, L. MICHAEL Ronald T. Murphy
1125 US HWY. 68 SOUTH 82| Street Adgress, (0. Box Number is Not C‘C( able)
SUITE 200 815 & PIorY énue, Ste. 310
83
LAKELAND FL 33801
84| Cny 85! Z2ip Code
R ek, Lakeland FL |°|33615
11, Pursuant o the provisions ol Seclons 607 0502 and 607 150 L cration submite h.s statement for e purpase of chang ng s registored
office: ar reg-stered agant, or both, in the State of Flondg fioriz a'on's boara of directors | hereby accepl the appaintrient as reg-s
agent lare famiiar vath, and accept the obligalans rict
sicnaTuRe ¥ Ronald T. Murphy
qu; Atate byl oo e eafn - Freepgre whin e srahgy Dl

8]

CR2E034 (3/96)

12, TONICERS ADDTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

1LE PD e [Toecere ] % [T crange ] Aadnon
NAME CLIFFORD, G. LEE JR. HAME

sireeracoress | G018 CRICKET DR. 13 SIRFET ADDRESS

CIry-S1-2IP LAKELAND FL 33813 SRR RELIS

mie STD (X vecere 2yl M/S/T [ change [ ¥ Acdtion
NAME BENTE, MARLA J 22 NAME Almazan, Susan K.

seer anomess | 6018 CRICKET DR. aisteraooiess (2046 Sandy Hook

ov-stae | LAKELAND FL 33813 zacavsr e |Lakeland, FL 33813 .

TLE L] veete 311HLE Cnage || Addilion
NAME 32 NAME

SIREE ! ADDRESS 33STHEET ADDRESS

CITY - ST- 2P _ 34 CTY-SI-TP

TiILE (] puere 41 TITLE U Crange T ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2F RELTIAAELE (S S .

I T e Simhe T “Change [T Addmon |
MNAME 52 NAML

STREET ADDRESS E 3 STHEFT ALORESS

Oy -5T- 7P S4CIh-S-0p [

T:1LE i T ___-D_-HDEEETE“-_“ ‘E-.T]\‘-TLF B L_] Cnawge D Addibcn
NAME 62 hAME

SIAEET ADDRESS £ 3 STAEET ADORESS

LTy 121 B4CITY-5T 2P

further certity that thie
maoe under oith, th
thal my na=~ic appears n Block 12 or B oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

K13t changed, ar on an attachme:

o OF TUSHEE eMEowerad o evacule s
than address

14. | do hereby cerm,' trat lm infurmaton suppled with Inis iing 15 voluntarily furnished and does not qualify for The: excrmption slated n Sectan 119 G7(3)k) Fioricla ':!Id utes |
nformanon indcacd o0 this annual report or supplemental annual report s true and ac v Z
Larn an oFer o dhracior of the corporalan or the receiy

surate: and that my signature shall b

wart afw renquired by CUna

A ,;;:/74 (941) 346-500

5 if

L, and

[u [




