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

FILED

ANNUAL REPORT

“PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90091 001 ***158.75

DOCUMENT # PQ3000053057

1. Corporation Name

TRAV-LINK, INC.

Principal Place of Business

Mailing Address

(R

Mar 02, 1999 8:00 am

3615 5. FLORIDA AVE. 3615 S. FLORIDA AVE.
SUITE 1200 SUITE 1200
LAKELAND FL 33803 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1993 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number P T /78 B FIF¥O Applied For
2 o S OSPreE e s FRT Notsore M‘/V NOT ARPLIGABLE _ Not Applicable
Suite, Apt. #, elc. rr ite, Apt. #, etc. : ’ . it
L. Ap e Suite, Apt. #, etc 5. Cerifcate of Status Desired N $8 75 Addlit:onal
'E[ 27! ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
e e A-:L. 28 UJ?W& T , /-2- Trust Fund Contribution u Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year intangible
4| FLXI? 25| LS4 29 C,’fQ f(A (30! 204 Personal Property Tax. Wyes [No
9. Name and Address of Current Registerod Agent 10. Name and Addrass of New Registered Agent
81| Name, (‘A 72/ O I =] 7
MURPHY, RO T 52 ’él Address (P.O. @gx fumber is Not Acceptable) -
: NU I ress (P.Q.,Box Number is Not Acceptable
5015 S. FLORIDA AVENUE S5 ’(é:éu‘a Pl Ms /
SUITE 310 33 ’
LAKELAND FL 33813
" " 7%
AH G sn T FL oL 2.
11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisig=eG/agent, or both, in tht e of Figda. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {afnilidr with, and accep g 807.058% Florida Statutes. ’
siGNATURE {2, A’ S RES P ELT LASS5T
Ty pf (NGTE: Registered Agent signature required when rainstating) DHATE F a
12. { / OFFICERS ApD DIRZCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE T 4 ] DELETE 1A TTLE Xchange  [JAadiion | =
NAME CLIFFORD, G. LEE JR. 12 NAME 3 o 5
streer aonress| 6018 CRICKET DR. 13smeenoneess | FERT Ade e so T F VG a
orv-srze | LAKELAND FL 33813 uor-sie  \\SACETOT S, g \F¥LHE &
TITLE v ﬂDELETE 21TTLE y}c £ Pes=s /\') A 7T [Change R Addion | ©
NAE ALMAZAN, SUSAN X 22N . (PowPe S LHALEY 4
sweeTaooness| 2566 HIGHLANDS VUE PKWY IISTREETAOORESS | 4 S~y $HE, MR ec v 7L &
CITY-ST.ZIP LAKELAND FL 33813 2.4 CITY-ST-ZIP ng‘eq,s o7rs, A i \.”le iv
TILE v W/ DELETE 31TMLE . - - [OChange  [JAddition
NAME BOWMAN, ELAINE A 32NAME -
sreet aooress| 4215 RIDGE RD 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 34 CATY-ST-2F -
TME {J DELETE 41TME {OJChange (3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TIMLE ] DELETE 51 TILE © [JChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TME [ DELETE B1TTLE [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP [ 4 CITY-51-2P
14. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagien or 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 chang 3 ad o ther like empowered. . :
SIGNATURE: /oS /29 (941)FY6-Seo03
r 4 F Data ime Phone #




