FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT CRB i FLORIDA DEPARTMENT OF STATE
ﬂ*-j Sandra B. Mortham Apr 2 1 1 997 8 : Ooam

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

|DOCUMENT # P93000075341 (6)

sarporalon Narns:

JACKSONVILLE SOUTH TRAVEL GENTER, INC.

[ Bl Flase o Busss Mailing Address “Illlll”'lll'"“"l IIl"lIl" Ilm II““IIII I"I”"“l“" "I”II’

1650 COUNTY RD. 210 WEST 1650 COUNTY RD. 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 322682041

3. Date Incorporated or Qualfied | 3. Dale of Last Repornt

11/01/1983 05/01/1996

|2 Principal Dace of Busnoss T 2a. "Mailing Address 4. FEd Numbror Applied For
26] 59“32@926 Nol Applicable
Suite, Apt. #, etc . i
""" - v 5. Ceriificate of Status Desirad O $8 75 Adc!monal
2;] Fee Required
Sty & State | Dy & Stato 8. Election Campaign Financing $5.00 may Bo
I 28] Trust Fund Contribution Added to Faes
. Courttry _dp Country 8. This corporation has liability for intangible tax under s 199.032,
o 25 20 m Florida Statutes Oves HlNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRIS, ROBERT B1| Name
1850 CR 210 WEST 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84| Ciy FL 85| Zip Code
1L Pursnnl to the provisions of Sections G07.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

otfica or ragistered agent, or both, in 1thn State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Larn fwnibia weh, and accept the obligalions of, Section 60708605, Florida Statutes.

CR2E034 (3/96)

SIGHNATURE e,
Fheaten bypenad GEpe et eaee sb egebined aoen and plis 1 appdacabie {NCHE Registerad Agerl signature required wheri ra.nslating) DATE
20T o QFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IK; DP [T oeete 1.1 THLE [ cnange [T Adation
N MORRIS, GEORGE K 12 NAME
sraet ootz | PO, BOX 838 (N/A) 13 STREET ADDRESS
by star o _BMLD__ WIN FL 14 BITY- ST- 2P
i DVP [ J DELETE 21 TLE [T Change L] Addilion
A MORRIS, ROBERT G. 27 NAME
STRECT ADDEL L. ‘850 G-R- 210 w. 2 3 STREEY ADDRESS
oo o | JAGKSONVILLEFL 2 40TY-5T-2IP
n D [T oeLeTE A1TITLE [JChange [ Addition
hAM: MORRIS, HERMAN D 32 NAME ’
s aars | 1024 Ul 8. HWY 3016 2.3 STREET ADCRESS
JACKSONVILLE FL 34 CIIY-ST-2P :
CTOECETE 41 TALE [T thange ] Adcttion
NeME § 4.20aME
SIREED ADDSESS 4.3 STREET ADDRESS
cre-stae | 44 /Y- 51-2iP
T T pecete 5.1 TITLE [dchange [ Addition
NAN: 5.2 NAME
STRERT RDDSESS 5.3 STAEET ADDRESS
| ems e | 5.4 CITY-S3- 2P
Lt | MEGEE B¢ TILE [ change ] Addition
WAk 5.2 NAME
SIRIY AL SS 63 STREET ADDRESS
pohesias 4 R ’ 64 CiTY-ST- 2IP
14, | o hereby cartity thiat the information supplied with this filing doe t qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the
infornaton mcicated on this annual repon phsupplemenighnpual fpart is frue and accurale and that my signature shall have the same lepal effect as if made under oath; that

e ofhcer or director of the corporalkar
appears in Block 17 or Block 13

SIGNATURE:

oo empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
wilh an address.

y :_GMQMIA_M.%g/g.JJ S AWK L T4

Dayume Fhone #



