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FILE NOW: FILING FEE AFTER MAY 18T IS $55U.6l]

1998

Sacratary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

P93000075341 (6)
JACKSONVILLE SOUTH TRAVEL CENTER, INC.

JACKSONVILLE

Principal Place ot Business

1850 COUNTY RD. 210 WEST

FL 32259

Maiting Address

1650 COUNTY RD. 210 WEST
JACKSONVILLE FL 32259

FILED

Secretary of State

10

DO NOT WRITE IN THIS SPACE

OFIT - )
oremengowe | Apr 16 1998 8:00am
ANNUAL REPORT

FL

3. Dale Incorporated or Qualified
11/01/1893
2, Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
m 26 59.3&3926 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, Blg.
Ap — P B. Certificate of Status Dasired ] $8.75 Auditional
E 27| Fee Required
) City & State | City& Slate 6. Election Campaign Financing $5.00 May Be
gsl 23] Trust Fund Cantribution Added to Feas
Zip Gountry | e Country 8. This corporation owes or has paid the current year Intangible
;] m 29] ;J Persongl Property Tax due June 30. Oves [wo
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MORRIS, ROBEAT 81| Name
1650 cn 210 WEST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84} City

asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namad corporation submits his statement for the purposse of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Crrre pe

SIGNATURE
Signaiure, lyped o prnlad name of registetod agent end litle it appheable (NOTL: Aaglstered Agant signaturs required wheh reinslating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P U DELETE TT0LE [ Jchange ] Addition
HAME MORRIS, GEORGE H 12 NAME

smeeraporess | PLO. BOX 838 (N/A) 1.3 STREET ADDRESS

CITY-S1- 2P BALDWIN FL 14 OITY-5T-2P

TILE DVP | BEER 21TITLE [Tchange [ J Addition
NAME MORRIS, ROBERT G. 2.2 NaME

smeeraooeess | 1850 CR. 210 W, 23 STREET ADDRESS

CITY-ST. TP JACKSONVILLE FL 2 4CITY-87-2P

me D LT DiieTe 31TILE [T change ] Addition
NAME MORRIS, HERMAN D 3.2 NAME

smeeraooeess | 1024 U, 8. HWY 3015 i 2.3 STREET ADDRESS

CTY-$T-2P JACKSONVILLE FL 34, CITY-ST-71P

TILE ] pELeTe 41TINLE T change [T Addition
HAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-$1-2P 44 TITY-8T-21P

TME T DELeTe 51TIILE T change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITyY-$1- 2IF 54 CITY-ST- 2P

TITLE ] DELETE 61TILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 64 CITY-5T-71P

14. | hereby c>er1il"y.r| that the information supplied with this filing does nat qualify for the exemption stated in Section 1+8.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annua! reporl or supplemenial anpual report is true and accurate and that my signature shall have the Bame legal effect as if made under oath; that | am an
officer or director of the corpor or trustee empowered o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

CR2E034 (10/97)

alion 2 the receiv,
Block 12 or Block 13 if WW ont with an address
e e sl ks il ‘ A P e " L ”‘
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