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

FILED

PROFIT o A FLORIBA DEPARTMENT OF STATE
CORPORATION , s Sandra B, Mortham
ANNUAL REPORT

Secrotary of Slale
DIVISION OF CORPORATIONS

L
N L

&

1998

DOCUMENT #

1. Corporatign Name

JACKSONVILLE 110 TRAVEL CENTER, INC.

Principal Place of Business Mailing Address

X HOEUS 30 S P.0. BOX 638
BALDWIs M FL 32204 BALDWIN FL 32234
U

DO NOT WRITE N THIS SPACE

Apr 16 1998 8:00am
Secretary of State

DA R A

3. Date Incorporated or Qualified

11/01/1993
2. Principal Place of Business Fa. Mailing Address 4, FEI Numbeor Apptied For
1) 26 53-3200941 Not Applicable
Suite, Apl. #, atc. Suilg, Apt. #, elc. i
P — P 5. Certificate of Status Desired O s8'75 Additional
El zT-I Fee Requlred
City & State | City & Siate 6. Electioh Campaign Financing $5.00 May Bo
23 za] Trust Fund Cantribution Added to Fees
Zip Counlry | ap Country 8. This corporation owes or has paid the current year Intangible
;;l ;S-i 29] m Parsonal Propeny Tax due June 30, [ Yes O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORRIS, ROBERT B1| Name
1350 OH 210 W 82| Streat Address (P.O, Box Number is Not Acceptabla)
JACKSONWVILLE FL 32259
83
84| Cily

FL

sstip Code

e T

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Siate of Florida, Such change was authorized by the cotperation’s board of direclors. | hereby accept the appointment as registerad

Signaturs, typod of printed name ol reg\svema_aa:-:l ard ulle it applicabla

Vv it o

T s el e T T L S

P ppp— N

indicated on this annual reporl or supple
officer or director of the corporation gr
Block 12 or Block 13 if chan or

ntal annual

ith an address

A ——————
i

IR AT I e o8 d . eewm oa. .

[NOTE: Registerad Agent signature requirsd when reinstating) DATE p

12, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L1 DAETE 11 TILE [T Chenge ~ T Addition | &=
NAME MORRIS, GEORGE H 1.2 NAME §
smeeraooress | PUO. BOX 838 (N/A) 1.3 STREET AODRESS o7
OTY.51-2P BALDWIN FL 32234 14 CITY- ST- 7P b
FITLE D L1 peLere 28 THLE [T change T Addition | O
NAME MORRIS, G ROBERT 2.2 NAME

smeeraooness | 1850 CR 210 W 2.3 STREET ADDRESS

ITY-ST-2P JACKSONVILLE FL 2.4CITY-ST-2P

TITLE 1] [T orLeTE 3.1 TITLE Lfchange 1ZJ Addition
NAME MORRIS, HERMAN D 32 NAME

smeeraooness | 1510 WEST WHITE ST. 3.3 STREET ADDRESS

CITY-51-29 CHAMPAIGN 1L 61821 34, CITY-57-2p

mLE [T DeLETE 41 TITLE U changs [ Addition
NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIYY-ST-21P 44 CITY-51-2p

TLE .1 peLeTe 5.1 TITLE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 54LTY-5T-21p

TITLE ] ceLETE 6.1 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T-2IF 6.4 CITY-87- 21P

14. {hereby certily that the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certily that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
sles empowsrad to execute this repor| as raquired by Chapter 607, Florida Statutes; and that my name appears in

. 20 8 P I oam P
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