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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000019335 (6)

TRAVEL NETWORK OF AMERICA, INC.

Mailing Address

4820 US HIGHWAY 98 N
LAKELAND FL 33808

Principal Place of Business

4820 US HIGHV/AY 86 N
LAKELAND FL 33608

FILED
Feb 04 1998 8:00am
Secretary of State

AN

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Crualifred

03/07/1894
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 26 59-3226372 Not Applicabie
) Suite, Apl. 4, 8lc. Suite, Apt #, etc i
) P uie, Ao 5. Cortificate of Status Desired Ol $|3.75 Additionat
?g] —2;] Fee Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Be
’;l ;l Trust Fund Contribution Addad fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] 26 ;] ;ﬂ Parsonal Property Tax due June 30. ClYes Ono
) Nama and Addrasa of Current Reglistered Agent 10. Name and Address of New Registered Agent
BASS, RAYMOND L JR 81) Namo
2335 TAM'AM‘ THA‘. NORTH 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 409
NAPLES FL 33940 83

84| City

Zip Code

FL ™

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

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. t hereby accept the appoiniment as ragistered

Block 12 or Block 13 if changed, or

n atlachment wilh an addres
N / .éé);s-ﬂ/ T /

SISAIATIIDE,

indicated on this annual report or supplemaental annual roport is true and eccurate and that my signature shall have the same legal effect as it mads under oath; that | &m an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 e S e

Signatiwe, typed of printed name of tepistered agani and titie if applwcahia_ (NOTE: Registared Agant sianature requirad when rainsiatmg) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D I DOFIETE 11 TILE [T Ghange [ Addition | £
NAME OQLASTETTER, JOYCE A 1.2 HAME §
swreeraporess | 7417 HILEMAN DRIVE W 1.3 STREET ADDRESS a
CTY-5T-2P LAKELAND FL 33800 14CITY-81- 2P &
TINLE 0 [_J oecete 2.1 TITLE [T change [T addition |©
NAME CURBOW, ROY A 22 NAMIE
sweerAboress | 805 LAKE VISTA COURT 2.3 STAEET ADDRESS )
CITY-S1- 2P NAPLES FL 33963 2 46Y-5T-2P ]
me T preete 3.1TITLE [ change T Addiion
HAME 3.2 NAME
STREET ADDRESS 39 STAEET ADDRESS
¢iTY-ST-2P 34 CITY-ST-2IP
HTLE L pECETE 41 THLE LJ change  [J Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDAESS
CTY-ST-2P 44 CITY-5T- 2P
THLE L] DELETE 51TIMLE [ JChange [T Addition | 2
HAME 52 NAME %
STREET ADDRESS 5.3 STREET ADDRESS e
CITY-ST- 24 5.4 CITY-Sr- 7P B
TME 1] DELETE B1 TILE L] change  [J Addition
NAME 6.2 NAME ]
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-5T-2I1 "
14. | heredy certify that 1he informalion supptied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information



