FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nama

TRAVELERS COMMUNICATION NETWORK INC.

Mailing Address
777 §. HARBOUR ISLAND

Principal Place of Busingss
777 §. HARBOUR {SLAND

FILED
Feb 12 1998 8:00am
Secretary of State

0 N

SUNME #990 SUITE #930
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
________ - 08/04/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3258217 s [Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, olc. - . . 8_75 Additonal
22 ;ﬂ B. Cerlificate of Stalus Desired X Fee Required
City & Stato . City & State 8. Elaction Campaign Financing $5.00 may Be
23 e8] Trust Fund Contribution Addet to Fees
2ip __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25_I o 23 L ;EI Parsonal Property Tax due June 30.  [JYes [ Mo
9. Name and Addraas of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
BURKHARDT, DONALD C 81{ Name
777 S. HARBOUR ISLAND BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 890
TAMPA FL 33602 83

B4] City

85| Zip Code

FL

agent. | am familiar with, and accopt 1tho ohiligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant o the provisions of Soctions 607 0502 and 807 1508, Florida Statites, the above-named corporation submits this staleament for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralure typnd of preded name of registong aogeod and e | appheatie

T INOTE Fegistered Agent signature required when feinslaling)

DATE

Block 12 or Block 13 it changed, ar on an attachiment with an address.

g T s

©SIAMATIIDE.

12. Of NICLRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 TIRLE [ change  [J Addition
HAME BURKHARDT, DONALD C 12 NAME

staeeraponess | 777 5. HARBOUR ISLAND, #990 13 STREET ADDRESS

CITY-S1.2IF TAMPA FL 33602 14 CITY-§1- 2P

TILE B 21 TINE [T Crange  [J Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-2IP o . 2 4CITY-S1-21P

TIE L] DetkTE 31TME [T change  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P 34.CITY-S1-2P

THLE T WG 41TINE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciy-S1-2I0 44 CITY-ST-2IP _

TE [T beLeTe A TILE O change [ Addttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY- ST-21P 54 CITY-5T-2IF

TILE | R 6.1 TIILE TJ Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

14, | horeby cerlify thal the information supplicd with this Tiing doos not qualify for the exemption gtaled in Section 119.07(3X), Florida Statutes. | further certity that the Intormation

indicated on this annual roporl ar supplemental annual reporl is frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparanon or the rocoiver or ruslee empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2.3-28  /a3) B2/

CR2E034 (1097)



