$ECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1

AMDUNT DUE ON OR BEFORE. 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 RENSTATE: 3

L]

PROFIT ‘
CORPORATION
ANNUAL REPORT

1996

FL

DOCUMENT #

1. Corporation Name

P94000062012 (7)

FILED

J6NOV 20 AMII: 40

SECRETARY OF ST
* TALLAHASSEE, FL%Q%A

Principal Piace of Business Mailing Address

8102-18 Blanding Blvd.

1001 Blackstone B

|
TRAVEL PARTNERS OF NORTHERN FLORIDA, INCE&
i
i

dg.

Jacksonville, FL 32244 233 East Bay Street
Jacksonville, FL B220¥3 aw incopprated of Quatlied | 3a. Date of Last eporl
08/1971994
2. Principa! Piace of Business 2a. Mailing Address : 4. FE1 Number Applied For
;ﬂ -2_6] ! 5¢- 327‘72 88 _Eot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. v N ] $8.75 Additional
Pvy ?7-[ F 5. Cerlificate of Status Desired d Fee Requived
City & State City & State ' &. Election Campaign Financing $5.00 May Be
23] 28] g Trust Fund Contribution Added to Fees
Zip Country Ip Courtry ! 8. This corporation has liabitity for intangible tax under s. 189 032,
m [25] I;I . ﬂ Florida Stalutes Yes [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bij Name
Michael V. Mattson 82| Stréet Address (P.Q. Box Number is Not Acceptable)
1001 Blackstone Building 5
233 East Bay Street
Jacksonville, FL 32202 84 Ciy Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such ehan
aghnt. | am familiar with, and accept

SIGNATURE

e was autharized by the
tne obligations of, Section 607.0505, Fiorida Statutes.

torporation's board of directors. | hereby accept the appointment as registered

Signature typed or printed name ol registered agert and litle il applicab’e (NOTE Regslered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DP [ TOELETE 1ATIALE ! X XChange [ _J Addition §
NAME Sheffield, Brian E. 1ZRaME 3
sTReer a0DRESS | P, O, Box 4293 1ssmecoveiss | 3591 Sanctuary Way S. 2
orv-stak g+, Augustine, FL 321)8?—[ 4293 Juenvswe; |Jacksonville, Beach, FL 32234 &
THLE DST DELETE 21 TTLE XXchange [ Addition (O
NAME : : 22 NAME

Sheffield, Julia 8
SHETRDESS | p ), Box :i 293 rasmeeraoorlss | 3591 Sanctuary Way S.
cvstze |SE.  Augustine, FL 32085-4293 Qadonsize Jacksonville Beach, FL 32244
TITLE | E)S 2.1TILE [JChange  [_JAodition
HAME 32HAME
STREEY ADORESS 33 STREET ADORESS
cTy-1-2IP 34 CITY-ST-21P, N, W I’ZI
TE 1 JDELETE ame | NI TEY 1T JeBngd -1 - Adduion g
e o | ~11/22/735--01004 021
STRLET AQDRESS 43 STREET ADDRESS w00, 00 dapk N, (0
CiTy-§1-3p 44 CAY-5T- 2P,
THLE — T DELETE samice ! ST OO0 1 1 25 Ll
nae SINAME ~11/22/36--01004--022
STREET ADORESS 53 STREEY ADDRESS EEREEED, TS kbkREl, TH
CITY-S1-2IP 5.4 CITY-ST- 2P,
LE L T DELETE 61 TWIIE t [JChange [ Addition
NAME 62 NAME !
STREET ADDRESS £3 STREET ADDRESS
CITY-§1- 2P EA GITY-ST-2P,

14. | do hereby certify that the information supplied with this fihng

made under oath; that | am an officer or
that my name appears in Block 1 Biock 13if ¢

SIGNATURE:

is voluntarily furnished and doe:

further gertity thal the information indicated on this annual report or supplemental annual rep

director ol the corporation or the receiver or trusiee

an attachmen
[

ith an addreps.

nol qualify for the exemption stated in Section 119.07(3)(k). Florica Statutes. |
1 is frue and accurate and that my signature shall have the same legal effect as if
powered to execule this repor! as required by Chapter 617

(Fvoridla/ 3lules‘ and

‘ po
/M 1§56 277-0000

Date




