SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

+ 1996
DOCUMENT # P95000003634 (9)
TRAVEL SOURCE OF MANDARIN, INC.

Principal Place of Bosinoss Mading Address l “I“ll‘ “I mm I”" |||“ ||“| Il“l ||||| I|||| ||||I |||I| lll“ |‘I‘ ““

8002 HARTLEY-RD— 00-2-HARTLEY-RD—
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ¥ applied For
;] 50(13“' 6 rhf‘\\Q)J —m ma Ha} l teu Q(i Not Applicatile

Syite, Apt, R RlC, I 2 ApL #. ofc ’ Y i

SN ’ M’_ | Sute ApL k. ete 5. Certiicate of Stalus Desired [ $8.75 Additional
Fee Required

22 i > 27]
City 8 Stay ‘§ & sy 6. Flection Campaign Financing $5.00 May B
E] jacm\/) ' ’e PL- m j&l( %O’Wl \ \( FL_, Trust Fund Contribution D Added to 2‘8:
Z 5--' | Caunlry Zp Caunlry . This corporation has liability for intangible 1ax under s. 199 032
m ga 3 251 ub Q ;;l é,ﬁ asf\, 3_01 us«nr Fiorida Statutes D Yes D No

T

9. Mame and Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
81| Name
*
HETZEL, WILLIAM C oA |
“300-2-HARTLEY-RD- 30002 Ha V-Hﬁﬁ 82| Sweet Addrass (F.O. Box Number is Nal Acceplable)
i JACKSONVILLE FL 32257 -
84| ciy FL lss Zip Code

11, Pursuant 1o the provisions of 3ections 607 0502 and 6071508 Floriga Statutes. the above-named corporation submits this statement for ihe purposeg ot changing its reg stered
othce or registered agen ar both, inthedate of flonda Suchc o as Authonzed by the corporation’s board of directors | orety accepl the appoinlment as reqistered
agent. | am famitiar with, ang aghe, ‘abligations c@@ection ) rida Statutes

SIGNATURE e / Thy T = - - [ S, ,,
Signatre. Iyped or printsd =1 agent and tie 1 appif 4ke (NOTE Angefered Agont signatare requred whee renstat gl LATE
12, OFFICERS AND DIRECTORS V 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ ] peeete LATITE L] change [] Addion |5
=
NAME HETZEL, WILLIAM C 12 NAME 3
stREsT anDRESs | SO0-2-HARTLEEY-RD 3000-D NCLrHlLl Qd 1 3STRET ADDRESS &=
[ ]

CITY-ST- 2P JACKSONVILLE FL 32257 14C1T7-51-2P -
e D [ ] oeieie Z1TILE [T coange [] aodtion |©
NAME HETZEL, NANCY M terHe m 27 NAME
swee anoress | SOOFHARTIEY RD- 3000-2 1 Y 2 3STREEI ADDRESS
Y -5T-2P JACKSONVILLE FL 32257 2 401y ST 2P
TITLE [T oecere 31 NF [7] crange [] Adaiion
NAME 32 NAME
STREET ADDRESS 3 ISIREET ADDRESS
CITY-S!-2P 34 CNY-ST-2F
TLE TJ peceie 41TI0E [T Change [ ] Additan
NAME 4 2NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP ]
TLE [T oeere S1TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -S1-7P 54 CITY-ST-2P
TITE (] opetett 511ILE [T Crangs [] Addition
NAME 6 2 NAME
STREET ADDRESS 6 3STACET ADNRESS
City-SI-2ip 64 CITY-ST-2P
14. | 4o hercby cerlily ha! the informat.on supnled with Ihis ing 1s voluntarily Tornished and does ot qualify far the exemplon stated in Sccetien 119 07(3)(k), Florida Statules |

turther certity that the information ind.cated on this annual report or supplemental annaal repart is true and accurale and thal my signature shall have the same legal effect asf

made under oalh, that | am an ofticer or director of the corparalion or the receive’ or lrustec empowered 1o e@xecute this report as requived by Chapter 617, Flarida Statstes; and

that my name appears in Block 12 or Block 131f ¢hanged, or gn an altachmant with an address
sianatuRE: | (il O BBl e-/5-FG  WAasD

SIGNATURE AMD TYRED OR PRI?ED NA'JE OF 5(G G FICER ECTOR e [raghw Phoce #
1. Wwilhiiew A Het—>el o )

—




