FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P95000022250 (1)

TRAVEL AUTHORITY EXPRESS, INC.

Porcipal Piace of Businoss
846 US HWY. 441
LEESBURG FL 34789

Mailing Address

PO BOY, 855007
LEESBURG FL 347895007

RN

3a. Date of Last Repon

05/22/19%

3. Date Incorporated or Qualified

03/17/1995

2. Princ-pal Place of Bus ness 2_3 Mailing Address 4. FEI Number Appliad For
21 165 Wekiva Springs Rd.,  |zs| 59-3304179 Not Appiicable
Suite, Apl #, ¢le. Suite, Apt #, elc " ] $B.75 Additional
EL“ _Suite 119 B 7] 5. Certificate of Status Desired O Fas Roquired
e __ Ciy &State 6. Election Campaign Financing $5.00 May Be
_Z_Iﬂ_LongWOOd s FL 32779 28] Trust Fund Contribution Added to Fees
| dp  Gountry ~_dp Counlry 8. This corporation has liability for intangible tax under s. 189.032,
22] 32779 [2} 2] 30] Florida Statutes ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLEOD, JOHN D JR. 81 Name
8346 US HWY. 441 B2| Street Address (P.O. Box Number is Not Acceplable}
LEESBURG FL 34788 1746 U, S, HIGHWAY 441, SOUTH
83
B4| City FL 85| Zip Code

| 11, Pursuant ta Ihe provisions of Sechans 607 0603 and GO7. 1608, Fiarida Statutes, the abave-ngmed Corporaton submits ihis statement for the purpose of changing its registered
allice or regstercd agent of both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as repistered
agenl 1 am fanhar wilh and accop! the obhgations of, Section 607.0605, Florida Statutes. '

appears n Block 12 or Black 13 i cha

SIGNATURE:

SIGNATURI. s . e e
Sligreatare, typed of panbst ane of tegistoead agonl and tilief agpplicable (NOTE: Reglslered Agenl signalure required when renstating) DATE

2T T GHTICERS AND DIRECTORS 3. ADBTIONSTCHANGES TO OFFICERS AND DIFECTORS N 12|
LI M8 [T orLeTe 11 TITLE X Change L] Addition &
KAME MCLEQOD, JOHN D., JR. 1.2 NAME §
sireen anoness | 9848 US HWY, 441 1asmeeranoress | 1746 U. S. HIGHWAY 441, SOUTH i
civsioe | LEESBURG FL 34788 1ACHTY-ST-2P ' &
HILF I D DELETE 21TITLE X Change [T aggition [O
HAME MCLEQD, SHERRY 8. 2.2 NAME
st Ao ss | D846 US HWY, 441 assmeeraooress | 1746 U. 3. HIGHWAY 441, SOUTH
CITY-51-2F LEESBURG FL 34788 2 4 CHTY -5T- &P

KT P e e e £ ] DELETE 31 TITLE m Change 1] Adsition
NAME DIX, DEBORAH 32 NAME
sweenavoness | 165 WEKIA SPRINGS RD., STE. 119 33 STREET ADDRESS 165 Wekiva Springs Rd., Suite 119

| Giy-S1-2F LONGWOQD FL 32778 34.CITY-ST-28P
e T [ orLere 417IMLE [ change 3 Addition
HAME 4.2 NANE
STHEET ADPWILES 43 STREET ADDRESS
Y- 51 7 44 CITY - §T-2P

BT - [ oerene 517T1LE L1Ghange 1 Addition
HAME 5.2 NAME
SIREEN ADIRESS 53 STREET ADDRESS

| cv-si-k o p 54 CITY - 5T- 2IP
M [T DELETE §1TITLE [l change TJ Adation
NAbE 6.2 NAME
STREFT ATIORESS 6.3 STAEET ADDRESS
CUrY-§1-21 6.4 CITY - §T- 2P
14. | do hereby cerbly that he information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes [ further certify thal the

infermat-en indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an othcer o diector of the corporalion or 1ie receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
od. or on an attachmeniyith an addre

55.

2/21/97

Date

352/787-4000

Daytime Pnong #




