F;|LE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of S Secretary of State

i 1999 DIVISION OF CORPORATIONS 03-24-1999 90078 022 ***150.00

DOCUMENT # P96000048458

1. Corpc:)ration Name

TRAVMOR FINANCIAL, INC.
!

| VBRI

Principall Place of Business Mailing Address
3484 HAMILTON AVENUE P.O. BOX 3319
SARASOTA FL 34242 SARASOTA FL 34230
1 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed x
06/06/1996
2. Priga Busi 2a. Mailing Address 4. FE! Number Applied For
m E‘ 65-(ﬁ79368 Not Applicable
fe! Apt. #, stc. Suite, Apt. #, etc. ] ) $8.75 additional
‘EI_ 0 N\Q/?A$ B c,kybd‘e, —z?l : 8. Certifcate of Status Desired ) o . Fee Required
Cityef State I -7 City&'State =~ 77 “~"|76. Election Campaign Financing O ~$5.00 May Be
EI f‘_ﬂ 9& / ;l Trust Fund Contribution Addeg to Fees
Zip, Country, Zip Country 8. This corporation owes tha current year Inlarlgz)(
24 |2_5‘ 0 l% m [;‘ Personal Property Tax. es [No
Syciy {4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o TR AT 81| Name
JOHNSON, THOMAS C JR. B — — s
. treet ress (P.O. Box Number is Not Acceptable)
2484 HAMILTON AVENUE
ISAIH‘ASOTA FL 34242 o
i
: 8a| City FL 85| Zip Code
11. Pursuant to the proy# lgns of Sections 607.0502.and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerga’age tate{of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am fa igdtiéns of, Section 607.0505, Florida Statutes.
| ¥ / 9 ?
SIGNATURE ; irse
| Signattre-Ty togkd agent and title if applicabls. {NOTE: Registered Ageni signature required when reinstating) DATE
12. i OFFI¢5RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PD [ DELETE 14 TRLE [JChange [ Addition
NAME JOHNSON, THOMAS C JR. 1.2 NAME
STREETAD:DRESS 3484 HAMILTON AVENUE 13 STREET ANDRESS
CITY-ST-2P SARASOTA FE 34242 14 CTY-ST-ZIP
mEe | VST [ DELETE 21TME [JChange  [J Addition
NAME | JOHNSON, MEGAN 22 NAME
STREHE?RESS 3484 HAMILTON AVENUE 2.3 STREET ADDRESS
omv-st-zp .. OARASOTA FL 34242 _ B 2.4 CITY-ST-2P
—— " T LIDEETE - famE e e e “{ Change— [ Additiorr |
e ! 3.2 NAME
STREETADCRESS 33 STREET ADDRESS )
CITY-ST-2P 34.CITY-ST-21P
TME [J DELETE 41 TMLE . [Change [ Addition
NAME 4,2 NAME
STREET ADFRESS 43 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST-2P
me ! [_] DELETE 5.4 TILE [Change [ Addition
NAVE | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CATY-ST-2P =
me [J DELETE 6.1 TME CicChange [ Addition’
wme ! 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
!
CITY.§T-ZF 64 CITY.ST.ZIP .

uT02M4.

S | - CR2FNR4-(44 OR8N

P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annuai report is true ghd accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an
officer or director of the corporatign or the receiver or trustes empoyfred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

EOUYIRED) Sy /55

gEED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




