F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL RBEPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000057941 (2)

. Carporation Bame

TRAVEL ETC., INC.

[ Principal Pice of Basne
4190 BELFORT ROAD #330
JACKSOMVILLE FL 32216

Maiing Address

4190 BELFORT ROAD #330
JACKSONVILLE FL 322161480

FILED
Mar 07 1997 8:00am
Secretary of State

A NS

8. Date Incorporated or Qualified

07/10/1996

da. Date of Last Report

mn;l-:t‘lp;iﬂ Face of Gusiness 28 Mailing Address 4. F?umber Applied For
e e A } 2] . 4 %' ‘[ Not Applicable
Sude, Apt o ot Suite, Apt #, et . &
ooy o, e AL 6. Cerhficate of Status Desired Ll $8.75 Add.mo”al
22l 27] Fee Required
Gy kSu e _ City & State 8. Flection Campaign Financing $5.00 May Bo
231 - 28[ Trust Fund Contribution Added to Fees
AL T Coanry | A | Counlry 8. This corporation has liability for inlgngible tax under s. 199.032,
2a] 25 29 30) Florida Stalutes Mves [Ino
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
CORPORATION SERVICE COMPANY 81 Nameb ") L M
L USACK.
1201 HAYS STREET
B2 StraeQi 855 (P,Gglo ber is Accepl?)
TALLAHASSEE FL 32301 40 “Belfoc wade 920
B3
84 85| Zp Code
Uhcrsanvive. FL

5, Florida Statutes.

SIGNATURE

Lons GOT.0502 and 6071508, Florida Statutes, the above-named corporalion sUbmits this statement for 1he purpose of changing its registered
et .mml o bath, in the: State of Flonda Such changawvas authorized by the corporation’s board of directors | hereby accept the appointment as reqistered

2> /jJ

rwith and acoopt l.%ga ions of, Sgction 607,
.~

1DATE

P LI e (0 ] e O gt gt 3 e app] Cable INOTE Hepslered Agent signature required when reinslating)
| 12, T O GERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF{S iN 12 g
mie ? ,'b T OELETE 11TME ?Id [ change llAddiion | &5
Nakl 12 NAME DrAne L Masicx, 3
STEEED D] 4 135TREET ALDRESS | MARS MM M Suive b ¢ 7 &
| onvsr e 140iTY-81-2¢ Sl & 3TU &
i I becere 21 TNLE v T Change  [] Adaition |©
N 2.2 NAME
STRER T RGDAE 5y 2.3 STREET ADDRESS
AR o 2.4 CTY-5T-2P
e [:] DILETE 3ATITLE [:l Change [T addition
Kb 3.2 NAME
SIHEE] K 355 3.3 STREET ADDRESS
Cly-S1- 710 34 CITY-§T-2p
ISR [T LT [T change L] Addition
hAME 4 2 NAME
STREET ADDRL S 4 3 STREET ADDRESS
I 44 CITY-ST- 7P
) T onuete 51TLE [T change ] Asdition
HANT 52 NAME
SIHEED 27108t 5 53 STREET ADDRESS
[ Cy-41 o S A0IY-51-2P
FILE TT oevete 61TIMLE [Tchange  [J Addition
HAKE £.2 NAME
SIHEET ADERILSS 6.3 STREET ADDRESS
UL LS D 6.4 CITY- 51 21P
T4, T do beteby cortify thal tng wkormalion suppiiod with this Tiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | turther certify that the
inforatic md satec on this annaat repor o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Vanran aflcer or director of the corparaton of he receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apipears in [Hru k12 or Bigok 13 it ¢

hanged, or on an ajachment wilh an address
| SIGNATURE:—> S\ Bud_ Q e NAA DL

SIGHATUHE AND 1YPED DR PRINTED NAME OF GIGNING OFFICER BR CIRECTOR

‘ Difer

Dyl Frune B

A 2 .



