¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

, 1999

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Secretary of State

DIVISION OF CORPORATIONS

DO

UMENT #

1. Corpgration Name

TRAVEL ETC., INC.

P9600005794 1

Principal Place of Business

Maiting Address
4345 SOUTHPOINT

FILED

Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90001 015 ***550.00

RN B

DO NOT WRITE IN THIS SPACE

Codnty
P oY S

29

30]

Intangible Personal Property.

i 3. Date Incorporated or Qualified
: 07/10/1996
2. Principat Place of Business ) ¢ | 2a. Mailing Address A 4. FEI Number _| Apptied For
117264 Mar o Beach DR 2 _ 50-3420614 Not Appicabl
ite, Apt. #, etc. ite, Apt. #etc. iti
Suite, 25, o'C Sulte, Ap et 5. Certificate of Status Desired D $8.75 Adc!lttonal
22 |27] /A e Fee Required
Cily & State City & Stam’ 6. Elaction Campaign Financing $5.00 May Be
o) “ £ FL_ IE‘ Trust Fund Contribution [:l Added to Fees
Zip Zip - Country 8. This corporation owes the current year

Yes

I:]No

-_

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81
CHASTANG, GRAYLIN N

3750 CRICKET COVE RD. EAST 82
JACKSONVILLE FL 32224 5

¥ meksmn

Statutes, the above-named corparation submits this statement for the purpose

ile

85

FL

Zip Code

registered5

of changing s

ALY

CR2EQ34 (5/99)

11, Pursuant to the provisions of sections 667.0502 and 607.1508, Florida i
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnintad name of registered agant and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS! 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TImLE PD DELETE 1.4TME Yresident &Change [T adaiton

NANE DIANE S. MUSICK 12NAME Grayio N Chast:

sreeTanoress | 4190 BELFORT RD., STE 320 | 13 STREETADORESS || ) =30 g4 ma' 4-'13 m H:qﬂ

CITY-5T-ZP JACKSONVILLE FL l 14 CITYST-ZP ree € o ’

TITLE S : [ omete 2ATALE 5 eev b“’“ﬂ Change ) Addiion

NAME CHASTANG, VICKI G. ! . ZZNAME Cl\ast& Vl. (A G . ~2

STREET ADDRESS : 23sTREeTAODRESS | 117 tatp M to Beach Da‘-MQ

CTY-ST-ZP FACKSONVILLE- 30246 ascimestze (o Yg !

e U oeete 31 TILE Change | Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

e [ loeieTe 41TME [ change | Acdition

NAWE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 24 CITY.ST-ZIP

TIME [ ] oetete 54TITE ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE [ ToeLeme 6.1TITLE (] change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 64 CITY-ST-ZIP

in Block 12

' SIGNATURE:

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual repo!
an officer or director of the corporation or fhe-receiver or trus

2n attachment with ap address.

or Block 13 if chapged, or p

oes not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further
r is true and accurate and that my signature shall have the same legal effect as if mad
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

certify that the information
e under oath; that | am

Davtafe Phone #




