FILE NOW: FlLING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000062338 (4)

TRAVIS MCGEE PROPERTIES, INC.

Principal Place of Business Mailing Address

AT Rm

838 ALTON AVE 836 ALTON AVE
ORLANDO FL 32822 ORLANDO FL 32604-2004
3. Dale Incorporated or Qualified 3a. Date of Last Repon
i 07/23/1996
2. principal Flace of Busingss 2a. Ma:llng Addr 4. FE| Number Applied For
2] 59387 /gmo_}gug.-__ . A - 597-2338%Y23 Sy Ao
Liter, Apt #, efc. ulte, Ap eic. " . N Additional
'221 8. Certificate of Status Desired O Fea Requlred
| Cny & Stte City & State 8. Elaction Campaign Financing $5.00 May Be
. . . . Y
E:;IQK mJ\A( ) { L— Eﬂ o [i{ O F L Trust Fund Contribution Added o Foes
Zip Country 2ip " Counlry B. This corporation has Rability for Intangible tax under 5. 189.032,
;‘ g?- m ?5} L—‘ 32 S"S'q ;] Florida Statutes E,Yes [ No
N 9. Name and Addrass of Current Reglistered Agent 0. Name and Addrass of New Reglistered Agent
B1
DELISLE, MARC D
5780 S SEMORAN BLVD [Y)
ORLANDO FL 32822 5
84| Ciy CD 85| Zip Coda
[ 91, Porenant 1o the gravisipns of Sectlons 607 04 and 607.1508, Florida Stalules, the above-named corporation submils lhlS statemsnt for the purpose of changing its registered

office or reqgishg

agont 1 am farr tion 607 BEO5, Florida Statutes,

SIGHATURE

a. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment &s registered

&|d7
DA

& {NOTE: Roglstergs Agant signalure required whan teinstaing

15 R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 bFFICERS ARD DIRECTORS IN 12 g :
T P ¥ [J beeere 11THLE [ )a Change [T Addition | &5
ot DELISLE, MARC D 120 Delrsle , Masce D 3
ssrerrauniess | 760 & SEMORAN BLVD 13STREETADDRESS | @ B JAL bm M ]
QY- 1.7 ORLANDO Fl. 32822 14 6ITY-51-21P owl &
i ] [.] DELETE 21TME Change Addition | LD
NAME DELISLE, PAUL R 22 HAME
sweraooress | @1 SALTER 8T 2.3 STAEET ADDRESS - -
Iy §1 2P PORTSMOUTH NH 03803 2.4 CITY-ST-21P )
mi [ oeLere 31TMLE T change ] Adaition
NAME 2.2 NANE
SIKEET ADORESS 3.3 STREEY ADDRESS
Gily-S1-71 34, CITY-§1- 2P
T Tl oeLese LTTME [JCharge ] Addition
HAM: 4.2 NAME
STREE] ADDRESS, 4.3 STREET ADDRESS
Iy -51- 7 4.4 CIrY- ST-20P

B |8 EG 5.1 TLE [T change ] Addilion
KM 5.2 NAME '
STREET AVDRESS 5.3 STREET ADDRESS
Gy 51-71 54 CITY-ST-21P
SIS [T oeEE STTME U] Change ™[] Adsition
NAM: 62 NAME
STREFT ADGRESS 6.3 STAEET ADDRESS
ChY-51-2F 64 0ITY-5T-2IP

I am &n oflicer or director of
appeas in Block 12 or B

SIGNATURE:

auachment whh an addigss.

14. | do hereby certnly that the information supplied with this filing does not qualify for the examplion stated in Baction 119.07(3)(), Fiorida Statutes. | further certify that the
inforrmabon indicatad on this annua reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
go empowered to executs this rapor as required Dy Chapter 607, Florida Statutes. and that my name




