FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORINA DEPARTMENT OF STAT .
" ounden B, Mortham Jan 24 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SeCI'etal'y Of State

DOCUMENT # P96000078133 (1)

. Corporaton MName

TRAVELINK, INC.

Brincipal Prave of Busiss Mriing Addrass “II""“’I 'I"l ||"Im" Ilm "m II"IHII”I‘II "I" l"" "" ml

}l
iy e

136-23 AVE NORTH 136-23 AVE NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
3. Date Incorporated of Qualified 3a. Date of Last Report
2. Prncpal Flace of Busmess 1 2. Mailing Address 4. FEI Number Applied For
21 26] 49. 220 563 { Not Applicable
Suile, Apl # ¢lc Suite, Apt. ¥, etc. 4 m
4 L ' 5. Cerificate of Status Desired | $8'75 Addilional
Ml 27 Fee Required
Ciy & Stata City & State 8. Election Campaign Financing $5.00 May Be
20! 28] Teust Fund Contribution O Added to Fees
2ip _Caountry | Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
F_[ 25] ) 29—‘ ;I Fiorida Statutes [dves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIBBS, PAMELA J a1 NaEh E. D
136-23 AVE NORTH arles ougherty
82 Streel Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 3939 Versailles Drive
83
B4| Ci 85| Zi 3
- “Tampa FL || 53894
11, Pursuant 1o the proyfsiong of Sec i gs, tha.abave-named corparation submits this statement for the purpose of changing iis registered
ofhce or regiske i b B 108 S al bd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a ) g i ; 1 —— } i
SIGNATURE g W S N M W N - L I 5 ? 7
. 06 o ponnd Dare of stere] agent & b i aprhcabie Wmue required when reinstating) DATE
12. OFFICERS AND DIRECTORS _, T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FSTD PR DEETE 11 TIE PSTD B Change ™ [ Addiion
NAME HIBBS, PAMELA J 12 NAME Charles E. [)Ougher ty
stheer aonaess | 136-23 AVE NORTH 1asmeet aconess | 9939 Versai Drive
arsrze | ST PETERSBURG FL 33704 ) wenvesae | T@mpa  FL 33634
I [T orcere 21 TILE [ Change T Addition
NAME 2.2 NAME
STRELT ADORESS 2 3STREET ADDRESS
CI’Y-5)-2IF 2 4CIY-81-2)p
TIE T DELETE 31TILE [T éhange ] Aadition
NAMF 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2.0 ] B 34 CITY-SI-2IP
TILE [J oeLete A1TTLE Clchage [ Addition
MNANE 4.2 NaMe
STREET ADURESS 4,2 STREET AGDRESS
Y- S1- 20 ) . 44T -S1- 2P
ME [T oeere 51TITLE _ [J Change L] Addition
NAAE 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
-1 2P B 5.4 CITY-5T-2IP
0L U7 DELETE 61 TILE [Jchange [T Addition
NAME 6 2 NAME
STREET ADERESS 6.3 STREET ADDRESS
I 6ACITY-§T-21
t4. | go hereby certify that the nformatigeesophed wilth this filing does not qualify for the exemption stated in Section 119.0%{3)i), Florida Statutes, | further certify that the
information indicalect on 1his annug or supplementat annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor o n ar the: tecever of Truslee ermpowered to execule this rapart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or - hment with) an address. ‘
SIGNATURE: ‘ 7 S I/ / 9’1?7 (83)884-0787
n.s ANP TYPFD PR PRINTED NAME DF SIGNING OFFICER OR wwn Date Tiaytinie Phone #
0523802

CR2E034 (9/96)



