FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

CMeer & ” i Secretary of State
DOCUMENT # P96000078199 (2)

1. Corporalion Narne:

TRAVELINK NETWORK, INC. OF CAPE CANAVERAL

OO

77’_;(”'&;;.:1' I':'I-.iu'.f‘ of Hu‘%irlr(:::ii; o Mailing Address
B177 NORTH ATLANTIC AVENUE. M 8177 HORTH ATLANTIC AVENUE. 1
CGAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32820-9656

3. Dats Incorporated of Qualifiedd | 8a. Date of Last Reporl

09/18/1996

(2 Fencipal Place of Busness” [ 28, Mailng Addrass 4 FEl Number Appiod For
2] ] 59-3404453 Not Applicabie
Suite:, Apt b, et Stile, Apt. #, etc. ’ ii
. ! bt - e ap ¢ b. Certificate of Status Desired o - $B'75 Additional
,?ZJ,,,,, s 27] Fee Requirad
Gty & St _., Gy & Stale 6. Election Campaign Financing $5.00 May 6o
a e 28] Trust Fund Contribution L1 Added 1o Fess
I | Couniry L &P Country 8. This corporation has Jiability for iptangibie tax under s, 199.032,
3‘!] e 2_-_”{]_ ] 291 m Fiarida Stalutes ﬂ\res I no
| ... % Nameand Addross of Current Reglstered Agent 10, Name and Address of New Registered Agent
JONES, GARY M 81] Name ‘
22\4 UNNERSWY BLW., WEST B2[ Sltreet Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32217 B
83
84| City FL 85| Zip Code

| 117 Pursuant 1o the provis ons of Sedlinns 607 0507 and GO7 1508, Florida Statulss, the above-named cofporation submits this statement for the purpose of changing its regislered
office or registrred agent, or both, inhe State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeren
agent 1 as lardkar wath, ancd accept the obhgabons of, Secton 607.0505, Florida Statules.

SIGNATURE i . e -

L ::‘j e 'i!‘f ‘ i)']i-'; 71 e '7'}'7;4 -t et e d Tt it agsple.abie {MOTE: Hogislered Agent s:ignalure requred when rainstating) DATE

[ 92, T ORFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m: President [Jonem 11 FTLE - [T change ] Addition
AN EMMA S. BATILLER 1.2 NAME
sitenoriss | B177 N.Atlantic Ave. #1 1 3STREET ADDRESS

| o | Cape Canaveral,FL 32920 1461Y-ST-7P
ThiF ! CToreme 21 TILE [ Jchange — T Addition
NAME ’ 2.7 NAME
STHECT AR5 i 2.5 STREET ADDRESS

| emesae o 3 4CITY-81-2P .
T [T DeLeTE A11MLE L] Change  [J Addition
HARE 2.2 NAME '
STHEED AJDRESS 33 STREFY ADDRESS

LEm st L 44 oy- ST 29 :
1L [ oeien a11MLE [ change 3 Addition
HAME 4.2 NAME
SIHEED AZIDRE S 43 STREET ACDRESS

IELLLERS AT S D 44 Gty ST-2F
btk [ DELETE 5 1TMLE ' [Tchangs T Addition
HAME 52 NAME
STREE [ ADDRESS 53 STREET ADDRESS

| LS e S4CHY-ST- 2P
T [ ceeere 61 TLE [T changs L] Addiion
HANE 52 NAME
SIREET ALDRESS £ STRTET ADDRESS

V,QU,;,E‘[ TG e &4 CITY-5T1-2IP
14 reby cerbfy that e miformiation supplicd with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanc it 2otod on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an ofhzer o direcior of the corporat.on or the rocoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 1311 (:har'ngod‘%g} 1Qr[‘with an address.
. . v | ‘ A ¥ a : ¥
SIGNATURE: ~EMiia s.;-é L i) 2113191 4o171990¢0)
© SIGNATURLE AND TYPED OR PRINTED N L%r'glmﬂ 1IBEA OR IRECTOR Gats Dayine Mo ¥
niALEYY

(Ofggggﬂor\l :’Q:% \ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 O O am

CROE034 (9/96)




