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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i “;Q FLORIDA DEPARTMENT OF STATE
CORPQORATION ' ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State

<

1998 =

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

IRty RReg e

DOCUMENT # P96000086761 (9)

1. Corporation Name

THE TRAVELER'S CHANNEL OF FLORIDA, INC.

et it L,

—_' Mamdg Address
8401 SHELBYVILLE ROAD

Principal Place of Businass
1050 GRANADA AVENUE

R O R

agent. | am fap\liar with, ghd acgapl the obhigalions of, Section 607.0505, Florida Stalules.

SIGNATURE

office or regisigred agent, or bolh, in Ihe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered

Presioen 7 /D1gerror.

SUITE 258 SUITE 208
MERRITY ISLAND FL 32852 LOUISVILLE KY #0222 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/21/1996
2. Principal Placa of Business 2a, Mailing Addrcss 4, FEI Nurmber Applied For
[21] 208 Sout SymmerN Flue 2] 650715131 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, etc.
P —- P 5. Cerificate of Status Desired | $8'75 Additional
22 27] Fee Raqulred
City & State F | City & S1ale 8. Elaction Campaign Financing $5.00 May Be
[25] OR-LANDG, Logipn 28] Trust Fund Contribution Added to Fees
Zip Country At Country 8. This corporation pwes or has paid the current year Intangible
m % a?o ' ;5—1 qS i 23] _3—0—] Personal Property Taxdue June 30. [ Yyes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDONALD, RONDA 81| Name Te 0 ¢ g
{050 GRANADA AVENUE o€ 0. RLS
82| Street Addrass {P.O. Box Numbar is Not Acceptable)
SUITE 258 utH mmeRLIN e NUE
MERRITT ISLAND FL 32852 83
B4| City 85| Zip Code
Op.Largd FL ["1235%4]
11, Pursuani to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
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N O ried NATTO! Tegess A0 aers Aok Lk 1l @pfohe abie [NCITE - Rogrstarad Agent signature requined whan reinsialing} =
12. \ l OFHICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE \103“/ 7 oreete TATLE Y/D Change ] Addition | 2
NAME 0SS, JOE D. 1.2 NAME Oress, Joe O, §
seeeraooness | 8401 SHELBYVILLE RD., SUITE 208 13 STREET ADDRESS { 208 ~S:c>u o Summeeunt Mesue b
GITY-ST- 2P LOUISVILLE KY VACIY-§T. 2P oL ANde, Fe 23 ol &
TITLE w B DELETE 217MLE iy [T change ] Addition | O
NAME DURHAM, J. STAFFORD 22 NAME
smeeraponess | 8401 SHELBYVILLE RCAD, SUITE 208 I 2 3SIREET ADURESS
CITY-ST-2P LOUISVILLE KY 2 &Gy S1-2
TME BT T DecETE 31 TITLE [ Change L Addition
NAME JOHNSON, GREG 3.2 AME
sweeranoness | 8401 SHELBYVILLE RD, SUITE 208 33 STREET ADDRESS
LTy -ST-21P LOUISVILLE KY 34, CITY-ST-2Ip
TITLE ] bEreve FYRGI: [ charge” ~ [] Addition
NAME 4,7 NAME
STREET ADDRESS &3 STREET ADORESS
CTY-§1-2IP 44 CTY-51-2IP
TITLE ] DELETE 51 TILE [Jchange  [J Addition
HAME 5.2 HAME
STREET ADDRESS £3 STREET ADORESS
CiTY-81-2IP 5 4 CITY- 5T-2IP
TILE [ DELETE b1 TNLE [T change 1 Addition
NAME £.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-ST-2¢ B4 CTY-51-2P

officer ar diractor of ihe corporation or the receiver or trustee empowered 10 execule this report

Block 12 or Block 131 chan?{:d‘ or on an allachment with an agdress.
ri
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14, 1 hereby certify that the informalion supplicd wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | furlher certify that the information
Indicatéd on this annual repan or supplemental annual report is (rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Stalutes; and thal my name appears in

Crao 1Tocne "J/&I,QA 0B S 0D ED



