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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
f Secretary of State

%) ¢
~Leiwy 18

FORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P97000031132 (8)

BUSINESS TRAVEL ASSOCIATES, INC.

Principal Placo of Business Mailing Addross

0

10142 LAKE COVE LN. 10112 LAKE GOVE LN.
TAMPA FL 3318 TAMPA FL 33518
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Appilied For
21] - 2] A4-3Y4YY LIl Not Applicable
Sulte, Apt. #, 8ic Suite, Apt. #, elc. iti
—-I P — . ' 5. Cerlilicate of Status Desired D $8'75 Additional
22 ] _g_ﬂ Fee Reguired
City & State City & State 8. Eleclion Campaign Financing $5.00 May 8o
;a . o ] 2_§J . Trust Fund Contribution Added to Fees
Zip . County 7w | Counlry 8. This corporalion owes or has paid the current year Intangible
24 251 L 29] 30] Personal Property Tax due June 30, [ ves [dNo
@, Name and ch!rg_gs of Current Reglslgred Agent 10, Name and Address of New Registered Agent
HOLCOMB, VICTOR W 81| Name
“5 S. HYE PARK AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33506
B3
B4| City FL 35] Zip Code

11, Purguant to the provisions of Seations 6070507 and 607 1408, Tlorida Sialules, the above-named corporation submite this stalement for the purpose of changing its registered
office ar registercd agent. or both, it the Slale of Flonida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoirtment as regisierad

agent. | am familiar with, and acoept he obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signalure Iypecd e frnolies Cutns e g deted sagenl e i abti INCTY T Hng Siered Agent sgnature roquird when fTenstatng) DATE =
12. - QFFICT S AND [)\RF(‘T ()_R_‘; 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE IR ?/0 B Change [T Avdition | &2
NAME YOTH, LIND 1.2 NAME v DTH LiasD §
staeeT aDbress | 10412 LAKE COVE LN. 15 STHEET ADORESS | 1O A LD W= ke CoNE  WW G
OITY-ST-2P TAMPA FL 33618 uor-ste K AmPA BL 3K &
TILE [T oELeTe 21 TITLE T change [ Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 5T-2¢ . . 2 4CITY- ST- 7P
TITLE {1 DELETE 31T00LE [Jchange [ ] Addition
NAME 32 NAME
STREET ADDAESS 33STAEES ADDAESS
CITY-51-2IP 34.CTY-ST-2P
TIME o T omere AUTMLE ] Change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREE ADDRESS
CITY-§1-21 . 44CITY-§1-2P
MLE RS 5.1711LE I Change L] Addition
NAME 52 NAMIE
STREET ADCRESS 5.3 STREE] ADDRESS
CITY-ST-21P L 54 01Y- 51-2IP
TITLE [J oEveTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY- §T-21P £.4 OITY-51- 2P

14, | hareby cerm thal the information supplica wills 1his Tiing does nol qualily for the exemption siated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indicated on t is anpual report of supplementa” anpuil reporl 1s trug and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
ration or the: recener o frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

officer or director of the cor

Block 12 or Block 13 iIRchanf iy, or onoan ati wadid wilh an address,
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