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

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # PQ7000057541 (9)

TRAVEL MANAGEMENT OF SARASOTA, INC.

LT T T

Mailing Address

7208 § LEEWYNN DR
SARASOTA FL 34240

Principal Place of Business

7208 § LEEWYNM DR
SARASOTA FL 34240

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

agent. | am familiar with, and accept the obligations of, Section 6Q7.0505, Flarida Statut

- - 06/30/1897
2. Principal Place of Business 2a. Majling Addross 4. FEiI Number Applied For
21l *730 ForecTuew Diee (6] 730 ForeStvrew) Do (o< ©77) S’(J(o 7 Not Appicable
Suite, Apt. #, etc. Sulte, Apt. 4, tc, o $8.75 additional
E‘ ;ﬂ § 5. Certificate of Status Desired D Fee Required
City & State - City & State — 8. Elsction Campaign Financing $5.00 Ma
. B y Be
23] AR AS07A F / 28] SALASOTA ~ / Trust Fund Contribution Added 1o Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 3L A3 [3] te SH 2] FLIABD 30| Personal Property Tax due June 30. [ ¥es R mo
9. Nameo and Address of Current Bogisterad Agont 10, Nama and Address of New Roglstered Agont
81] Namas
BEATTIE, JANE A Devorah Schumacnec
7268 § LEEWYNN DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 730 For&STUrc o PRIVE
a3
84| City 85{ Zip Code
SArRASe 74 FL| (39232
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ite repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B?O-Cj 2Nt Sebiessncebn,

SIGNATURE V€. v orah Schunmac el FRes/penT 3//5’/9'f

Signalyry, yped or prolod name of regislerad agedil and tito it appleable {NOTE : Reglstered Agent signature required when reinstating) DATE p
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
s D /@ DELETE 11 TIRE [ chenge [T addition | =
NAME BEATTIE, JANE A 1.2 NAME §
sweeraporess | 7288 § LEEWYNN DR 1.3 STREET ADDRESS o
oY-ST- 2P SARASOTA FL 34240 14 CTY-§1-21P &
e D [T DELETE 211ME Presepart § [J Change LX) Addition. | O

e —:D( bota h

e SCHUMACHER, GARY A 220 ScHama e o D2 .
stReeT appress | 730 FORESTVIEW DR 2astreETADRESs | 7B FOREST
CrTyY-g1-2Ip SARASOTA FL 34232 2.400TY-5T- TP SARWSETA 1 3Y232
s T DecETe 31IME L] crange ] Addition
NAME ‘ { 323ame
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-7P 34.007Y-87-7P
TITLE ] peLETE 41TILE [ change T Addition
NAME 4. ZNANE
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-81-28
TIMe [ oELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TITLE T DELETE &1 HILE [J Change L Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-51- 2P

14. | hereby ceri

Block 12 or Block 13 if changed, or on an attachment with an address.

that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statues. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corparation or th receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

SIGNATURE: @ Dy Now Sads 1 Deboorak Sof o agM/lQ&K/GWT 3 // v/ep




