i, s

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

PROFIT f47 3
N I LORIDA DEPARTME@,Q’L_S.%[
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 "';L,n;“f,;_.‘;'

DOCUMENT #

1.

OCUMENT # P97000076110 (0)
TRAVELSQENE INSURANCE AGENCY, INC.

Principa’ Place of Rusiness

Maiting Address

FILED
May 22 1998 8:00am
Secretary of State

ARMTAC MW

€10 NORTH RIDGEWOOD AVENUE 610 NORTH RIDGEWOQOD AVENUE
DAYTONA BEACH fL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 09/03/1997
2, Principal Place of Business 1 28, Mailing Address 4. FEI Number Applied For
21 - 2] 4 — ’3 | 3'0% Not Applicable
Stiite, ApL #, elc. Suite, Apt. ¥, etc. - i
i — : 5, Certificate of Status Desired O $8.75 Addtional
'}_z] _ 27] Fee Required
City & Sialo | Gity & State 6. Election Campaign Financing $5.00 May Be
23] el Trust Fund Contribution Added 10 Fees
Zip R Country A Country 8. This corporation owes or has paid the current year Intangible
24 25 o L&I E‘ Personal Property Tax due June 30. L__] Yes [:] No
e Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERF\WYER CHARTERED 81| Name
343 ERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City Zip Code

Fflss

11, Pursuant to the provisions of Sections 607.0602 and 607 1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE -

agent, | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typod o prntad momma o f gesenaed g anad e i appleable  (NGTL Registersd Agent signaluro recuirad when reinstaling) DATE '~
12. —_OIICEHS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PSD T 1 oeETe 11 " Ochnge [T Additon |2
NAME SWINARD, SHEILA R 12 NAME g
sreeraooness | 610 NORTH RIDGEWOOD AVENUE 13 SIHEET ADDRESS g
CITY-5T-2Ip DAYTONA BEACH FL 32114 14 CITY- 51 2F P
TLE viD o MR 21T [T Change [ Adaition | O
NAME ETCHELLS, PATRICK R 2.2 NAME
sweer aooress | 610 NORTH RIDGEWOOD AVENUE 23 STREF) ANDRESS
CiTY-ST- 28 DAYTONA BEACH FL 32114 7 2.4CITY-51- 2P
wme 77 L1 DECETE LTTILE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, GITY-§1- 2P
TME ) T T T T T ok 41 LE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECET ADDRESS
CINY-5T-21p L 14 CIY-5T- 2P
e T T T oeETE 5.4 TM1LE [T Change ] Adcition
NAME 5 ZNAME
STREET ADDRESS 5.3 SIRFET ADDRESS
Ty 5T-2ip _ o 54ITY-5T-7IP
TITLE [T DELETE 61 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-81-2F - BADITY-ST-ZP

44, | hereby cortify 1hal 1na information suppiied wilh this hiing dacs nol gualify fof the exemption stated In Section 119.07(3)), Florida Statutes. | furiher certify that the information
Wl repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rrustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

iIASAht A" ISP

indicated on this annual reporl or su IOt
officer or diractar ol the: corp(nahf R

Black 12 or Block 131 changod, with an addregs,

o w9 A e f




