SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED !
AMOUNT DUE GN OR BEFORE 09M5/09: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Aug 1 O, 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of State 08-10-1999 90019 007 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 N
DOCUMENT # pg7000076110 +~
TRAVELSCENE INSURANCE AGENCY, INC. e

- Ty

F;incipal Place of Business™ Mailing Address - : Z
610 NORTH RIDGEWOOD AVENUE 610 NORTH RIDGEWOOD AVENUE =
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 i _
: ; DO NQT WRITE IN THIS SPACE =
3. Date Incorporated or Quatified -
09/03/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number - Applied For —
’;] ;l 50-3470467 Not Applicable —
. - # etc. ite, Apt. #, atc. . iti =
ri;] Suite, Apt. # etc ;I Suite, Apt. #, atc 5. Certificate of Status Desired D $8|:;5R3A;j|rt£jna' —
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 ;‘ Trust Fund Contribution D Added to Fees —
Zip Country 2Zip Country 8. This corporation owes the current year
24 [25] [29] 30] Intangible Persenal Property. %Yes U e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterecf Agent =
81| Name
AMERILAWYER CHARTERED :
343 ALMEHIA AVENUE 82! Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8 —
84| City FL 85| Zip Code —

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agant. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Reyistered Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —
TITLE PSD DELETE 1.4 TME [ change [ Addiion | S —
NAE SWINARD, SHEILA R 12KAME 2
streeTanoress | 610 NORTH RIDGEWOOD AVENUE 1.3 STREET ADDRESS i
CITYSTZIP DAYTONA BEACH FL 32114 14 CITEST-ZIP g
TITLE VTD [l peLeTe 24TITE [ change [ Addition
NAME ETCHELLS, PATRICK R 22NAME
streetanoress | 610 NORTH RIDGEWOOD AVENUE 2.3 STREET ADDRESS —
CTY-STZP DAYTONA BEACH FL 32114 24 CITY-STZP =
TME [ peLeme 31TME [_] change [ ] Additon —
NAME 3.2 NAME _
STREET ADDRESS 33STREET ADORESS _
CITY-S8T-2IP 3.4 CITY-8T-2IP —
TTLE | ) DELETE 41TME (] change [ Adation
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [ ] oELete 51 TME L) crange [ Acdition =
MAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CIMY-5T-ZIP 5.4 CITY-ST-ZIP
TME [_JoELeETe E1TITLE [ ] change [ ] Addition —
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITVST-2IP _ 5.4 CITY-STZIP

14. | hereby certify that the information supght
indicated on this annual report or supplémentay
an officer or director of the corporation or the

ot qualify Yor the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
L e andaccurate and that my signature shall have the same legal effect as if made under oath; that | am

p elppdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an att§ _(s

SIGNATURE: SIGN QUIRED  "§ ﬁ“"a.okul

gy , e g, v e g,




