FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 e S

DOCUMENT # P97000082071 (6)

1. Corporation Name

TRAVELERS EMPORIUM INC.

Principal Place of Business

2458 5.W. WARWICK STREET
PORT 8T. LUCIE FL 34984

Mailing Address

2458 SW. WARWICK STREET
PORT ST. LUCIE FL 34984

FILED
Apr 22 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

09/19/1997
2. Principal Place of Businoss _2a. Mailtig Address 4, FEI Number Applied For
2] 120D DWW Sveset M. ?‘ﬂ,,,lag"_% 2.0, Svonsd T (S -012L=US Nat Applicablo
Suite, Apt. ¥, etc Suile, Apl #, elc. B ] $8.75 Additional
r——l - 5. Cerificate of Status Desired O
22 - 27 Fee Roquired
City & State ;ly & Stale 8. Election Campaign Financing $5.00 ma
- . " . y Ba
gsiﬁ !X‘.‘m ! 3!‘ —‘h‘f E ( ) 2ﬂ _§O~$« w_ g 4 *‘*, h't- I Trust Fund Contributions Added to Fees
Zip Country AL Counlry 8. This corporation owes or has paid the currenl year Intangible
24 St{q QD ;El Y)l&[ t{ o |28 —S\f qqo _:;tﬂ m 0.(““ A Personal Property Tax due Jung 30. EY&S OnNo
9. Name and Address of Current Regfg!ered Agent 10. Name and Address of New Reglstered Agent
MASON, MICHAEL J 81 Na"‘m
2458 s'w' WARWICK STREET 82( Street Address (P.©."Box Number is Not Acceptable)
PORT 8T. LUCIE FL 34984 203 S0, Soaset Y.
83 h
84| Ci asT Zip Cod
Polw City FL || ‘24990

office or 1egi
agent. | &

SIGNATURE

' accept the obligations of, Section 607.0605, Florida Statutes.
|

11. Pursuant to the provisions af Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
erod agent, or hotll, in the Slale of forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment 2s registered

e, \‘yr‘vd o prmed e of req P

9K

|

. mbe

e A tie d applicatle. (NOTL Repisierod Agent signalure requred when renstaling] DATE -
12, OF 11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &3
TITLE D ] peLeTe 11TIILE [ Change ] Addttion | =2
NAE MASON, KATHLEEN F 12 have S
et apoeess | 2458 S.W. WARWICK STREET 1.3 SIRFET ADORESS %
CITY-ST-2 PORT ST. LUCIE FL 349“___“_ 14CITY-81-71P &
TME 1) ] DELETE 21TME [ Change  TJ Addition [O
T e SZANISZLO, ANDREW 22 NAME
smeetavoness | 2302 S.W. HARRINGTON AVENUE 2.3 STREET ADDRESS
| oy st-ze PORT ST. LUCIE FL 34852 ” 2.40iTv-57-2%
TIRE D [ oeceTe 3ITINE T change [ Addition
NAME MASON, MICHAEL J 32 NAME
smoeet aovdess | 2458 S.W. WARWICK STREET 3.3 STREET ADDRESS
CTY-51-2 PORT ST. LUCIE FL 34984 34,0TY-57.21
TITLE [T DELETE FRRNIT: L] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 81-2IP 44 CNY-51-2P
TE MG 51 THLE [ changs  [] Addition
NAME 5.2 NAME
2| STREET ADDRESS 5.3 STREET ADDAESS 4 ag\
__g_TY_-ST-ZlF' 54 GITY-SI-7IP [ T | !‘:u:] !:;L-"“: ..'_'!. I‘"I:‘;." ‘;-J; T 4
THLE [.] DeLETE 81 1TLE _‘]':I‘q_l‘f 3, - 1 U .l :E:____!j ;é'FjJ;.I'Change 7 Addition
NAME 6.2 NAME el
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 54 CITY-SI-7P

o oy

Block 12 or Block 13 if chapgoed, Er on aralta:‘.hmenl with antddress

Ty i Lo

B R S EnE b e

14, | hereby cerlify that the information supphed with this filng does nat qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Indicated en this annual repart or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under aath; thal | am an
officer or director of the jvogmmm” or the receiver of trustee empowored to execule 1his reporl as required by Chapler 807, Florida Statutes; and that my name appoars in

i ul oo 2L/ttt



