SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANMOUNT DUE ON QR BEFORE 09/30/198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

e
HERNANDO GOUNTY ASSOCIATION OF TRAVEL PROFESSION

Mailing Address

PO BOX 10189
BROOKSVILLE FL 346030189

Principal Place of Bysiness

628 DECATUR AVE
BROOKSVILLE FL 348030169

FILED
Jul 08 1998 8:00am
Secretary of State

VAR ARRG A

DO NOT WRITE IN THIS SPACE

EX

Date tncorporated or Qualified

10/03/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 5 TS 32 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. ¥, elc. iti
e, Apt. ¥, ol uite. AL #, ete 5. Certificate of Status Desired L) $8.75 agditonal
;;l ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
z—.ﬂ 23] Trust Fund Contribution D Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
;I E ;‘ B m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MYERS, GREG K 81| Name
628 DECATUR AVE 82| Sirost Address (P.O. Box Number Is Not Accoptable)
BROOKSVILLE FL 34803-0189
i 83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obhgations of, section 607.0505, Florida Statutes.

SIGNATURE

13, Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalum, 1ypad ot prinled name of ragisterad agent and litle if applicable

{NGYE" Regislared Agenl signature raquired when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE PD U oeLere 11TME ND . [ change P addivon
NAME BOWSER, RANDY 12 NAME RAme Gar [tck . .

sweeranoress | 7078 MARINER BLVD 1ISTREETADORESS | /2002 G Prin /5[’/ ! Dree

CITV-STZP SPRING HILL FL 34609 14CITYSTZP Spring £l fr BT

e W - [ vesere 21TITLE N 4 Change ] Addtion
NAME WINWAM, SANDY 22 NAME

sweeraooress | 2404 COMMERCIAL WAY 23STREET ADDRESS

oITvarze SPRING HILL FL 34606 24 CITY.ST.ZIP

TITLE [3[7) D DELETE JTINE D Change D Additian
NAME MYERS, GREG K 3.2 NAME

streetanoress | 628 DECATUR AVE 33 STREET ADDRESS

CITV-$T-2P BRODKSVILLE FL 34603-0189 34 CITY.5T.20

e U oetere 41 TITLE [ change [ Additon
NAME 42 NAME

STREETADORESS 4.3 STREETADBRESS

CITY-STZP 44 CITY.ST-2P

TmE [ peteTe 51TMLE [ change [_J Asiilion
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST.ZP 54CTYSTZP

TiTLE Cloerete 8.1 TILE ] Change [_] Additian
NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITYST2P B4 CITY-STZP

indicated on

14. | hereby oerlifK that the information supplied with this filing does not qualify for tha exemption stated In section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
this mnnwal report or supplemental annual reporl is true and accurate and that my signature shall have the seame Ia?:al effect as if mada under gath; that | am
an officer or diredor of the corporation or the raceiver or frustee empowerad o execute this reporl as reguired by Chapter 807,

in Block 12 or Block 13 if changed, or on & ent with an address,
T [ N Yo s N
IR ATIID AN Loy e s A S S S

lorida Statutes; and that my name appears

A Sy

P TR N VP s W a Y

CR2E034 (5/98)



