FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
 CORPORATION Ketherind Faris” May 17,1999 8:00 am
x Secretary of State
1999 6 DIVISION o:f gORPORAT!ONS Secretary Of State

05-17-1999 90092 028 ***150.00

DOCUMENT # D9 0000 305\,

1. Corporation Name

TPaVELERS SeRVICES. INC

Principal Place of Business Mailing Address

4699 .72 Ave H,99 . 72 Ave
Hfﬂl“f I _:f_:-L | 33 155 r//’HH’ :FL" 33 ’55 3. Date Incorporate[c)IC;rNng\iNer'TE ISR
’ 1C_ APRIL 98

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I ;I @5 - qu 583 / Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
T P P 5. Certifcate of Status Desired [ $8 75 AdQ|t|onaI
22 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees

—Zip —————————Country—— ——— |——Zip———————~Country———————1—g—Tms corporatioh owes'the current year Irtangible——— =t
m E‘ EI Eﬂ Personal Property Tax. [(JYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B81; Name

DAvVID TvERSON
z_f@qqiilz Ave 8
P{Hg},_,“-:r[_. 33’55 84| City

82| Street Address (P.O. Box Number is Not Acceptable)

FL [* Zip Code h ;
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered :
office or regislefgd agent, or both, in the Stqte Qf Florida. Such change was au_morized by the corporation’s board of direclors. | hereby accept the appointment as registered N
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. !
SIGNATURE I!
Signature, fypad or printad name of registered agent and ttle it applicable. {NOTE: Registered Agant signature reguired whan reinsiating} DATE a I -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =13 I!
TIRLE > [ DELETE 11TLE {CJChange  [] Addition E !
NAME Jose ESVSY 1.2 NAME 3 I
swestaomess| LA . 72 AVE 13 STREETADDRESS 2 f
avstze  [MIBMI-FL. 23155 14 CITY- ST-2IP & :
THLE - [ DELETE 21 TIME CiChange  [TAdditen | O
NAME MNATALIA S. MNOGUEER . 22 NAME i
streeTADoRESS) (09 . 32 AVE 23 STREET ADDRESS I ;
CITY-ST-2IP HiAM). FL. 33155 2.4 CITY-ST-2ZP =i
TMLE [ DELETE 31 TITLE [Change [ Additios !
NAME | o . e 3.?_NAME
STREET ADDRESS T Rusmeeraooress| T T [
CITY-ST-2IP 34.CITY-ST-ZP :
TITLE [ DELETE 41 TTE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE ] DELETE 51 TILE [IChange (] Addition
NAME S22 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TMLE [ DELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an
execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

20 APRIL , 99 (205) 594006 ]

Dayifne Phane #

14. | hereby certify that the information supplied with this filing does not qualify f;
indicated on this annual report or supplemental annual reper is true an

officer or director of the corporation or the receiver or truS}ee empower;
Block 12 or Block 13 if changed, or on an aftachment vith \an address,

SIGNATURE: JOSE E505 U A

SIGNATURE AND TYPED OR PRINTED NA Ewm ICER OR DIR
= ./




