FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED ]
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

CORPQORATION Katherine Harris !
ANNUAL REPORT secromn of Sute \ ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90072 012 ***158.75

DOCUMENT # PQ8000098218 "-\ |

A

THE TRAVELING WOMAN, INC.
- DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualifed

Principal Place‘.ul Business 7 Mailing Address

1
w

- - -
—— S T

T T 11/19/1998
2. Pringipaj Place of Bupiness a. Mailing Address . . FEI Number ied For .
R0 " eminole e, 11733 8Ttk Aue Al | &9~ 3642198 - [Trormpicme] |

Suite, Apt. #, etc. Suite, Apt. #, elc.

IS?I $8.75 additional !

Fee Required

22] 1]
- Cily & State .. S e RS Cipy & State . - / 6. Election Campaign Financing . - ~$5.00 MayBo
23] 36/” INOLE FC 28] \S'em 1NOLE FZ . Trust Fund Contribution O Added to Fees

Certifcate of Status Desired

¢

2Zip Country Zip . Country 8. This corporation owes the current year Intangible
;I ‘-33 7 702 Egl a SA a \3\3 7 72_ r;(ﬂ 0(.:5 ﬁ Personal Property Tax. [ves OONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
CARNEY, JOANN i
18720 GULF BLVD. UNIT 8A 82 S“f—'f'ﬁ%?:gsg-o- ?%lm&'jw ;,;ff’/p le) A/,

INDIAN SHORES FL 33785 83 '
* “Semuole FL |® 455" 2

. 11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

office or regist, ar both, in the Sta# & Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am failiarwith, & tipns of, Section 607.0505, Florige Statutes. + :
SIGNATURE A AL N, . Wﬂéf/&ﬁs {DEA J Qé’/q ? : ‘
b AT oY B&T and title if applicable. T (NOTE: Registered Agent fgnature required when reinstating) DATE * a
12, f OFFICERS AND DIRECTORS ( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TIE D [ DELETE 1.1TE ¥ [AChange [ Addition 5
v CARNEY, JOANN 12N EaruEY, JoRLON &
sTreeTaoDRESS| 18720 GULF BLVD. UNIT 8A iasmeETAOORESS | 733 T § T4 Ave. N N
CITY-ST-2P INDIAN SHORES FL 33785 uor-stze | BEMINCLE FL. 3387272/ &
TILE {J DELETE 21TIME 7 [OChange [ Addition UE
NAME 22 NAME :
STREET ADDRESS : 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-8T-2IP -
|-me - - 3 [ - 1 DELETE 31 TME - N . ~[JChange - []Addition
NAME ] 32 NAME
STREET ADDRESS 33 STREET ADORESS o
CITY-$7-28 34. CITY-ST- 2P i
TME [ DELETE 41TME [DChange  [J Addition !
NAME 3 4.2 NAME .
STREETADDRESS| - 4, # 43 §TREET ADDRESS ?
CITY-ST-2IP 44 CITY-8T-2P F
Tme L] DELETE 54 TILE - ‘ DiCrange 3 Additon t'
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-5T-2P ' ,
TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2P 64 CITY-$T-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated an this annual repor or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an p
officer or director of the corporation or the receiver or trustee empowered 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 attachment willydn pddress, with all other like empowered. .

SIGNATURE: 5/‘}7,/9{&7 | ( 237 )330-951d

Defytime Phone #




