FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT W-‘? FLORIDA DEPARTMENT OF STATE .
CORPORATION r Sandra B, Mortham Feb 12 1998 8:00am
ANNUAL REPORT ; L 5 Secretary of State
1998 R DIVISION OF CORPORATIONS S C Creta| y Of State
D )
OCUMENT # 517428 1
TRAVEL PLANS, INC.
Principal Place of Businoss “Waiing Addross ““"m ||| "Iu Ill‘lll"l Iml II" llm Ilm lll"m“l l”m
1507 MAIN 8T 1507 MAIN ST
DUNEDIN FL 34596 DUNEDIN FL 34598 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 12/11/1990
2. Principal Place of Businoss “2a. Mailing Address 4. FEt Number Applied For
21 26] 59-3039500 Not Applicable
Suite, Apt. #, et Suite, Ap1. ¥, elc.
uie. Apt . ete lal ue. Apl. 4. ole 5. Cerlificats of Status Desived [ siﬁi::jm"“'
City & Siate . Ciy & State 8. Election Campaign Financing $5.00 May Bo
I 2_8] — Trust Fund Contribution I} Added to Fass
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intanglble
E;l ;ﬂ - o gl a_u] Personal Proparty Tax dug June 30 Oves [Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
CROFT, JAMES EDWARD 81| Name
871 GROVEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 -
Ba| City 85| Zip Code
FL |

¥1. Pursuant 1o the provisions of Soclions 6G07.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered
office or registered agent, or bolh, in the: Sinto of Flonda_Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE __ .. e
Signalute. typvrd o prtend namn ol regeterisd Agenl and Wtio it appieabie (NOTE Fagislerad Agent signature required when ronatating) DATE
12, QFFICE RS_ AND DIRL C'I_C_)}j_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeceTE In TLE LJ Change T Addition
RAME CROFT, JAMES EDWARD 1.2 NAME
sweeeT avorcss | 871 GROVEWOOD DR. 1.3 STREET ADDRESS
eiTy-§1- 20 DUNEOIN FL o 1417V~ $T- 7P
TMLE ’ T T3 oRwene 21TIME CJchange [ Additicn
NAME 22 NAME
STREET ADORESS 23 $TREEY ADORESS
CIY-51-7IP o 2 4CITY-ST-2IP
TILE [T Decere 31T0LE - : L) Changs L Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CAY-51-2IP e 34 §ITY-ST1-7IP
TIE T7J veLeTe A TALE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -51-2P o 44 OTY-ST- 2P
TLE OLLETE 51THLE ] change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-§T-ZIP
TITLE [.] DELETE 61 TILE ] change [ Additien
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP ) 64 CITY-S1- 2P
14. | hereby cartity that the inforration suppled with this tilings doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information

indicated on this annual report or supplemoal annual rgpon is truee and accurate and that my signature shall hava the same legal efflect as if made under cath; that | am an

Block 12 or Block 13 if changed, or o dress

ofticer or director of tha corproration ot il vyt trighoo empowored to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
" notwi ' an ad
A

Tamesll Co o 16 Tad N2 {(913V7134. S449

| SIGNATURE:

CROED34 (10097)



