PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Namg

S68058

(4)

SEVEN HILLS TRAVEL SERVICE, INC.

Principal Place of Business

11202 SPRING HILL DRIVE
SPRING HILL FL 34609

Mailing Address

11202 SPRING HILL ORIVE
SPRING HILL FL 34609

FILED
Mar 25 1998 8:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Ingorporatad or Qualified
07/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3076685 Not Applicablo
Suite, Apt. #, otc. Suite, Apt. #, otc. . it
—l o v 6. Certificate of Status Desired O $8.75 Aadional
22 ;l Fee Requirad
City & Siate City & Slate 6. Eloclion Campaign Financing $5.00 May Bo
Zl m Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;1 m Parsonal Properly Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARLICK, ANNE M. B1) Name
11202 SPRING HILL DRIVE 82| Strast Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34500
83
B4} City FL 85| Zip Codn
11, Pursuant to the provisions of Soclions G07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reyistered

office of regisiered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SCILMATIIERBE:

V- N W N

Signature typed or ponlad nanw of repslared agaont and 1tle It applicable INOTE: Regsterad Agant signaturs required whan relnstaling) DATE "::
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE orC T DeLeTe 1.1 THLE TJ Change  L_| Addition g
NAME GARLICK, ANNE M. 1.2 NAME §
streer aporess | 3400 LAMSON AVE #9 1.3 STREET ADDRESS o
CITY-5T- 2P SPRING HILL FL 1.4 CITY-ST-2P &
TITLE )13 ] DELETE 2ATITLE [J Change  [_] Addition [
NAME WILKINSON, FRANCIS J. 22 NAME
streer aporess | 8042 CHAUGER DR 23 STHEET ADDRESS
CITY-57-21P SPRING HILL FL 2.4 0NV-ST- 29
TItE ov L] DELETE 31TIE [J change ] Addition
NAME WILKINSON, MARY E 3.2 NAME
sweetaoovess | 8042 CHAUCER DR 3.3 STREET ADDRESS
CITY-S7-2P SPRING HILL FL 34 CITY-ST- 2P
TITLE ] pereve 4.1 TME [T change T adaition
NAME 4.2 NAME
STREEY ADDRESS 433 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 7P
NHE T DELETE SATALE [J'Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 5.4 GITY-ST-21P
TITLE T DELETE 5.1TI7LE [Jchange LT addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
SITY-S1- 2P 6.4 CITY-5T-2P
14. | heraby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an

officer or director of tha corporation or the receiver ar tiustee empowered to execule this repart as required by Chapter 607, Florida Statules; and thal my name appea’s in

Block 12 or Block 13 chﬁed, or on an attaghment with an address.
's

S A S Fanwils TID Al s son IR0/ ISALEEP PO




