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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i ; Secretary of State
1996 . DIVISION OF CORPORATIONS
DOCUMENT # S77027 (8)
1. Corporation Name
TRAV AUTOMATION, INC.
RO
€01 SOUTH LAKE DESTINY ROAD 601 SOUTH LAXKE DESTINY ROAD
SUITE 150 SUITE 150
MAITLAND FL 32751 MAITLAND FL 32751 "
3. Date incorporated or Qualified 3a. Date of Last Report
08/30/1991 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
21]601 S. Lake Destiny RdJ{z] 601 S. Lake Destiny R4l 59-3082642 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, otc, , i $8.75 additional
E‘ Suite 210 ;, Sui te 210 5. Certificate of Status Desireg O Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3.]_Ma itland +—FL ;B—I Maitland, FL Trust Fund Contribution O Added to Feas
Zip Country Ip Country B. This corporation has liability for intangible tax under s 199.032,
24132751 [25] Orange 29] 32751 s0] Orange Florida Stalutes X ves [ONo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSONv LOMN A 82) Street Address (P.O. Box Number is Not AcGeptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84} Cily 85| Zip Code
FL "]

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgratare, typed or prnted name of registerad agerl and fitle it applicable. NOTE Regstared Agent signature requrmad when reirstabng! DATE ‘LB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLF D [ DELETE 1.1 THLE [ change ] Addition g
NAME DAMAN, WILLEM 1.2 NAME 3
STREET ADDAESS 601 S. LAKE DESTINY ROAD, STE 150 1.3 STREET ADDRESS g
CTY-81- 7P MAITLAND FL 14CITY- ST 7P &
TIILE 3] [] DELETE 2 1TILE [ Crange [ Addition | <
NANE THOMPSON, TOM 22 NAME
STREET ADDRESS 601 S. LAKE DESTINY ROAD, STE 150 2.3 STREET ADDRESS
CITY-§1-7p MAITLAND FL 24 CITY-5T- 2P
TME VS [] DELETE 31TILE {J Cnaage [ Addition
HAME SPINA, ELIZABETH M. 32 NAME
STREET ADORESS 601 S. LAKE DESTINY ROAD, STE 150 33. STREET ADDRESS
CIY-ST-71P MAITLAND FL 34 CTY-ST- 2P
i3 [ DELETE 4ATITLE [0 Change [ Addition
NaM 42 NAME
STREET AUDRESS 43 STREET ADDRESS
| _ciry-st-ze 44 CITY-81-2P
HILE [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST-2P 54CITY-51-2P
TITLE [ DELETE B 1TITLE [ Crange [ Addilion
NAME 52 NAME
STREEN ADDRESS €3 STREET ADDRESS
oTY-S1-21F 6.4 LITY-ST-2P

¥4. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as f mada under
oath; that | am an cfficer or director of the corporation or the receiver or frustee empowsred 1o exscute this reper as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (A dAANA- 82396 e P-5759D

SIGNAT EDNAME OF SIGNING OFFICER OR DIRECTOR




