FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Sy FLORIDA DEPARTMENT OF STATE .
COF’-;);‘OCJ:)‘!&ION W, Sandra B. Mortham May 1 2 1 998 8 . Ooam
ANNUAL REPORT e ocrelary of State
1998 "' é' DIVISlsN OF COF:PSOHATIONS SGCI'etaI'y Of State
DOCUMENT # 582869 (6)
TRAVEL CONNECTION OF SARASOTA, INC.

AR

i ot A L L e I

13. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement 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 accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

Pringipal Place of Business Mailing Address
5249 BUNNYDALE GIRCLE E 5249 SUNNYDALE CIRCLE E
SARASOTA FL M233 SARASOTA FL 34233
8 us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
t 2. Principal Place of Business " 2a. Mailing Address 4. FEt Number Applied For
: L
Y 26 650280539 Not Applicablo
Sulte, Apt. #, sic. Suita, Apl. #, elc.
D P 5 o 5. Certificate of Status Desired O $8.75 Addiionel
22 E‘ Fee Required
Chy & State Cily & State 8. Election Campaign Financing $5.00 May Be
m _____ E?] Trust Fund Conlribution Addsd to Fees
Zp Country 2 Courtry 8. This corporalion owes or has paid the current year [ptapgible
E 2_4-] E‘ 5] ;El Personal Property Tax due June 30. [ vos No
: . Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslerad Agent
LIGHTCAP, SUSAN R. 81| Name ‘
5249 SUNNYDN.E CIRCLE E 82| Street Address (P.O. Box Number is Not Acceptable)
i SARASOTA FL 34233
E_ 83
g 84| C Zip G
E ity B5| Zip Code
FL

;
P

SIGNATURE e e e
i Signgture, typed of printad namd Gl tegesienad agont ana btlo it appd.cable {NOTE: Registered Agant signaiure required when reimnstating) DATE c
12, QrFICERS AND QIHE G'I(')ES I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
s | me DPST [T DELETE 11TILE O crange [T Asditon | &
f HAME UGHTCAP, SUSAN R. 12 NAME §
¢ | smeeranoness | 5249 SUNNYDALE CIRCLE E 13 STRFET ADDRESS 2
COY-§T-2p SARASOTA FL 14EMY-51-2P o
TILE ov [T becete Z1TITLE ‘ [T Change™ 1] Addition [
NAME UGHTCAP, THOMAS M. Nl 22 NAME
streer aporess | 5249 SUNNYDALE CIRCLE E 2.3 STREET ADDRESS
: | omy-st-ze SARASOTA FL 24 CITY - 5T- 1P
oo tme [T DELETE A1TME LI change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5 2P 34, CITY-ST- 2P
TTLE [ DELETE 41TIHE L] change ™ "T_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 01TY-81-2IP
TE ] DeLETE 51TLE “JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 GITY-5T1-2IP
TMLE T Decere 61 THLE “[Tchange  EJ Adaition
NAME 6.2 NAME
STREETADORESS | - 6.3 SIREET ADDRESS
CITY-ST-21P - o B4 CITY-ST-7P
14. | hereby cenlify that the information supplied with this tiling doos not qualify for the exemption stated in Section 119.07{(3Xi), Florida Stalutes. | furiner certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of 1he corporation ar the roceiver or rustee empowered 10 execute this repor as requirad by Chapter 607, Flofiga Statutes; and that my name appears in
Block 12 ar Block 13 it changod. or on an atlachment with an address.

PR VN B " /.{. e~ L' //A I 2




