FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT £ Secretary of Stale

. ST
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 889148 (8)

e

FLORIDA DEPARTMERNT OF STATL
é Sandra B Martham

TRAVELLERS INVESTMENTS, INC.

Principal Place of Business T WIV\-ACWBE; Ackiress
P.O. BOX %8 P.O. BOX %
SILVER SPRINGS FL 32688-0098 SILVER SPRINGS FL 326880058

3. Dae ncanparated or Qualited ‘ 3a. Uate of Last Repor

10/22/1991 06/01/1995

2. Prncipal Place of Business o l 2a. Mail g T T T T AT oo T Applied Far

|.£ : S R el B S

21 ) gg] ) i - 5_9'3@8896 - o Nol Applicatie
Suite, Apl #, elc L St At el 5. Corltals of Sistus Dusirad (] $8.75 Addtional

22 27 Foe Required
City & State | Ciy & State B. Election Campaign Financing 0 $5.00 May Be

23 i 281 Trust Fund Contribution Added to Fees
in Country z Country 8. This corporabon has liability for intangible tax under s 199,052,

- - F-— - -

24 251 29[ 30 | Fionda Statutes [ yes [Ine

9. Name and Address of Current Regi

10, Name and Address of New Reglstored Agent

.N\-.Hr P
" LS BN /_oﬂﬂtl‘/

Strect Address (.0 Box Number is Nt Asceptatie;

SHE NE ) ven Spacnpe Givd.

PERRY, PHILLIP
5460 NE SILVER SPRINGS BLVD.
SILVER SPRINGS FL 34488

. ’ 85| Zip Code
S en s . FL | 350y
11. Pursuant Lo the provision 307 0407 AN L) Litsits this o et purpose of changing its registore office
or registered agont, St Tondr el of gheeatons 1 haraly accepl 1 appoctnent asregistered anent | 4
Tat-o r

i farnihar with, and aftcept the oy

Stotutes ,J"L{.féﬁ’ p},’-‘/(ﬂ ;/
SIGNATU| '1/ . e : V

—F

Al peny gt

72/5/74 .

[1L

‘f Al .
:

CR2E034 (12/95)

; 0 o X b frgeie by 1y
1w ' OFF ICERS N rANGES 10 OFFICEHS AND DiREGIORS 1112
TLE PVD o R . O Crange [ ] Adgtan |
NAME PERRY, PHILIP 2 hAM
STREET ALCRESS 5460 N.E. SILVER SPRINGS 13 $5REE 1 ADRERS
orrs-ap SUVERSPRINGSFL Mo | ) N
TITLE ST [ DECETE 2T TLE = TD NC'\&'IQP [ Addnen
NAVIE PERRY, SUSAN 22 abde
STREET ADDRESS 5460 N.E. SILVER SPRINGS 23SI4EET ADDAESS
CiTY ST 7P SILVER SPRINGSFL o stae | _
TITLE LI DeLent : Je c,u),’qgn [[] Changs WA(JEIIII(J‘I
HAME 3TNAME oA ie oV es _ o
STREET ADDRESS 3TSIREH ADATSS | £ o ANKE. ST ves J:’Fﬂf"" &4 g1 vd.
Cily-ST-2F e 540N 5770 v ea -?4;#4_ Wi T &5
TIILE [ LeLeTe 4 1T 3 Crenge [ Addwor
HAME FRTeE
STREET ADUAESS 43S0 ANGRFES,
iy -S1 2P e Rseomy s o
THLE [T DELETE 5 17ILF [ cnange [ Addibon
hAME 52 NaME
STRFET ADDFESS 53 SIUEET ANDRESS
.51z e e
TILE ) CeeeTe 6V TIE [1 Change [ Addmon
NAME 67 NAME
STRFET ADDRESS B3 SIHEE ABORFSS
Ty ST 2P Gl S

14. | do heraby cerify that the informatior supphad wiaithy this f
corlify that the informabon indcated op irgsafmmt-repaos
aath; that 1 am an ofiicer or dyget
appears in Block 12 or

SIGNATURE: £
_/

't”"ari\{fi.]'rrv'ns?mri and does nolt qualify for the exemption stated in Section 1 19.07(34k), Florida Statutes. | further
ikt anual repart s true and accarate anck that My senaluce sha'l have the same lkegal effect as if mearlo undae
HPRovestedt 1 esocute thes reporl as required by Criapter 607, Fiorida Statutes, and that My et e

: (oI LATR G,
TR an Al

56 s5z-z3i 0994

GNING OFFICER OR OIRECTOR Ot @ Pl w

SIGNATURE AND TYPED 08 PAINTED NAM
-~ "3




