SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

8 FLORIDA DEPARTMENT OF STATE

g Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # 894773 (6)
NEWS. TRAVELS, INC.

Principal Place of Business Maiting Address “I”ml "l |Im Im' III'I "Il"l" llm |||‘|I'||||'I|| I‘I" lll" "I’

1647 E ALFRED ST 1647 E ALFRED ST
TAVARES FL 32778 TAVARES FL 32778
us us 3. Dawe Incorporated or Qualfied 3a. Dale of Last Report
11/15/1991 06/13/1
2. Principal Place ol Business 2a. Mailing Address 4. FE! Namber Applied Far
21 2;' sg-amm Not Apphcahle‘_
ite, Apt #, elc. Sute, Apt )
Suile, Apt #, etc Lie. At #. ole §. Certificate of Status Desired D $8'75 Add_ltlcma'
22 ;l Fee Required
City & State | City & Stale €. Election Campaign Financing $5.00 May Be
;;[ 28-| ) Trust Fund Contribution D Added to Faes
2ip Country Zip | Country 8. This corporation has hab:lty for injangibie lax undar s. 193 032
;II 2€1 ;;I 30—' Flor:da Stalutes Yos [ ] Ne i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUGGAN, J. ROBERT
1026 W MAGNOLIA ST B2 Street Address (PO. Box Number is Not Acceptahle)
LEESBURG FL 34748 -
84 Ciy FL B5| Zip Code

11. Pursuant fo the pravisions of Sections 607.0502 and 607 1508, Flanda Stalules, the above-named corporation submils this staterment 167 the purpose of changing its regisiered
office or reg stered aganl, or hain, in the State of Florida. Such change was authorized by the corporation’s baard of dueclars | hereby accept INe appoininment as registere
agent |am famiiar with, and accept the obhgations of, Section 807 0504, Florida Statutes

SIGNATLIRE S e e e .
Slgrarute biped o prorod nan g of tegeatered agent and tike | appioatle (HOTE ALy sTered Agent Sgnaiiee requded whn feristal rus Loalt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS IN 12
THLE D T - ] Deckie VLE [T Crnge” [ ] Audition
NAME KOSMALA, SUSAN B. 12 N ToUL ,SUSAL B
streeranoeess | 1606 HAMPTON RD 1ISTREET ADDRESS |y {nko H(\HP‘[OU D
CTY-51-7P LESSSBURG FL 140ITY-ST-2 LEES BURG: FL. A4UR
TME D [T peete 211NF [] crange [ T agaition
NAME POWELL, CAROL J. Z2NAME
sTREeTADORESS | 2702 N DELLWOOD DR 2 3 STREET ADDRESS
CITy-SI-2IP EUSTIS FL 2 &CITY-ST-2P
TILE [T oecere aimne [ changs ] Additan
NAME 12 HaME
STREET ADORESS 93 STREET ADDRESS
CITY - ST-21p 34 0ITY-S1- 2 |
TILE [ ] oeiete 41TILE [T change ] adalion
NAME 4 2 NAME
STREET ADDRESS A3SIAEEY ADDAESS
CiTy-ST- 2P 44CITY-81-20
TITLE LT oeuere 51 UTLE [] Crange [ ] Addien
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51-21P S aCITY-51- 20
TTLE [ T ot & 1TIILE [ ] cnange ] Aderion
NAME 62 NAME
STREET ADDRESS £ 3 SIREEI ADDRESS
CITY-5T- 2P B4C0Y-SI-2P

14. | do hereby certify that the infarmation supplied with ths filing is voluntan'y furnistied and does nat gualfy for the exemption slaled i Section 118 07(3){k). Flonda Statutes |
further cerlity tna’ Ihe information indicaled on this annual report ar supplemental annual reporlis true and accurate and that my sigrature shall have he same lcgal effeot as it
made under oath, that | am an officer or direclor of the corporation or 1he receiver or trustee empowered lo execu’e this report as requ red by Cnapter 617, Fionda Statutes, and
thal my name appears ir Block 12 or Block 13 1f changed, or on an altachment with an address

SIGNATURE: __Con 00 115000 . 0agoL. Bowel

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lhglae  32-3u3 ool

Laynmie Fhone #

CR2E034 (3/96)




