FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;PFZ%:AEION , f‘, ' i K, FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 i DWlsé::Cg‘F‘a(r:i)oF::;:iTlc;Ns Secretal'y Of State

DOCUMENT # V2562 (1)

1. Corporatiopn Namo

A BEELINE TRAVEL CENTER, INC.

AW AR B

Principal Place of Business Mailing Address
6537 ST. AUGUSTINE RD. 6337 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21] e |2e] 50-3115286 ot Applcabis
Suite, Apt. #, elc. Suile, Apt. #, ol
uie. Ap el wie. Ap ele 6. Centificate of Status Desired ] $‘3.75 Addltional
E] ?ﬂ Fea Reoquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
23] N ) Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the cugp‘year Intangitite
24 26 291 ;6] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MILLIGAN, PATTYANN 8] Name
2307 CLEMSON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32217
[%]
84| City FLJ“I Zip Code

11, Pursuant (o the provisions of Saclions 637.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing lts registered
office or registerad agent, or both, in the Slale of Florida Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment a$ repistered

agent, | afy fami : » olafrgtions of: Seclion 607 0505, FI Statutes / /
SIGNATURE _ &~ - o — e LY ;3 ? W
L atore, d i d [NOTE: Bogisterad Agent signalure regulred when reinstaling) /DATV '

CR2EC34 (10/97)

12, i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) I [ oewee 11TITLE [Jchange LT Acdition
WAME MILLIGAN, GARY L. 12 NANE

smeetaboress | 2307 CLEMSON RD 1.3 STREET ADDAESS

ciy-§1-2Ip JACKSONVILLE FL o 14 CITY- §I-2F

ME D CJ oriete 217 [ change £ Addition
NAME MILLIGAN, PATTYANN 22 HAME

smeeTanacss | 1030 BERNATH DR 23 STREET ADDRESS

CiTY-51-2P JACKSONVILLE FL 2.4 CITY - 5T-2P

e D Tt [ O 31HTE [T Change  [] Addiion
HAME MILLIGAN, ROBERT L., SR. 32 NAME

STREET ADDRESS 1030 BERNATH DR 3.3 STREET ADDRESS

CITy-§1-2p JACKSONWVILLE FL 34.CTY-S1-26

e D T -V{ELEIE <1 TILE [T Change 1) Addition
HAME MILLIGAN, JAMES A. 4 2 NAME

swectaooness | 1030 BERNATH DR 4.3 STREET ADDRESS

BITY-ST- 2P JACKSONVILLE FL o S ARQITY-5T-7P

TIME 1'] tA oteeTe SATILE I Changs 1 Additian
HAME MILLIGAN, ROBERRT L., JR. 5.2 NAME

sweetaporess | 2307 CLEMSON RD 5.3 STREET ADDRESS

CITY-$1-21P JACKSONVILLE FL 32217 - 54 CIY-51- P f
e ) B RYA[ B1TILE [T Change Addition
NAME 62 NAME

STREET ADDAESS 6.3 STHEET ADDRESS

cTy-51-29 BACITY-51-2P

14. | hereby cerlifg that the information supplied with this filing coos not qualify for the exemption statad In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicalod on this annual repart or supplomiental annyal 1eport is lrve and accurate and that my sighature sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho roceiver or trusiee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf changod, or on an gitachmont with an address
SIGNATURE: y Qﬁ M (2, S/0/FP  Qry < eq vz




