FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R Fire FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 dYy Sandra B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT N T e Sacretary of State
1997 N DMISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # 372046  (4)
1. Corporation Name
TRAVEL MART, INC.
T
Principal Place of Busingss Mailing Address ' ! '
1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5665
a. Date Incerporated or Qualified 3a. Date of Last Repon
11/18/1970 (04/20/1926
2. Principal Place of Business 2a Mailing Address 4, FE! Number - Appliad For
21] 26) 59-13695 14 Not Applicable
Suite, ApL #. elc. [ Suile, ApL #, etc. - $8.75 Additonal
;ﬂ ;’—I 5. Certificate of Status Desired (] Foe Required
Cily & State o City‘ & State 8. Election Campaign Flnanclng $5'00 May Be
E’ 28] Trust Fund Centribution ] Added to Fees
Zip Country | Zip Country 8. This corporation has liabllity for intangidle tax under s. 199.032,
[24] 25 20! m Florida Statutes B ves [No
g, Name and Addrass of Currenl Registered Agent : 10, Name and Address of New Registered Agent
CARRARETTO, WALTER 81} Name
940 GREENBRMR 82| Strest Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33435
83
84| City 85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 6G7.0505, Florida Statutes : :

CR2E034 (9/96)

SIGNATURE _ .. ... -
Signatare tyrsd o printed name OF regatered agerd ano btk it azplcable (NOTE: Ragstered Agent signature raquired when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oELETE 14 TILE CJ Crange ] Addition
NAME CARRAREYTQ, WALTER 12 NAME
streer anoress | 840 GREENBRIAR 13 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 14 CITY-§T- 2P
TIME D [Touete 21 TLE [J Crangs LT Adaition
NAME CARRARETTO, MARILYN 22 NAME
srreetaooncss | 940 GREENBRIAR 2.3 STREET ADDRESS
CHY-ST- B BOYNTON BEACH FL 2 4CITY-51-2P
™ T [T oeete 31 TIMLE U Change [T Addition
RAME CARRARETTO, RICHARD 22 NAME
staeet encaess | 940 GREENBRIAR 3.3 STREET ABORESS
OTy-5t -z BOYNTON BEACH FL 3.4, GITY-S1-2P ‘
TILE [T oeLeiE 41TILE [Jchange T Addition
HAME 4 2 NANE
STREE | ADDRESS 43STREET ADDRESS
ClIy-51-2F ‘ 440iTY-81- 1P
T [T DELETE 5.4 TILE [ change  [LJ Addition
NAME 5.2 NAME ) \
STREET ADDRESS 53 STREET ADDAESS .
CITY-81- 21 54 CITY-51-2IP -
o [ ToEcETe £.1 TITLE [Jchange LT Addition
NAME 6.2 WAME
STREET ADDRESS .3 STREET ADORESS
oTY-S$1- 2 64 CITY-§1-2IP

44. [ do hereby certify that the information supphed with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information: indicated on this annual reporl or supplemental analal report is true and accurate and that my signature shalf have the same legal effact &s if made under oath; that
I'am an offlicer or director of ha carporation or the tecewver or truslee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block ¥ if changed, or on an attachmeni with an address.

—_— et —

SIGNATURE: __ 27/
p INTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dale Trmptirne Plwone 8

6320208




