FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT R . Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 410111  (9)

1. Corporation Nama

MONTICELLO TRAVEL AGENCY, INC.

N

Mall ng Address

1265 5. JEFFERSON ST
MONTICELLO FL 32345

us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/04/1972 05/01/1995
2. Principal Place of Business m‘ia. Mailing Address 4. FEI Number Applied For
2] 7201 S ATLANTIC fiFe|l 1701 S RTLANTC i 59-1415865 Not Appicabie
Suite, Apt. #, elc. Suite. Apt. #, etc . ) 8.75 Additicnal
2 JEw S myRwd BEACH [0 NEW Sorrdng beay® < eosmeome 0 S
City & State | Gity & Stato 6. Election Campaign Financing $5.00 May Be
E;—l Flo /Q 'y 4_ ;3] -;'/ ,_-)/(/ D% . Trust Fund Contribution 0 Added to Fees
Zip | Country ‘ | Country 8. This corporatian has liability for intangible tax under s 198,032,
2__4[_2_@;[_‘7_‘} 25] S /5?— 30] M CA | Horida Statutes [ ves [INo
6. Name and Address of Cu 10, Name and Address of New Registared Agent
T B Bi| Name -
GAGUANO. KAREN A. 82| Street Address (P, Box Number is Mot Acceptabile)
1300 N. FEDERAL HIGHWAY
SUITE 110 &3
BOCA RATON FL 33433 84| Ciy FL B5| Zip Code

11. Pursuant to the provisions ol Sections 607.0507 and E07.1508, Fioriaa Slalutes, the abave.namied corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was autharized Ly the corporation’s board of drectors. | haereby accepl the appointment as registered agent. | am
familiar with, ancl accept the oblhgations of, Soction 807,0505, Florida Statutes.

SIGNATURE . S e e e e [ R e,
Signatare Teied o panbed e e o registrind aqent and b I INOTL Fegistered Agert® ignae e renuiredd whion reir sttt gt DATE f’f

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PSD T e C]oeeTe Tioe - i [ Change  {7] Addition g

NAME ROSA, DOMINICK A. 12 NewiE 3

STREE ADDRESS 1701 8. ATLANTIC AVE. 13 SIREE? ADDRE 5 &

CITY-51-7 NEW SMYRNA BCH FL 32169 14 CIY-5T-29 o

TITLE T "_ﬁ“ﬁﬁﬁfﬁw*w?* 2 A TIHF [} Charige  [7) Additon ©

NAME 2 NAME

STREET ADIRESS 23 5THELT ADDRESS

CITY-ST-2IF ) o 24CITY-§T-2P

WILE [T1CRLETE 3 1THILE [[] Change [} Addilion

NAME 32 hAME

STREFY ADDRESS 33 STREET ADDRESS

CITY-§1-2P ) e R secnv-stae

TILE [J DELFIE 4 1TILE ) [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -§1-2iP e 440ITY-§1-21F

TITLE [IDELFIE 5 11IILE ) Change [ Addition

NAME 5.2 NAME

STREET ADDR:SS 53 STREET ADDRESS

CITY-ST-21P o R 54 GITY-51- 2P . o

TITLE {1 DELETE 6 11ILE [ change  [) Addition

HAME 7 NAME

STREET ADDRESS 3 STAEE [ ADDRESS

CITY-ST-21P ' L 6.4 0I1Y-81-2F

4. 1 do hireby certify thal the information supiplied with 1is 1iing i voluntariy frmished and does nol qualily for Tne exemplion stated in Section 199,070, Flonda Siaties | furlher
certify that the informiation indicatod on this annual report or supplermental annual repant is true and accorata and that nry signature shall have the same legal effect as if made under
oathy that | am an oflicer or director of the corporalion or the receiver or Trustee empowsred 1o execute 1his report as required by Chapler 807, Flonda Statutes, and that Ny Mane

appears in Block 12 or Block 1Al changed, oc on an ztlzchment with gn addioss.
SIGNATURE: . AW pysens. o4 . GG T AU AU
&3 Oaytine: Prhor #

"SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFIGER O DiRECTOR "~ T i /

~~ o, n Ve BN




