FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

of State

POCUMENT # 669926

SALERNO VILLAGE TRAVEL, INC.

8)

Princpal Place of Busingess

C/0 AMY BUSTEED
561 SOUTH FEDERAL HIGHWAY
STUART FL 34957

Mailing Address
C/O AMY BUSTEED

STUART FL 349976690

5571 SOUTH FEDERAL HIGHWAY

T

3a. Date of Last Report

04/03/1096

3. Date Incorporatad or Qualified

05/12/1980

2. Frincipal Piace of Busness 28, Mailing Address 4. FEI Number . Applied For
E1— o 26] 59-2001434 [Nt Appiicable
Suite Apt # ot Suite, Apt. #, elc. it
e AR ! . 6. Cerlificate of Status Desired O $8.75 Additons!
22[ ;r_] Feo Required
- City 8 Slale | City 8 Siale 6. Election Campaign Financing $5.00 May Bo
'E\ 23] Trust Fund Conlribution Added to Fees
_dp __ Country | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] e 251 2;| —3‘0] Florida Statutes Oves Elto
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AMY L. BUSTEED 811 Name
3250 SE WILLOUGHBY BLVD. 82| Sireol Addross (P.O. Box Mumber Is Mot Acceptable)
STUARY FL 34994
] 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
othce or registored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment s registered
agant | am famil.ar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

{am an efficer or direclor of the corpg

Sigiattu, i;ﬁ(;i o printerd name of tegisered agont and e il appicatle {NOTE- Regislerad Agant signatre required when reinstaling) DATE
12 OFFICERS AND DIHECTORS | [RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [ DECETE 11 THLE [Tcrange T Addition
NAMIE SMITH, MARY L 12 NAME
sisetanoiess | 576 RIVERVIEW 8T. 1.3 STREET ADDRESS
| onv-s1 e | STUART FL 14 CITY - 5T- 7P
TLE P [ peLete 21 TILE . [ JChangs [T Audition
HaN BUSTEED, AMY { 27 NAME ’
smeerantiess | 3250 SE WILLOUGHBY BLVD. 23 STREET ADDRESS
erv-sie | STUART FL 34994 2 dCITY-ST-2P
I [ DecETE 31TNE 3 Change [ Asdition
[JLLoH 37 NAME
STAEET ADDRESS 33 STREEY ADDRESS
Clty -Sl-21® 34. CITY-ST-2IP
[T T DeLETE 4.1 TITLE [Tchange [ Addition
HAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy st 1 44 ITY-5T-2IP
T L] orcete 5.1 TILE [ change T Addition
NAME 5.2 NAME
STREE T ADTIRFSS 5.3 STREET ADORESS
Gl §1- 740 ~ 5400TY-8T1-2P
TIE L] oetere 6.1 TMLE TJChange LI Addition
KAMF £.2 NAME
STHEE | ADDRESS .9 STREET ADDRESS
iy -5 2P B.A GITY-S5T- 2P
14, | cio horedy certity that the inforrmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchcaled on this annual report or supplemental annual faport is trug and accurate and that my signature shall have the game lepgal effect as if made under vath; that
ytion o the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

rment with an
TER NAuE OF alinmn OFFIC]

ER O DIRECTOR

o'

Daytime Phone ¥
AdTATAS

_AmY BesTEED S¢ A% 3600



