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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT g b Gy FLORIDA DEPARTMENT OF STATE
CORPORATION PR, Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6699;6

1. Corporation Name

SALERNO VILLAGE TRAVEL, INC.

(8)

Princlpal Place of Businass

C/O AMY BUSTEED
551 SOUTH FEDERAL HIGHWAY

Mailing Address

C/Q AMY BUSTEED
5571 SOUTH FEDERAL HIGHWAY

Apr 22 1998 8:00am
Secretary of State

AEHAENRE R

FL

STUART FL 34897 STUART FL 34997 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/12/1980
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21} ) 26) 592001434 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, ete. "
P = ! P B. Cerlificate of Statlus Desired O $8'75 Addttional
2 27-] Fee Required
City & State | Cily & State 6. Fleclion Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid the currept year Intangible
24 }a 29] 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Acddress of New Registered Agent
AMY L. BUSTEED B1; Name
3250 SE WILLOUGHBY BLVD. B2[ Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City 85] Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Flonida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
effice or registerad agent, or bolh, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar wilh, and accepl the ebligalions of, Seclion 6070505, Forida Stalules,
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SIGNATURE i e
Stgnditure typea or pnnted name of registared ageni and twt\-‘_d‘ appheabe {NOTE Rpgistr.red Agent signatule requrad when reinstaling) DATE R-

12, OFFICE RS AND DIRECT ORS_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T W | 1 DELETE 15 1M v %] Crange L Addiion | S
HAME SMITH, MARY L 12 HAMC Mary L Smith TTEE 3
smeeTaponess | 576 RIVERVIEW ST. wsweeraooress | Mary L Smith Trust DTD 3/8/85 v}
CIY-S1-21p STUART FL 14 CITY-ST-2P 576 Rivarview Ave &
TMLE TJ DELETE 2.1 1TLE Stuart FL 34994 [dchange LT Addition | O
NAME BUSTEED, AMY L 2.2 NAME
stren aporess | 3250 SE WILLOUGHBY BLVD. 2.3 STREET ADDRESS

1 ony-st-ap STUART FI. 34994 . 2. 4CITY-ST-2IP

] e - [ DELETE 34TILE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-8T- 21 34 CHTY-5T-2IP
e TJ oeeete 41TITLE Tl change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2P 4.4 GITY-5T-2IP
TMLE [T oeLeTE SATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-81-2IP
TTE [T DELETE 61 TITLE O change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CIY-5T-2IP
14. [ hereby certify that tho information supplied with 1his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | furlhar certify that the information

Indicated on this annual report or supplemiental annual reporl s tluo and acourate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol

the poration or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 1ﬁgcd or ol




